
, SCAN
Operat ng and Adm n strat ve ExpensesN N N N N -* -* -*U1 UI W N -I UI A W

-4

* *Q90-PF Return of Private Foundation OMBNO15-55552Fofm or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private FoundationDepartment of the Treasury

lntemal Revenue service (77 Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements

For calendar year 2009, or tax year beginning , and ending
G Check all that apply: C1 initial return El initial return of a former public charity E1 Final return

El Amended return Address change El Name change
Use the IRS Name of foundation

label- Everett E. Jaeger Testamentary Trust
otherwise* pn" Number and street (or P O box number if mall is not delivered to street address) Room/suite

or type. c/o Michael Brabo, 16991 Hwy W.
See Specific City or town, state, and ZIP codeIHSUUCUOUS- Clarksville MO 63336

A Employer identification number
43-6380393

B Telephone number (see page 10 oi the instructions)

(573) 560-0871
C lf exemption application is pending, check here D U

D 1. Foreign organizations, check here . D lj
H Check type of organization: IXI Section 501 (c)(3) exempt private foundation

U Section 4947(a)(1) nonexempt charitable trust lj Other taxable private foundation
2. Foreign organizations meeting the 85% test,

check here and attach computation . P E

I Fair market value of all assets at end J Accounting method: Cash lj Accrual
01 Veal (ff0m Part //- 00/- (C). EI other (SPGCWV) ,,,,,,,,,,,,,,,,,,,,,,, ,,
/ine 16) 5 S 59,509 (Parfl, column (Q mustbe on cash bas/s)

E if pnvate foundation status was terminated
under section 507(b)(1)(A), check here P lj

F lf the foundation is in a 60-month termination

under section 5o7(b)(1)(B), check here 5 lj
Part I Analysis of Revenue and Expenses (rue mia/of fd) Disbursements

nt (c) Adiusted net for charitable(a) Revenue and b N t t
amounts In columns (b), (c), and (d) may not necessan/y equal expenses per ( ) F "Wes me Ithe amounts In column (a) (see page 11 of the lnsfmciions) ) books "come "come purposes

(cash basis only)

GDN-5

4

NED JUN 02 gglqlue

7
8
9

Fi

11

12

Contnbutions, gifts, grants, etc , received (attach schedule)  VVVVVVVVVVVVVVV  1* * * " " * * * " " "

-.5/I

f .-.
-.

,, f
-3

- :­
-."5-c

,

5
t

-.

one-:KDE lflhefoundafwni5n5ff55uif5dw avachsch B "" 1 - - ":  ­
interest on savings and temporary cash investments 630 630 630 * 1 "* "
Dividends and interest from securities 2,470 2,470 2,470 2 -1:( - 5.5 a Gross rents . 0 "i 5:55* 3. * P"-.2

Q.-2*s-.

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

10 8 Gross sales less returns and allowances

b Less Cost of goods sold

b Net rental income or (loss) 0 W- ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H " . * 55 . *ff " "* QE,  ..*
6 a Net gain or (loss) from sale of assets not on line 10 0  "   5,- " **"  * R . 3

b Gross sales price for all assets on line 6a O N 1 * xl 0 .
s."*I

-.

.­

1
1

-C"

.­
-1

-. /
.-f

/2­
4-5
/-c

-.

3

-.t atN5.-. -.-. *- x,i Q-. N. -. N(-. . ­4--. . 0 : "Ig -.52., .­ . ..,.............................. .. *ss* 5
-.-. ev I O , ,"*  " ,i  ru--u,,,,i-i-ii-aiu-."- *-:­-* J N-.-:I 5-. "* 51v."­

-.-.5 &

.­

-.-.­

.-.­
.­

J -.

.­
1

.-.-:­
.­

If, -:-v
X .-.­

0
"- -.-. "*O tt *I*

c Gross profit or (loss) (attach schedule) .
Other income (attach schedule) .
Total. Add lines 1 through 11 .

x

1 -. -.
5.-.. 5."--., -:- ie..- t .,twas 5-. . t,t- -.

ff.­
-cff" 1

-.

-.

-:­

,.­f
.­

Os .......... ,.7 ....  ............  5 .0 0 0 . -. -. -.

