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.»990-PF

Department of the Treasury
Integnal Revenue Service

Return of Private Foundation
or Section 4947(a){1) Nonexempt Charitable Trust

. Treated as a Private Foundation . .
Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0052

For calendar year 2009, or tax year beginning

, 2009, and ending

2009

G Check all that apply:

Initial return
Amended return

| |Address change

I I Initial return of a former public charity

| | Final return

Name change

Name of foundation A Employeridentification number
Usethe IRS {THE UMB FINANCIAL CORPORATION CHARITABLE
label. FOUNDATION 132378 20-5093263
Otherwise, | Number and street (or P.O. box number if mail is not defivered to street address) Room/suite | B Telophons number ises pags 10 of the Instructions)
print
or type.
See Specific C/0 UMB BANK, P. O. BOX 419692 M/S 1020305 (816) 860-1933
Instructions. { C'tY O town, state, and ZIP code c Z.%‘&Té’,‘é%lé’fﬁ'é‘;"°’-’ LA >
D 1 Foreign organizations, check hare >
K_ANSAS CITY MO 6 4 14 1 - 6 6 92 2. Foreign organizations meeting the
H_Check type of organization: . Section 501{c){3) exempt private foundation o oo ond atach b[]
Section 4347(a){1) nonexempt charitable trust Other taxable private foundation E 1 prwate foundstion status was terminatad
} Fair market value of all assets at end Accounting method:l_ﬂ Cash I_] Accrual under section 507(bl{ 1)(Al, check here . P>
of year (from Part I, col. (c), line D Other (specify) _______________________ F  Hthe foundation 15 in & 60-month termination
16) » $ 8,466, (Part I, column (d) must be on cash basis.) under section 507(b}(1)(8), check hers . P> n
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 exngso?(ss per income income purposes
column (a) (see page 11 of the instructions).) {cash basis only)
1  Contributions, gifts, grants, etc, r d (attach schedule) . i
2 check | X| gieiSen B oot reauede ’
3 Interest on savings and temporary cash investments i
4 Dividends and interest from securities . . . . 35 35. '
53 Grossrents . . . . . . e v v v v v cua o = e 1 i
b Net rental income or {loss) Ht L V € U . i :
o| 6a Netgain or (loss) from sale of assets not on line 10 m. ( L’?‘ i !
IR ] RIS T I (C
é 7 Capital gain net income (from Part IV, line 2) . S“a % “ :
8 Net short-term capital gain . . ... .... = e } i
o) 9 Income modifications = = « « ¢ o 0 - .. Dhui:li_,____L_JL__L_l
— 10 a Gross sales less returns e :
2 and allowances * = - - - -
b Less' Costof goodssold . !
= ¢ Gross profit or (loss) (attach schedule) _ , . . :
& 11 Other income (attach schedule) , , , . . . . ;
2 _|12_ Total. Add lines 1 through 11 « . « . . . . . 35 35. :
= 13 Compensationof officers, directors, trustees, etc. , |
14 Other employee salariesand wages . . . . .
= § 15 Pension plans, employee benefits , ., , | . .
A4 § 16a Legal fees (attach schedule} . . . . . . . ..
g 3 b Accounting fees (attach schedule)SrI'_M:I'_ 1. 750 NONH NONE 750.
o g| ¢ Other professional fees (attach schedule) . . .
'g 17 Interest. . . . . v o v 4 vt v u e e .
‘3 18 Taxes (attach schedule) (see page 14 of v P Terods) 6.
El19 Depreciation (attach schedule)} and depletion .
5 20 OCCUPANCY & . & v v « s o = = ¢ o ¢ o o a «
o |21 Travel, conferences, and mestings , . . . . .
S 22 Printing and publications . . .. ... ...
2|23 Other expenses (attach schedule) . . . . . .
.g 24 Total operating and administrative expenses.
a Add fines 13 through 23 . . . . . ..... 756 . NONH NONH 750.
© 25 Contributions, gifts, grants paid . . . . ...
_126 _ Totsl expensas and disbursements_Add lines 24 and 25 756 | NONE NONE 750.
27 Subtract line 26 from line 12: :
aE of over exp and disb . . '721.
b Net investment income (if negative, enter -0-) 35,
¢ _Adjusted net income (if negative, enter -0-). .
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. JSA
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Form:990-PF {2009} 20-5093263 Page 2
Attached schedules and amounts n the Beginning of year End of year
AT Balance Sheets sexcrioncoimnshouide o ndotvesr | )G v ol Bookvaus | e Pl Warkt vais
1 Cash-non-interest-bearing . . . . ... .. ¢ v et eenaoa
2 Savings and temporary cash investments . . . ... .. ...
3  Accounts receivable » '
Less: allowance for doubtful accounts »
4 Pledges receivable »_________________________ !
Less: allowance for doubtful accounts ™ ____
6 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) » __ !
Less: allowance for doubtful accounts » __
«» 8 Inventories forsaleoruse ., .. ..........
§ 9 Prepaid expenses and deferredcharges . . . . ... .....
2 10 a Investments- U.S and state governmentobligations(attach schedule)
b Investments - corporate stock (attach schedule) . . , ., . ...
¢ Investments - corporate bonds (attach schedule}, , ., . . . ..
11 investments- land, buildings, > \
and equipment:basis 0007 o e _
Less’ accumulated depreciation P
{attach schedule) @ = & e
12 Investments -mortgageloans , , , . .. ... .... ...
13  Investments - other (attach schedule) , . . . . ... ..... 9,187. 8,466. 8,466.
14 Lland, bunld'ings,and > t
equipmentbasis 0000 ¥ . '
Less' accumulated depreciation >
(attach schedule} @~ = -
15  Other assets (describe »_ _____ __ ______________ )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,item 1) . . . . .. ... .. .. 9. 187. 8,466. 8,466.
17 Accounts payable and accrued expenses , , . . .. ... .. :
18 Grantspayable _ _ _ ... ............... {
|19 Deferredrevenue . . ... ...l ‘
E 20 Loans from officers, directors, trustees, and other disqualified persons i
:g 21 Mortgages and other notes payable (attach schedule} , , . . . !
=122  Other liabilities (describe » ___ ) |
23 Total liabilities (add lines 17 through 22) . . « . « . . . . . . E
Foundations that follow SFAS 117, check here >|____| }
and complete lines 24 through 26 and lines 30 and 31.
§ 24  Unrestricted . . . . . . ¢« v v v ot 0 b et e e e I
&|25 Temporarilyrestricted . ., ... ... ... ... ..., |
al26 Permanentlyrestricted . . . . . ... ... .0t e .. |
2 Foundations that do not follow SFAS 117, f
i check here and complete lines 27 through 31. » i
Sl27 capital stock, trust principal, orcurrentfunds , . . . . . ... 9,187. 8,466. I‘
g 28  Paid-in or capital surplus, or land, bidg., and equipmentfund | , , , . i
@129 Retained earnings, accumulated income, endowment, or other funds . . '
ﬁ 30 Total net assets or fund balances (see page 17 of the
2 INStPUCHIONS) | L L L L L. e e e 9,187. 8,466
31 Total liabilities and net assets/fund balances (see page 17
Ofthe INSTIUCHIONS) = + « v v ¢ v @ o ¢ o o v o o o = o o o o » 9,187. 8,466
Analysis of Changes in Net Assets or Fund Balances
1 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 prioryear's return} . . . . L L L e e e 1 9,187.
2 Enteramount fromPartl, line27a _ . ... ... 2 -721.
3 Other increases not included in line 2 (itemize}p._ 3
4 Addlines 1,2,and 3 | e e 4 8,466.
5 Decreases not included in line 2 (itemize)pp__ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b}, line 30 . . . . . 6 8,466.
Form 990-PF (2009)
JSA
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: 20-5093263