16

17
.- 18
- 19

20

.- 24

Compensation of officers, directors, trustees, etc
Other employee salaries and wages .
Pension plans, employee benefits

a Legal fees (attach schedule) .
b Accounting fees (attach schedule) .
C Other professional fees (attach schedule)

Interest . .
Taxes (attach schedule) (see page 14 of the i -1-L
Depreciation (attach schedule) and dlelion I" . H: Y

Occupancy . . oo .
Travel, conferences, and meetings g MPrinting and publications . 00 .
Other expenses (attach schedule)
Total operating and administrative xpengi-ig D

i-I

-E

3.100 3.100 15.100,? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
0

100 100 100 100
0 0 0 0
0 O 0 O

21* o

21
1-5

S3..

21 21 YYYYYYY  YYYYYYYYY0 og-  5. ­

-e

529 529 529-l 529
l

Add lines 13 through 23 7 7 K 7
Contributions, gifts, grants paid .
Total expenses and disbursements. Add lines 24 and 25

E.,cn
eso

4,ooo& 5* ":*
650 gggg V559 eso

-. 1

-."".5*7
-.M1

xfrl-. I

1, 5 5: - 4,oooeso 4,650650
27 Subtract line 26 from line 12

3 Excess of revenue over expenses and disbursements 1 550 3.1% f

win- -.l
4-.. -.- *".- *.­

-.

-.-.

s"5" "-. -..- f .- -. "-.- "".-*"N., .-.-Nt, -.il .5 .-.­
4 650*H4  .., .tw -.....-rw.. ...tt .W 5. 5. .M ,J J I f 1­- , 53 fx 1-, . 5 8 . ff, 5.5,,

bNet investment income (if negative, enter -0-) 3" "" *lf  2,4502 * " 5   . "  . - -5 -"
c Adjusted net Income (if negative, enter -0-) . .5 5, -  #3555 3

-.-.

.­

-".­

1.

-.

.­

A 2,450 5  -,f 5­

t

412%/
f

For Privacy Act and Papenivork Reduction Act Notice, see page 30 of the Instructions. Fomi 990-PF (2009)
(HTA)

tl

.- .­.-" ­

,-.­

f
.­

r
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Form 990-PF (2009) Everett E. Jaeger Testamentary Trust 43-63
1

80393 Page 2
Attached schedules and amounts in the description column Beginning of year End of y

part Il Balance sheets should be for end-of-year amounts only (See instructions) (3) Book vaiuo (5) Book vaiuo i (
Sal

c) Fair Market Value

Assets

1 Cash-non-interest-bearing . 3,569 27,179 271 179
2 Savings and temporary cash investments . 25,160 Y 0 O

O

3 Accountsreceivabie P ......... ----U ---- U  V:  1 *r*-1 *ir 53?*

O

Less allowance for doubtful accounts P ---------------- U Y Y Y
- r, .. 11..-1-11.11,. -.1 1 e1. *" , as a 1.1. ..1.x1.e1.1-1 -cs.-.11.1. .1 s

" .Qs
0

OO

4 Pledges receivable P 5" " 1*- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- n ( 4- 1 C f f C xxxn. -.-1.- 1# .­
Less allowance for doubtful accounts P ------------------ -1 0

."2
"* 4-rc -4"* "3 2 f... . :

0

1.

1. 1.
, .­

.-.W
1

*N

2

.0.5 Grants receivable .
6 Receivables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see page 15 of theinstructions) . .............0 0
-.- 1.1.1. 1.1. 1.x

Ti  . . . . . . ...i-run, ...... .. O . . . . . ...ri.
7 Other notes and loans receivable (attach schedule) P - - - - - - - - . - - - -- -Q E " * x xi 1

0Less allowance for doubtful accounts V - - - U - - - - - - - - - . - . - - - - - - -- -Q.

-. .-*"*­1.-.-. 1.1.1. 1. -.
. "NOON" ...... ..1 fr. i.

.v -. u.-.-. sa.-Cs.-. 6.1.1 4

0
8 Inventories for sale or use

9 Prepaid expenses and deferred charges
10 a Investments-U S and state govemment obligations (attach schedule) . O O O

b investments-corporate stock (attach schedule) . 0 0 O

C Investments-corporate bonds (attach schedule) 32,330 32,330* 32 330

: /.-. 1. fav -.11 investments-land, buildings, and equipment basis P - - - - - - - - - -- -Q  VVVVVVVVVVVVVVVVVVVVVVVVVVVVVV  VVVVVVVVVVVVVV H

0Less accumulated depreciation (attach schedule) P - - . - - - - - - - - - -- -Q

........   ,,*U* Q* "r
1. -.-. ,i

1..-.-. . J-*IN"*V A.-.-.--.-.

.-.-.1.

-. .1 1.1/ 1.1. 1-.x -.-.-Q

12 investments-mortgage loans .
13 investments-other (attach schedule) Y O O

14 Land. buildings, and equipment basis b ---------------- "Q  M I, 1
Less accumulated depreciation (attach schedule) P ------------- --Q 0

-. VVVVV "5 " " T " " " " T " " " " " Y " T" "Z1 ******-. 2 JI1. *- -.-. * .1 1. 1.1.

O.­

-..-:-. wiv. 1.-.N 1. 1.1.x *-.-:"-:­ -.-.*

15 Other assets (describe D ------------------------------ - - ) 0

O

0

16 Total assets (to be completed by all filers-see the
instructions Also, see page 1, item I) 61,059 59,509 59 509

in
ai
E
.n
.EE.i

17 Accounts payable and accrued expenses
.., 1

-4. -.-.-.-.: X1. 1.-. f *-x1:- ,
18 Grants payable

1:-x-.1- 1:5.-. I 2*x 4* *. -,J 5 J,A .- .1 .­
19 Deferred revenue . . -.1 1.I -.

20

O

Loans from officers, directors, trustees, and other disqualified persons

O

.-:iv

21

O

Mortgages and other notes payable (attach schedule)

O

22 Other liabilities (describe P ------------------------------ H)

O

O

23

O

O

.­

al"lC8SNet Assets or Fund Ba

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

24 Unrestricted

Total liabilities (add lines 17 through 22)
-.-Z*

-.

1:
.

1. -.1.* 1.-.-. x wx.- -.4, A .1

/-.

f1. .1**
.1

25 Temporarily restricted .26 Permanently restricted . . .
Foundations that do not foiicw sFAs 117, cheek here D L-I
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds

"*-.

.-.­

ff
.­

-.-4.-.-.x-.-.
-.*if

1.

31.*- 1:s-.*-­1 1.

.yr

, 1- x,-.4,. ., -. .M11.- *- "* *I­I 1.5. 1
.1J -1.1. .­

28 Paid-in or capital surplus, or land, bldg , and equipment fund

.-.­

1 5*"I -.-3+-., 1. ,-.,, -.1.-.-.,MX-.-. sv
29 Retained earnings, accumulated income, endowment, or other funds 61,059 59,509i 1 gg * if
30 Total net assets or fund balances (see page 17 of theinstructions) . . . 61,059 59,5091 " "

f :1 *xp 7 s: -.,-. -.-.-sl

1*

31 Total liabilities and net assetslfund balances (see page 17of the instructions) . . . 61,059 59,509? .1 f *T
I xI cI .1

-. 1.

1
11.51"/

If
.­

.­

.1

x
-.

1.

t

5%?
1*-as

"-2.­
1.1.1.
xx.,
.1

.1.1

x
.- "1:-. as .--, *og

."2
,.1

.1

-.

4. .­
1.

-.-.- 1.,
-.

f.-.--I.-Q

WN/

x
-..­

.1

.-.-.

IE

-.

.1

.­

-.

f
.-1

4

-.

.­
.-1.1-1.-1...

1. 1. ,., 1: 1.- 1.
A N 1.-.-.1.1.-M.1.-.1.-.1.-.wwe 1.-.1-.1.1.1c/AM.-.1. ..f.1c-.1.1.­

1.
1.

v.-MM .-.- v -o­

-.
1.

1.

-oy1

Part Ili Analysis of Changes in Net Assets or Fund Balances
1

2
3
4
5

6

Total net assets or fund balances at beginning of year-Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prior year"s return) . . . . . .
Enter amount from Part i, line 27a

other increases not included in line 2 (itemize) P --------------------------------------------- - ­
Add lines 1, 2, and3 . . .
Decreases not included in llrie 2 (itemize) 5 ---------------------------------------------------- - ­
Total net assets or fund balances at end of year (line 4 minus line 5)-Part ii, column (b), line 30

Uillthidh)-I

ei
-1

59,

59,

O59

550
0

509
0

509

Form 990-PF (zoos)
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Form 990PF (2009) Everett E. Jaeger Testamentary Trust 4345330393 page 3
Part IV Capital Gains and Losses for Tax on Investment Income

(a) Llst and descnbe the klnd(s) ot property sold (e g , real estate, (lgiimfgggggd (c) Date acquired (d) Date sold2-story bnck warehouse, or common stock, 200 shs MLC Co ) (mo , day, yr) (mo , da , )D-Donation y yr

.A
NOUD.0

(e) Gross sales pnce (1) Depreciation allowed (g) Cost or other basls
(or allowable) plus expense ol sale

(h) Galn or (loss)
(e) plus (I) mlnus (g)

ll

O

O

O

O

U"

O

O

O

O

O

O

O

O

O

D.