Form 990-PF {2009)

Page 3

Capital Gains and Losses for Tax on Investment Income

. (a) List and describe the kind(s) of property sold {e.g., real estate, i'é&ﬂi’:; a(g!u?i?;% (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.} ;f,m (mo, day, yr.) | (M0 day, yr)
1a
b
¢
d
e
T o o o v o
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
asof 12/31/69

{k) Excess of col. (i)

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

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

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
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], line 8. . . . . . . .. o i i i i e v e st s n e n e 3

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

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? _

If "Yes," the foundation does not qualify under section 4340(e). Do not complete this part.

oo [ ves[ANo

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

Base pe(rai:)d years (b) lc) Distrlblg‘t’i)t.m ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets {col. (b} divided by col. (c})}
2008 903. 10,615. 0.08506829958
2007 NONE 10,873. NONE
2006
2005
2004
2 Totalofline 1, columnild} | . . . .. . ... ... .. ... 2 0.08506829958
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 lessthan 5years _ _ ., . ... ... 3 0.04253414979
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line5 = . . .. 4 9,002.
5 Multiplylinedbyline3 . ... e 5 383.
6 Enter 1% of net investment income (1% of Partl, line27b) _ _ _ . . ... ... ......... 6
7 Addlinesband6 L e e 7 383.
8 Enter qualifying distributions from Part XII, line 4 8 750.