O

O

O

O

(D

0 0

O

O

Complete only for assets showing gain in column (h) and owned by the foundation on 1231/69 (I) Gains (Col (h) galn mlnus

(I) F M V as ol 12/31/69 (1) Adjusted basls (k) Excess ot col (I)
as ol 1231/69 over col (j), ll any

col (k), but not less than -0-) or
Losses (trom col (h))

N

O

O

O

O

U"

Q

o

9

o

O

O

O

O

O

D.

O

O

O

O

0

O

0

O

2

3

Capital gain net income or

If gain, also enter in Part I,
instructions). lf (loss), enter -0- in Pan l, line8 . . . . . . . . . . . . .

Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
ei-fe i:1a2::ffa:."fzI2:S3::i32:3 2 0
line 8, column (c) (see pages 13 and 17 of the

O-J5.-v-4 G

3 0
Qualification Under Section 4940(g) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
lf 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?l:I Yes El No
lf "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.(ai thi ici (di
Base period years

Cal d ar 1 b Adjusted qualifying distributions Net value of noncharitable-use assets
Dlstnbutlon ratioen ar ye (or axyear eginning in (col @)divlded by col (ED

2008 0.000000
2007 0.000000
2006 0.000000
2005 0.000000
2004 0.000000

2
3

Total of line 1, column (d)

4

5 Multiply line 4 byline 3 .

6

7 Addlines5and6 . . .

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 than 5 years . . . .

Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 .

Enter 1% of net investment income (1% of Part I, line 27b) . .

Enter qualifying distributions from Part XII, line 4 . . . . . . . . . . . . . . .

2 0.000000
3 0.0000004 O5 06 07 68 0

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.

Form 990-PF (zoos)



Form 990-PF (2009) Everett E. Jaeger Testamentary Trust 43-6330393 page 4
Part Vl xclse Tax Based on Investment Income (Sectlon 4940(a), 4940(b), 4940(e), or 4948-see page 18 of the lnstructlons)
1 a Exempt operating foundations described in section 4940(d)(2), check here L El and enter "NIA" on line 1  8" N 3  1 * -------- .R

Date of ruling or determination letter ---------------- - (attach copy ot letter it necessary-see instructions)  f g Id * " I *"xii t -. ,
b Domestic foundations that meet the section 4940(e) requirements in Part V, check A M1 xx 1 M49here p D and enter 1% of Part I, line 27b g
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% ***  M N  3-  t

of Part I, line 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)Add lines 1 and 2 . .
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . ­
Tax based on Investment income. Subtract line 4 from line 3 lf zero or less, enter -0­Credits/Payments 5 *T t * "f "* .- 4­-:" J -.

-.a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a O i - X ­
b Exempt foreign organizations--tax withheld at source 6b " 1," *
C Tax paid with application for extension of time to file (Form 8868) 6C 0 - - i * " J- -:..­Ex -.).- Ad Backup withholding erroneously withheld 6d 3 * r J 5 *

Total credits and payments Add lines 6a through 6d
Enter any penalty for underpayment of estimated tax Check here EI if Form 2220 is attached 0
Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed 49

10 Overpayment. If line 7 is more than the total of lines 5 and B, enter the amount overpaid . . O
11 Enter the amount of line 10 to be Credited to 2010 estimated tax 5 Ol Refunded P 0
Part Vll-A Statements Regarding Activities QQQQQQQQ N
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it e Yes N0participate or intervene in any political campaign? . 1a X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of theinstructions for definition)? . . . 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description ofthe activities and copies of any materials j :N3 fpublished or distributed by the foundation in connection with the activities 5 1- "I 1. ve. -s.-In-. xC Did the foundation file Form 1120-POL for this year? 1C

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year E " b , "(1) On the foundation P $ (2) On foundation managers D $ *1­
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed - xxon foundation managers b $ - if

.­

-1..-fff
.-.-.­

/A-*

.­

.
.­

f
f.-/.­
.­
f

.*. If
-.

-.­

.­

U7U"IfhhlNl

0150070

O

-.
.­

ff.­

.­

.- /.­

cooosi

YV

jgcooosif

-.iv tttt -.-. ...N -.s -.-.-. -.J

.­

)(-""­
1

.-.­

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . 2  1If "Yes," attach a detailed description ofthe activities 5 * 1 f1 -., -.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles 3 g *N N x v 5

of incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy ofthe changes 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? . . 48 - X
b lf "Yes," has it tiled a tax return on Form 990-T for this year? , 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? . 5 - X
If "Yes," attach the statement required by Genera/ Instruction T 5 - ff * * "

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either. N x -" x
0 By language in the governing instrument, or
0 By state legislation that effectively amends the governing instrument so that no mandatory directions I A  M M1 W N,
that conflict with the state law remain in the governing instrument? . X

7 Did the foundation have at least $5,000 in assets at any time dunng the year? If "Yes," complete Part ll, col. (c), and Part XV. .
8 a Enter the states to which the foundation reports or with which it is registered (see page 19 of the "

instructions) P  ------------------------------------------------------------------------------------- - - * t k
b lf the answer is *Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney   4 Af

General (or designate) of each state as required by General Instruction G? If "No, " attach explanation . . 8b X
9 ls the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) iv :mg EMM  Mlm(

or 4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page 27)?II "Yes," complete Part XIV . . . . . . . .
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listingtheir names and addresses . . . . . 10 X

Form 990-PF (2009)

"* .r

t2-- -"­
.­
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f
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Fvmi 990-PF (2009) Everett E. Jaeger Testamentary Trust 43-6330393 page 5
Part VII-A Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes,* attach schedule (see page 20 of the instructions) 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract beforeAugust 17, 2008? . . . X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? m

Website address P A -------------------------------------------------------------------------------------------- - ­
14 The books are in care of P .Be-s-tQhpjge-599-k-keepi-n-g gl( Iax -S-erv-ig.e-bl.-Q l - - - Telephone no D -(6-QQ) fi-(5-1--.Q5-Qs - - U - n - - - - - -I

Located at P RQ-B9-x j 5-Q,-1 12-Ejrsj-$t.,QId-Mqr)5qqMQ ---------------------------- - - ziP+4 D -@3359 ----------------- - ­
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041-Check here . 5

and enter the amount of tax-exempt interest received or accrued during the year p I 15 I
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 If any item ls checked in the "Yes" column, unless an exceptlon applles. Yes No
1a During the year did the foundation (either directly or indirectly) - t "  s * y x

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? Yes X No 5 , Y
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) 1 :a disqualified person? 1 yes L No

r-.-.

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? 1 Yes L No S" X

/"

-M­

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? -h Yes L No I * 1%
(5) Transfer any income or assets to a disqualified person (or make any of either available " "i 4

for the benefit or use of a disqualified person)? t yes A No

f
f

.­

5 4.- a-:-.- -.

/.-i-7,-:-V

3-",I

.-.f

(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 T * f
after termination of government service, if terminating within 90 days ) t yes Y No k N 1:#

b If any answer is *Yes* to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations x N  ax  5
section 53 4941 (d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? . 1b N/A
Organizations relying on a current notice regarding disaster assistance check here D "  R.1 -.

C Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, 1 *
that were not corrected before the first day of the tax year beginning in 2009? W   H X.- 2

-* 1

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private N Noperating foundation defined in section 4942(j)(3) or 4942(j)(5)) 16
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d x xx 3" s R ,

and Ge, Part Xlll) for tax year(s) beginning before 2009? lj yes No  si
if "vesfiisi the years P 2o ----- U , 20 ---- U , 20 ---- U , 20 ---- U - f

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) i A ft
(relating to incorrect valuation of assets) to the year"s undistributed income? (lf applying section 4942(a)(2) 1 I * *
to all years listed, answer *No* and attach statement-see page 20 of the instructions )  N/A

C lf the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here 1
P 20 ---- U, 20 ------ --,2o ---- --,2o ---- U

3a Did the foundation hold more than a 2% direct or indirect interest in any business ,f x
enterprise at any time during the year? . . EI yes D No , 1 i* i

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 period (or longer period approved

by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) 2,(
the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, fo determine   x xif the foundation had excess bus/ness holdings in 2009. ) . . 3b X

48 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 charitable  img:

purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? . . 4b X

1 -.** .- .­
-.

If I 5 5
2-/$4,3i$f/f/Z"/rf s
gfffe f f
,

J ,
*If-fl

Form 990-PF (zoos)
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Form SSKPPF (2009) Everett E. Jaeger Testamentary Trust 43-6380393 Page 6
Part Vll-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? E Yes

lj Yes
(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directiy or indirectfy, any voter registration drive? .

lj Yes

EI Yes

Yes

b lf any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in E

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 . . P 1

C If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the

(3) Provide a grant to an individual for travel, study, or other similar purposes? 1
(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, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?

tax because it maintained expenditure responsibility for the grant? . CI Yes No
If "Yes," attach the statement required by Regulations section 53 4945-5(d) 1

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay

premiums on a personal benefit contract? . EI yes Y No R
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 1

lf "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? lj Yes L N
b lf yes, did the foundation receive any proceeds or have any net income attributable to the transaction? .