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 1000

CGC638 553R 05/10/2010 11:03:33

132378

Form 990-PF (2009)
4 -




Form'990-PF {2009} 20-5093263

Page 4

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

1a Exempt operating foundations described in section 4940(d)(2}, check here > I:] and enter "N/A" on line 1. _ |
¢ Date of ruling or determinationletter: _ _ _ _ _ _ _ _ _ __ __ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here » [X_] and enter 1% of Parth, line 27b . . . . ...
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% .
of Part |, line 12, co!. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-} . , . [ 2
3 Addlines 1and 2 | | L L L L. e e e e e e e e e 3
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. f zeroorless,enter0- , . ., . . ... ... .. 5
6 Credits/Payments: :
a 2009 estimated tax payments and 2008 overpayment credited to 2009, , , _ | 6a 4. :
b Exempt foreign organizations-tax withheld atsource , . . . .. ... .. .. 6b NONE :
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6c NONE |
d Backup withholding erroneouslywithheld |, . . . . . ... ......... 6d '
7 Total credits and payments. Add lines 6athrough 6d . « « + « ¢ « & o v v e 0 v e 0 o v v v i e e 0. a 7 4.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . ... .. . 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed , , , ., . . ... ....... > 9
10 Overpayment. If line 7 is more than the total of lines 6 and 8, enter the amountoverpaid , ., . . . ..., .. »| 10 4.
11 Enter the amount of line 10 to be: Credited to 2010 estimated tax P NONERefunded »| 11 4,
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? ., . ., . . . . . . ... i i e e e e e et 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 fordefinition)? . . . . . . . . . . . ... e 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-P0L forthis Year? | . . . . . .t v v o v o o o o o o o o s o o o s o n s ansson 1c X.
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: i
{1) On the foundation. | &3 {2) On foundation managers. P> $ l
e Enter the reimbursement (if any} paid by the foundation during the year for political expenditure tax imposed i
on foundation managers. P $ :
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? _ |, , , . . ... ....... 2 X\
If "Yes," attach a detailed description of the activities. ;
3 Has the foundation made any changes, not previously reported to the [RS, in its governing instrument, articles of l
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? . . . . ... ... ... ... da X
b If "Yes,” has it filed a tax return on Form 990-T forthis year? | . . . . . . . . i & i & & v v o o o s s e 2 o o s 28 o8 0 s aoox 4b
§ Was there a liquidation, termination, dissolution, or substantial contraction during theyear? , , , . . ... ... ....... 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: !
® By language in the governing instrument, or ‘
e By state legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remaininthe governing instrument? . . . . . . . . . ¢ 4 4 ¢ s o @ & o s o a s o o n s o s v v oes 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col. (c), and Part XV. 7 X :
B8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the :
instructions) P> ____________________________________________________SLTM_'I‘_} ____________
b If the answer is "Yes" to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . ... ... .. .. ... 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
2702 If™Yes,"complete Part XIV . . . . o v v e v e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and 3ddresses . . . . . . . . . . . o o i i 4 e e e e u a e s s s e s s s s 4 e s e e e s u e e aee s 10 X

JSA
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Form 990-PF (2009) 20-5093263 Page 5
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) . . . . . . . . v v o0 0o v v v 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087+ & « o v v e e e e e e e et e m e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address » ___ N/ A
14 The books areincareof »_ _UMB_BANK, N.A. ___________________ Telephone no. P __(_8_1_6_)_8_§Q:l_933 _________
Located at »__1010 GRAND, KANSAS CITY, MO ________________________ 2p+a > _64106
15 Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check herg - - - « « « = = = =« o o o = v 0 > [:[
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . « v v o e e 0 v v o o« s » I 15|
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No .
1a During the year did the foundation {either directly or indirectly): |
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . . . . .. l:l Yes No i
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a ‘
disQUAlified PEFSONT « « « = « & & & 4 o vt bt et h e e e a e e e Yes No :
(3} Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . Yes No :
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . .. Yes No ;
(5) Transfer any income or assets to a disqualified person (or make any of either available for i
the benefit or use of a disqualified person)?. . . . . & & v ¢ ¢t v ittt i e e e e D Yes No E
(6) Agree to pay money or property to a government official? (Exception. Check "No" if ;
the foundation agreed to make a grant to or to employ the official for a period after ]
termination of government service, if terminating within 90 days.). - + « « « + ¢ ¢ o v v o .. D Yes No ‘
b If any answer is "Yes" to 1a(1)4{6), did any of the acts fail to qualify under the exceptions described in Regulations ‘
section 53.4941(d)-3 orin a current notice regarding disaster assistance (see page 20 of the instructions)? + « « = = =« « - « 1b
Organizations relying on a current notice regarding disaster assistance check here . . . . . ... ... .. > D :
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that - %
were not corrected before the first day of the tax yearbeginning in 20092 . . . . . . . . ¢ . ¢t ¢t vt v i 0 @ st e e a0 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private i
operating foundation defined in section 4942(j)(3) or 4942(j)(5)}: I
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and :
6e, Part XIll) for tax year(s) beginning before 20097 « - « -« <« .+ s 0ttt o e e e e I:] Yes No
If "Yes," listtheyears p _ __ __ ______ e . . ‘
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) |
(relating to incorrect valuation of assets) to the year’s undistnibuted income? (If applying section 4942(a)(2) '
to all years listed, answer "No" and attach statement - see page 20 of theinstructions.) . . . . . . . . . . oo v v v v v v v 2b .
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here. '
> ol e e e f
3a Did the foundation hold more than a 2% direct or indirect interest in any business i
enterprise at any time during the YEar? . . . . . v v o v v v v v e e e n e e e e D Yes No '
b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or i
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) the lapse :
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the j
foundation had excess business holdingsin 2008.) . . . . .« « & & i i i i sttt ot e e e e e e s a e e e e e e e 3b
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
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097 . . . . . . 4b X

Form 990-PF (2009)
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Forrv 990-PF (2009) 20-5093263 Page 6
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 legisliation (section 4945(e))? . , . . , . I:] Yes No
{2) Influence the outcome of any specific public election {see section 4955); or to carry on,
directly or indirectly, any voter registration drive? | . . . L L L L L. e e e e e e e e E Yes No l
(3) Provide a grant to an individual for travel, study, or other similar purposes? - No
(4) Provide a grant to an organization other than a charitable, etc., organization described in

i

section 509(a)(1), (2), or {3}, or section 4940(d)(2)? (see page 22 of the instructions) , , . .. . . El Yes No i

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational E

purposes, or for the prevention of cruelty to children oranimals?, , , ., ... ... .... ... ‘:] Yes No ‘

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions faill to qualify under the exceptions described in B i
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b X

Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant?
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? . . . . . & « & 4t i i it c h i e e e s e e s e e e e I:I Yes No .
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ , . ., . .. .. ... 6b X _
If "Yes" to 6b, file Form 8870. :
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | , D Yes No '
b If ies, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . ... .. 7b

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) Contributions to @) Expense account,
(a} Name and address hours per week (If not paid, enter employee benefit plans ( Ltheg allowances
devoted to position -0-) and deferred compensation

SEE STATEMENT 4 -0- -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) Title, and average (d) Colntrlblttlon?_to (e) E t
, . @) Expense account,

{a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation ,f,::f; ‘;‘,’,f,ede?;‘f,;f, othep:' allowances

devoted to position compensation

NONE NONE NONE NONE

Form 990-PF (2009)
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20-5093263

Form 990-PF (2009)

Page 7

:PT:4" N 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 {¢) Compensation

NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . .. ... ..o o020 0o N l NONE
m Summary of Direct Charitable Activities

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

. s Xpenses

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

INONE e

2

B

B

L d.8: 0 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 hines 1 and 2 Amount

JSA
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Form 990-PF (2009) 20-5093263 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 L 1a NONE
b Average of monthlycashbalances . = . . . . ... ... . ... ... . . . oo, 1b 9,139.
¢ Fair market value of all other assets (see page 24 of the instructions) _ . . . . . . .. .......... 1c NONE
d Total (add lines 1a, b, andC) , | . . .. L e 1d 9,139.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) _ . _ . . .. ... ......... 1e
2 Acquisition indebtedness applicable to line 1assets 2 NONE
3 Subtractline 2 fromline 1d ... .. ... ......... 3 9,139,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25
Of the INStrUCtiONS) | 4 137.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 9,002.
Minimum investment return. Enter 5%ofline5 , . . . . . ... . ..., ... .. . . . . 0. 6 450,
m Distributable Amount (see page 25 of the instructions) (Section 4942(j}(3) and (j}(5) private operating
foundations and certain foreign organizations check here P D and do not complete this part.)
1  Minimuminvestment return from Part X, line 6 . . . . . . . ¢ v it it i e e e e m e 1 450.
2a Taxon investment income for 2009 from Part V|, line5 . . . . .. 2a
b Income tax for 2009. (This does not include the tax from Part VL) | 2b
c Add Iines Za and 2b --------------------------------------------- zc
3 Distributable amount before adjustments. Subtract line 2c fromhine 1, , . . ... .. ......... 3 450.
4 Recoveries of amounts treated as qualifying distributions | . . . . . . . . . . ... e 4 NONE
5 AdINes 3and 4 5 450,
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 XIlI,
HINE 1 « « & & & v v ¢ e o o s o u o 5 o & & 4 s s 4 s & 8 s s w e m s s s s s s a e & e e % s % = = e s s s a 7 450.
m Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line 26 _ _ . . . . . _....... 1a 750.
b Program-elated investments - total from Part IX-B L 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
DUIDOSES | . . . .\ttt e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . _ . . L L e e 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 Pant XIll, lined4 | 4 750.
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 euueno. 5
6 Adjusted qualifying distributions. Subtract line 5 fromlined . ... ... ... ..., 6 750.
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.
Form 990-PF (2009)
JSA