-)iNo

TNo
L No

LM
lNo

f x 1.I 1.

"F.W/,

1 4 1.*-X1 , X5 s

ff,/.- -cr/ /5"..-/ -.f
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Part VIII 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) Contnbutions to

(a) Name and address hours per week (lf not paid, enter employee benefit plans (9) Expense account*
devoted to position -0-) and deferred compensation other allowances

Michael -Pirlabo ----------------------------- H Administrator16991 Hwy W Clarksville MO 63336 .00 O O O

""""""""""""""""""""""""""""""""""""""""""" " .oo o o O

""""""""""""""""""""""""""""""""""""""""""" " .oo o o O.OO O 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."

(b) Tina, and average (d) Contributions to
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation employee benem (9) Expense account*

compensation
devoted to posmon plans and deferred other allowances

.N 99.9 .......................................... - .

Total number of other employees paid over $50,000 . . . . .P I 1
Form 990-PF (zoos)
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Form 990-PF (2009) EverettlE. Jaeger TestamentaiE.Trust I 436330393 page 7Part VIII information out 6fficers, lrectors, Trustees, Foundation Managers, Highly Paid Employeesand Contractors (cont/nued) ,
3 Five highest-paid independent contractors tor professional services (see Ego 23 ot the instructions). it none, enter " NONE."

(a) Name and address oi each person paid more than $50,000 (b) Type ot service (c) Compensation
.N9.N.E. ......................................................... -.

O

................................................................ -. O

................................................................ -. 0

................................................................ -. O
Total number of others receiving over $50,000 for professional services . . .P 1
Part IX-A Summary of Direct Charitable Activities

List the Ioundation"s Iour largest direct charitable activities during the tax year include relevant statistical information such as Ethe number ot organizations and other beneiiclaries served, conlerences convened, research papers produced, etc xpenses

0

I

1 D.fzfJeSI9.". 9.fm.QQsv39.t.Qwn-9tQleflia/IIIetMQI9r9IvIC.bsietitfuanqvement- .............................. -.

--------------------------------------------------------------------------------------------------- " 4,ooo
2 --------------------------------------------------------------------------------------------------- H

3 --------------------------------------------------------------------------------------------------- -­

4 --------------------------------------------------------------------------------------------------- -h

Part IX-B Summary of Program-Related investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the Ioundation dunng the tax year on lines 1 and 2 Amount
1 --------------------------------------------------------------------------------------------------- -­

2 --------------------------------------------------------------------------------------------------- U

All other program-related investments See page 24 ot the instructions
3

................................................................................................... -- OTotal. Add lines 1 through 3 . . . P O
Form 990-PF (2009)
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Form 990-PF (2009) Everett E. Jaeger Testamentary Trust 43-6330393 page 8
m Minimum investment Return (All domestic foundations must complete this part. Foreign foundations,

see page 24 of the instructions.)

QQOUN

Fair market value of assets not used (or held for use) directly in carrying out charitable, etcpurposes *LAverage monthly fair market value of securities 1 a 32,330Average of monthly cash balances 1 b 27,1 79
Fair market value of all other assets (see page 24 of the instructions)

Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) .
Acquisition indebtedness applicable to line 1 assets
Subtract line 2 from line 1d

Cash deemed held for charitable activities Enter 1% % of line 3 (for greater amount, see page 25
of the instructions)

Minimum Investment return. Enter 5% of line 5 .

-.I xr.
Total (add lines 1a, b, and c) . 1d 59,509I1eI &3 59,509

94 83
Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 5 I6 2,9318616

Part Xl Distributable Amount (See page 25 Of the instructions) kgiction 4942(j)(3) and (j)(5) private operatingdo not complete this part.)foundations and certain foreign organizations check here P and

NUiUIJi(al

Minimum investment return from Part X, line 6

Tax on investment income for 2009 from Part VI, line 5

income tax for 2009 (This does not include the tax from Part Vl )
Add lines 2a and 2b

Distributable amount before adjustments Subtract line 2c from line 1
Recoveries of amounts treated as qualifying distributions
Add lines 3 and 4

Deduction from distributable amount (see page 25 of the instructions)
Distributable amount as ad)usted Subtract line 6 from line 5 Enter here and on Part Xlllline 1 .