Form 980-PF (2009)

20-5093263

Page 9
LS (N Undistributed Income (see page 26 of the instructions)
(a) {b) {c) (d)
1 Distributable amount for 2009 from Part X, Corpus Years prior to 2008 2008 2009
e 7 | e 450.
2  Undistributed income, if any, as of the end of 2009* !
a Enter amountfor2008only . .. .... ... NON.
b Total for prioryears: 20 ,20 20 NONE !
3 Excess distributions carryover, if any, to 2009:
a From2004 ., ... NONE 1
b From2005 .., ... NONE !
¢ From2006 . ., .. NONE :
d From2007 ... ... NONE i
e From2008 ., ... .. 224 ‘
f Total oflines 3athroughe _ , ., .. ... ... 224 . !
4 Qualfying distributions for 2009 from Part X, |
lined: » $ 750, '
a Applied to 2008, but not more than line 2a , , , NONE
b Applied to undistributed income of prior years {Election |
required - see page 26 of the instructions) , . , , , . NONE
¢ Treated as distributions out of corpus (Election !
required - see page 26 of the instructions) . . . . NONE i
d Applied to 2009 distributable amount , . . . . 450.
e Remaining amount distributed out of corpus 300 '
5 Excess distributions carryover applied to 2009 | NONE NONE
(Iif an amount appears in column (d), the same |
amount must be shown in column (a).) '
6 Enter the net total of each column as f
indicated below: ) o '
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 524 | ;
b Prior years’ undistributed income. Subtract |
line 4b fromline2b _ _ _ ., .. ... .... NONE :
¢ Enter the amount of prior years’ undistributed ‘
income for which a notice of deficiency has been ‘
issued, or on which the sectton 4942(a) tax has i
been previouslyassessed . . . . « « ¢« . . . .. NONFH !
[}
d Subtract line 6c¢ from line 6b. Taxable i
amount - see page 27 of the instructions , , , , NONE '
e Undistributed income for 2008. Subtract line :
43 from line 2a. Taxable amount - see page :
27 ofthe instructions  « « « « ¢ o « v o = s & « NONE X
f Undistributed income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
distributed in2010_ . . . . . . .. . .. ... NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}{1)(F) or 4842(gi3) (see page 27 of the :
instructions) . . . . . . .44 et e e NONE
8 Excess distributions carryover from 2004 not '
applied on line 5 or line 7 (see page 27 of the .
instructions) . . . . . . . v 0 h e e e e e NONH i
9 Excess distributions carryover to 2010. X
Subtract lines 7 and 8 fromline6a _ . . . . _ . 524 |
10 Analysis of line 9:
a Excess from 2005 _ . . NONE
b Excess from 2006 . , . NONE
¢ Excess from 2007 . . . NONE
d Excess from 2008 ., 224.
e Excess from 2009 . . 300.
Form 990-PF (2009)
JSA
9E1480 1000
CGC638 553R 05/10/2010 11:03:33 132378 10 -




Form 990-PF {2009) 20-5093263 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a If 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 oftheruling . _ . . . . .. .. ... | 2
b Check box to indicate whether the foundation is a private operating foundation described in section l | 4942(j}{3) or | | 4942(j)(5)
23 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

€ Qualifying distnbutions from Part
XIl, ine 4 for each year hsted .

d Amounts included in line 2c not
used directly for active conduct
of exempt activities « « » . «

@ Qualifying distnbutions made
directly for active conduct of
exempt activittes Subtract line
2dfromhmne2c ., . . . . .

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

@ "Assets" alternative test - enter

(1 Value of all assets « » «

(2) value of assets qualifying
under section

4942()3)BM1 « o o

b "Endowment" alternative test-

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

€ "Support® afternative test - enter

{1) Total support other than
gross Investment (hcome
(interest, dividends, rents,
payments on securities
loans (section 512{a)(5)),
orroyalttes), . . . , .,

{2) Support from general
public and 5 or more
exempt organizations as
provided In sectton 4942
[11Ec)TE: D {T1)

{3) Largest 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 herebDif 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:
SEE STATEMENT 6
b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
aE143971 000 Form 990-PF (2009)
CGC638 553R 05/10/2010 11:03:33 132378 11 -




Form 990-PF {2009)

20-5093263

Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient e Purposeof
tatus of pose of grant or Amount
Name and address (home or business) Z2ny foundation manager fec.:fe?n contribution
a Paid during the year
AL 7| P I I I I T T T T I T I I A AT 3a
b Approved for future payment
0 7 P R S T I T T T S T T T S 3b
Form 990-PF (2009)
JSA
9E1491 1000
CGC638 553R 05/10/2010 11:03:33 132378 12 -



20-5093263

Form 990-PF (2009) Page 12
ZT B4 ¥ W Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 613, or514 le)

Rtelated or exempt
(a) (b) {c) {d) unction income

Business code Amount Exclusion code Amount (See page 28 of

1 Program service revenue’ the instructions.)

a
b
[
d
-]
f

9

Fees and contracts from governmentagencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities _ _ . . 14 35.
Net rental income or (loss) from real estate:

N s wWwN

Net rental income or {loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory

W W ~-N

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) , . . . 35.
13 Total. Add line 12, columns (b), (d),and (€) . . . . . . . . . . . . . .. ..ottt sttt e e 13 35.
(See worksheet in line 13 instructions on page 28 to verify calculations.)

: 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

the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See
v page 29 of the instructions.)

NOT APPLICABLE

Form 990-PF (2009)
JSA
9E1492 1000

CGC638 553R 05/10/2010 11:03:33 132378 13 -



Form 990-PF (2009) . _ 20-5093263 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1. Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to political I

a ?‘ll:g:s rza?él r?)sr;’\ the reporting foundation to a noncharitable exempt organization of: |
(1) CaSh & o i it i st i et et e e et e et e e e e e e e e e e 1a(1) X
(2) OIMEIBSSEIS . . . v v v v e e e e na e o s e e e e ne s ne s ee e e e 1a(2) X

b Other transactions: 1
{1) Sales of assets to a noncharitable exempt organization . . . . . . . . . 4 i i it e e e e ke et e et e e 1b{1) X
{2) Purchases of assets from a noncharitable exemptorganization ., . . ., . . . . . . 4 v v s t v ¢ v o st o o s e 00w 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . ittt ittt et e e e e e 1b(3) X
(4) Reimbursement arran@ements . . . . . . . .t c i i 4t v r e e e e s e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees . . . . . . v i e s i r v e e e e m e e e h e e e e e e e e 1b{S5}) X
{6) Performance of services or membership or fundraising solicitations , , . . . . . . . ¢ v i it b d d n e e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . . . . ¢ . ¢ s o v s v e e s s o o s 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 affiliasted with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than section 501{c}{3})) orinsection 5277 | | . ., . . . & ¢ v v v o o o o o s o ¢ o s v an D Yes [j No
b If "Yes," complete the following schedule.
(a) Name of organization (b} Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belef, 1t 1s true, gorrect, and co plet Degjaration of preparer {other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge
]Zu | S-177-/0 }“i(\' Il hman 5C—F5,Cﬂo
2 Signature of officer or trustee Date Title
2 P r's identifyi
X Date Check if n:”en;:gr; (SS‘eleeSrl‘glrf\th:go on
S| © >|rreparers W self-employed ’D page 30 of the instructions}
n ggé signature 05/10/2010 P00162244
s gg Firm's name {or yours i ’ THOMSON AEUTERS (TAX & ACCOUNTING) EIN » 75-1297386
& =| self-employed), address, ONE NORTH DEARBORN ST., 5TH FLOOR
and ZIP code CHICAGO, IL 60602 Phone no. 312-873-6900
Form 990-PF {2008}
JSA

9E1483 1000

CGC638 553R 05/10/2010 11:03:33 132378 14 -
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|
\

. THE.UMB FINANCIAL CORPORATION CHARITABLE

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL TAX PAYMENT - PRIOR YE 2.
FEDERAL ESTIMATES - PRINCIPAL 4.
TOTALS 6.