. 2C 49

(0

7 ­

2 9311 ,
(RI 49k

2,882

CD U -I

2,882
4,000

1,118

Part Xll Qualifying Distributions (see page 25 of the instructions)

Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
Expenses, contributions, gifts, etc -total from Part l, column (d), line 26
Program-related investments-total from Part IX-B .
Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,purposes . 2

Amounts set aside for specific charitable projects that satisfy the If M 5
Suitability test (prior IRS approval required)

Cash distribution test (attach the required schedule)
Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line B, and Part Xlll, line 4 4 4,650
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part I, line 27b (see page 26 of the instructions)

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

4,650
0

383b 0. 5 0
Adjusted qualifying distributions. Subtract line 5 from line 4 6 4,650
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

Form 990-PF (2009)



* 501111990-PF (2009) Everett E. Jaeger Testamentary Trust 4343330393 page 9
Part XIII Undistributed Income (see page 26 ofthe instructions)(H) (b)

1

2

3

4

5

6

7

8

9

10

b

a
b

*ORG

a
b

C

d
e

a
b

C

d

e

f

a
b

020

Distributable amount for 2009 from Part Xl,line 7 .
Undistributed income, if any, as of the end of 2009
Enter amount for 2008 only

Total for pnor years: 20 l, ZL, 20*
Excess distributions carryover, if any, to 2009
From 2004 .
From 2005
From 2006
From 2007
From 2008 .
Total of lines 3a through e
Qualifying distributions for 2009 from Part
XII, line4 P $ 4,650
Applied to 2008, but not more than line 2a
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)
Applied to 2009 distributable amount

Remaining amount distributed out of corpus
Excess distributions carryover applied to 2009
(lf an amount appears in column (d), the
same amount must be shown in column (a) )
Enter the net total ot each column as
indicated below:

Corpus Add lines 31, 4c, and 4e Subtract line 5
Prior years" undistributed income Subtract
line 4b from line 2b

Enter the amount of prior years" undistributed

income tor which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed
Subtract line Bc from line Gb Taxable

amount-see page 27 of the instructions
Undistributed income for 2008 Subtract line

4a from line 2a Taxable amount-see page 27 of the
instructions
Undistributed income for 2009 Subtract

lines 4d and 5 from line 1 This amount must
be distributed in 2010 .
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) .
Excess distributions carryover from 2004

not applied on line 5 or line 7 (see page 27 ofthe
instructions) .
Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a .

Analysis of line 9
Excess from 2005
Excess from 2006
Excess from 2007 .
Excess from 2008
Excess from 2009 4,650

OOOOOOOO

O

(C) (U)Corpus Years pnor to 2008 2008 2009

: -.
: -.
. 1

-.

-.

-..-. -..-.. -.
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" F011" 990*PF (2009) Everett E. Jaeger Testamentary Trust 43-6330393 Page 10
N71Part XIV Private Operating Foundations (see page 27 of the instructions and Part Vll-A, question 9)

1 a lf the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2009, enter the date of the ruling . . 5

b Check box to indicate whether the foundation is a private operating foundation described in section E 4942())(3) or E 4942(j)(5)
2 3 Enter the lesser of the adjusted netincome from Part I or the minimum Tax yea Pm" 3 years

investment return from PartXfor each (3) 2009 (0) 2000 (C) 2007 (U) 2005 (e) Totalyear listed . 0 O

b 85% of line 2a . O O O O O
c Qualifying distributions from Part Xll,line 4 for each year listed 0 0
d Amounts included in line 2c not used directly

for active conduct of exempt activities O

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2c O O O O O

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

a "Assets" alternative test-enter
(1) Value of all assets O

(2) Value of assets qualifying
under section 4942(i)(3)(B)(i) 0

b "Endowment" altemative test-enter Z3
of minimum investment return shown in
Part X, line 6 for each year listed 0 0

C *Support* alternative test-enter

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

O

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(iii) 0

(3) Largest amount of support
from an exempt organization O

(4) Gross investment income O

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) )

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

2 information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here b if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds lf the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or organizations
under other conditions, complete items 2a, b, c, 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

c Any submission deadlines.