XD576 2000

CGC638 553R 05/10/2010 11:03:33 132378

20-5093263

STATEMENT

16

2



* THE-UMB FINANCIAL CORPORATION CHARITABLE 20-5093263

STATEMENT 3

XDS76 2000

CGC638 553R 05/10/2010 11:03:33 132378 17



* THE-UMB FINANCIAL CORPORATION CHARITABLE 20-5093263

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

3 3 3 i

OFFICER NAME:
MARINER J. KEMPER
ADDRESS:
1010 GRAND BLVD
KANSAS CITY, MO 64106
TITLE:
DIRECTOR AND PRESIDENT
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
PETER J DESILVA
ADDRESS:
1010 GRAND BLVD
KANSAS CITY, MO 64106
TITLE:
DIRECTOR AND VICE PRESIDENT
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
MICHAEL D. HAGEDORN
ADDRESS:
1010 GRAND BLVD
KANSAS CITY, MO 64106
TITLE:
DIRECTOR AND TREASURER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
SUAN B. TESON
ADDRESS:
1010 GRAND BLVD
KANSAS CITY, MO 64106
TITLE:
SECRETARY
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 4

XD576 2000

CGC638 553R 05/10/2010 11:03:33 132378 18



- THE -UMB FINANCIAL CORPORATION CHARITABLE 20-5093263

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

1ttt 1t 1t 1t 1 3 - e e

OFFICER NAME:
JOHN C PAULS
ADDRESS:
1010 GRAND BLVD
KANSAS CITY, MO 64106
TITLE:
ASSISTANT SECRETARY
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 5

XD576 2000

CGC638 553R 05/10/2010 11:03:33 132378 19



- THE-UMB FINANCIAL CORPORATION CHARITABLE 20-5093263
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
SCHOLARSHIP MGMT SERVICES, SCHOLARSHIP AMERICA
ADDRESS:
ONE SCHOLARSHIP WAY, P.O. BOX 297
SAINT PETER, MN 56082
FORM, INFORMATION AND MATERIALS:
APPLICATION FOR UMB COUNT- ON -MORE SCHOLARSHIP PROGRAM
SEE ATTACHMENT
SUBMISSION DEADLINES:
POSTMARK DEADLINE MARCH 15
RESTRICTIONS OR LIMITATIONS ON AWARDS:
SEE RETURN FOOTNOTES

RECIPIENT NAME:
UMB CHARITABLE TRUSTS AND FOUNDATIONS
ADDRESS:
1010 GRAND BOULEVARD
KANSAS CITY, MO 64106
FORM, INFORMATION AND MATERIALS:
GRANT APPLICATION UMB FINANCIAL CORPORATION CHARITABLE FOUNDATION
SEE ATTACHMENT
FOR OPERATING AND CAPITAL GRANTS OF $25,000, A PROPOSAL IS REQUIRED.
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
TO VARIOIUS QUALIFIED ORGANIZATIONS FOR CHARITABLE, EDUCATIONAL,
SCIENTIFIC AND RELIGIOUS PURPOSES WITHIN THE MEANING OF IRC 501 (C) (3)
WHICH ARE NOT PRIVATE FDN IN AT LEAST MINIMUM AMOUNT REQUIRED BY LAW.

STATEMENT

XD576 2.000

CGC638 553R 05/10/2010 11:03:33 132378 20
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Company
LOGO
here

S‘Qho 'arsL] p Projmm

TYPE OR PRINT ALL INFORMATION EXCEPT SiGNATURES
Completeness and neatness ensure your appiication will be reviewed properly.

Aﬂ)h‘l‘lﬁo” Lor UM B count on More

<Company Name> Scholarship Program

Page tof 3

Application postmark deadline March 15

FOR P RIC/CS GPA SATVICR
SCHOLARSHIP 1D. # AA D Cl/ SATM ACTE ACTM TOTAL
AMERICA
USE ONLY
APPLICANT tast Name First Middla Inhal
DATA Permanent Home

Mailing Address Apartment #

City State Zip Code

Telaphone ( ) E-mail Address

Soaal Secunty Number Date of Birth: Month Day Year

Pleasa indicate your status. (For statistical purposes only) ] Maie [ Female

(J Amencan indiar/Alaska Native (O Black/Afncan Amencan [J Mult-Racial 1 white

(O Asan {0 Hispanic/Latino [J Native Hawaiiar/Pactfic Istander
EMPLOYEE Last Name First Middle Inttial
PARENT
OR Social Secunty Number Work Telephone (
GUARDIAN
INFORMATION Fax Number ) E-mail Address