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

Form 990-PF (zoos)



" Form 91-:GPF (2009) Everett E. Jaeger Testamentary Trust 43-6380393 Page 11
Part XV Supplementary information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

l I ll recipient Is an lndMdual,
RGCIIDIQU1 show any relationship to Foundanon Purpose ol grant or AI any loundation manager slam? 0: contnbution mountName and address (home or business) of subsianital contributor "mp 6"

a Paid during the yearCity of Clarksville civic help for townHwy 79 Clarksville MO 63336 4,000
0

O

O

0

O

O

0

O

0

0

O

0

0

0

0Total.......... .b3a 4,000
b Approved for future payment

O

O

0

0

0

0

0

O

OTotal . . . D 3b 0
Form 990-PF (zoos)
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" Fwm 990-PF (2009) Everett E. Jaeger Testamentary Trust 43-6380393 Page 12
Pan XVI-A Analysis of Income-Producing Activities

Unrelated business income Excluded by secllon 512, 513, or 514 (9)Enter gross amounts unless otherwise indicated.
Related or exempt(3) (b) (0) 1d) lunctlon Income

Business code Amount Exclusion code Amount (see page 25 of1 Program service revenue the Instructions )
a
b

QQO

OOOOOO

OOOOOO

OOOOOO

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities

5 Net rental income or (loss) from real estate gggggggggggggggggggggggg  fffffffffffffffffffffffffffff  AAAAA  fffffffffffffffffff  gggggggggggggggggggggg   gggggggggggggg
a Debt-financed 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 O
9 Net income or (loss) from special events

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

b
c
d

0

OOOOOO1

OOOOOO

OOOOOO

12 Subtotal Add columns (b), (d), and (e) in nnnnnnnnnnnnnnnnnnnn 5 t nnnnnnn nj rrrrrrrrrrrrrrrrrrr U
13 Total. Add Ilne 12, columns (b), (d), and (e)
(See worksheet in line 13 instructions on page 28 to verify calculations )

Part XVI-B 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

1 the accomplishment of the foundation"s exempt purposes (other than by providing funds for such purposes) (See
page 28 of the instructions )

-A
CD

@

Form 990-PF (zoos)
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" F0fm 990-PF (2009) Everett E. Jaeger Testamentary Trust 43-6380393 Page 13
Part XVII information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1

a

b

c
d

Did the organization directly or indirectly engage in any of the following with any other organization described 3 """"""""" Y" Yes No
in section 501(c) ofthe Code (other than section 501(c)(3) organizations) or in section 527, relating to political 1 R r , , 2organizations? i -.X

Transfers from the reporting foundation to a noncharitable exempt organization of: L A  IW "i(1)Cash............................. .1a1(2)Otherassets . . . . . . . . . . . . . . .. ..1a2Othertransactions: ik, x RN M(1) Sales of assets to a noncharitable exempt organization . . . . . 1b 1
(2) Purchases of assets from a noncharitable exempt organization .
(3) Rental of facilities, equipment, or other assets . . . . .
(4) Reimbursement arrangements . . . . . . . . . . . . . .
(5) Loans or loan guarantees . . . . . . . . . . . . . . . .
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . . . .
Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . . . . 1c ­
If the answer to any ofthe 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. lf 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.

XXXXXXX1XXf

-A-A-L.-A-AUUUUU"
U5U"lah(dN

f -.P
:r -,-.-M

(a) Line no (b) Amount involved (c) Name ot nonchantable exempt organization (d) Descrlptlon oi transfers, transactions, and shanng arrangements

OOOOOOOOOOOOOOOO

2a

b

ls the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501 (c) of the Code (other than section 501(c)(3)) or in section 527? . . . . . . . lj Yes (II No
If "Yes," complete the following schedule.

(a) Name ol organization (b) Type of organization (c) Descrlptlon of relationship

S gn Here

Under penalties oi periury, I declare that I have exam d this r rn, Including accompanying schedules and statements, and to the best ot my knowledge and
belief, it is , correct, co tele D larati o repar other than taxpayer or fiduciary) is b ed on all information ot which preparer has any knowledgeQ A I5//jignature ol oiiicer or trustee Date TIIE

Date Preparefs identifying
number (see Signature on
page 30 oi the instructions)

Checkii

Preparer"s r I I sell-employed bmSignature Katherine Smith 5/io/2010Fi " ( ti - - ,
eTlesm""I1"Zd?"gggrfSS * Best Choice Bookkeeping and Tax Service LLC EIN P30-Qbqle-807

Pa d
Preparer*s
Use O"Y

" P Y - .
and ZIP code PO Box 158, Old Monroe, MO 63369 Phone no (636) 661-5508

R EC E IVE D Form 990-PF (zoos)

MAY 18 2010
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