Job Title Department

Divisior/Subsidiary City State

Relationship to Applicant The applicant is a dependent of the employee [JYes ([JNo
HIGH School Nama High School Graduation Data: Month Year
SCHOOL
DATA Clity State Telephone (
POST- Name of past-secondary school you plan to attend. (If unknown, pleasa list in order of preference the schools to which you have applied )
SECONDARY Usa afficial school names. Do not usa abbreviations.
SCHOOL .
DATA City State

Clty State

[ 4 yr College or University O 2 yr. Community or Juntor College

O VecationakTechnical School [ Other, explain

Year in school next year: 1 2 3 4 5 or Graduate Study

Expected coilege graduation date: Month Year

Major or course of study:

Degree sought: (] Bachelor

Student will:

If school choice 13 a public institution, applicant will pay:

[ live on campus

{3J Associate

O we off campus

{J Certficate

[ commute from home

(3 n-state resident tuition

O other

(O out-of-state tuition

EMPLOYEE FAQ 22A 9105

Copynght ©1988  Scholarship Amenca

All Rights Reserved




Page 2013

Sending a resume does not replace any part of this application. If space pravided in any section (s inadequate, you may continue on addtional sheets.
Attachments must follow the same format. DO NQOT repeat information already reported on the application form. Your name, address and name of this
scholarship program should be included on all attachments.

WORK Describe your work expenenca dunng the past four years (e.g., food server, babysitting, lawn mowing, office work). Indicate dates of
EXPERIENCE empioyment for each job and approximate number of hours worked each weel. List amounts eamed at each job.
EmployerPosition From - Mo/Yr To - Ma/Yr Hours per Week | Amount Eamed
ACTIVITIES, List all school activites in which you have partcipated dunng the past four years (e.g., student government, music, spodts, etc.). Lst all
AWARDS AND community actrvities in which you havs participated without pay duning the past four years (e.g., Boy/Gil Scouts, hospital volunteer, Special
HONORS Olympics). Note all spectal awards, honars and offices held. Indicate whether high school or college activities.
No. of No. of
Special Awards, Spectal Awards,
Activil Years Otficas Hetd Activity Years Officas Held
v Partic. Honars Partic. Honors c8s

GOALS Make a bnef statement or summary of your plans as they relate to your educational and career objectives and long-temm goals.
AND
ASPIRATIONS

-

UNUSUAL

——

Please descnbe how and when any unusual family or personal circumstances have affected your achievement in school, work
CIRCUMSTANCES experiancs, or your partiapation in school and community activities.

PARENTS'
FINANCIAL
DATA
(REQUIRED)

Instructions for this section are provided in the (brochure) (guidelines).

The <Company Name> employee must complete this portion of the application. Adjusted gross income and total federal income tax
amounts shouid be from parents’ most recently filed tax return. To be considered for an award, this section must be filled aut

campletely.

1. State of Residence .................

2. Adjusted Gross Income (FORM 1040) ......... $

3. Total Federal Tax Pald (FORM 1040) .......... s
(Nat the amount withheld from paychecks)

4. Total Income of Father ...........ccooceeveennnns .. $
Total Income of Mother . . .......ccoeciennnnennes $

5. Yearly Untaxed Income and Benefits:

Please indicate source -

(] Social Secunty (JAFDC {T] Child Support

6. Medical and Dental Expenses not paid

by insurance {exclude premiums) ................

7 Total Cash, Checking, Savings, and Cash Vaiue of

..$

Stocks (exciude retirement plan funds, IRA, 401K) $

8. Total number of family members tiving in the household

and pnmanty supported by the reported income ...#

9. Mantal status of employes parent or guardian:
(O Manmied (] Divorced [] Separated [] Widowed [] Single

10. Total number of family members attending college at
least half-ime dunng the next schoal year,

OTHER
AWARDS

Qother e including applicant ........c..c.coeviieieiieienee. #
Pleasa list the name and annual amount of any grants or scholarships you have been awarded far the coming school year only.
Name of Award: School to whicty award will be apptied: Amount: Check Ona:
s [0 Granted [] Pending
L3 (] Granted [] Pending

EMPLOYEE FAQ 22B 9105

Capyngnt ® 1988

Scholarstup Amenca

All Rights Resarved



Page 3 of 3

APPLICANT
APPRAISAL
(REQUIRED)

To the Applicant: This section I1s required and must be completed in the format provided. If iIncomplete, your application will not be
evaluated. The section 1s to be completed by a high school or college counselor or advisor, an instructor, or a work supervisor who knaws

you well.
To the Adult Appraiser: You have been asked to provida information in support of this application. Plaass give immediate and serious

attention to the following statements. When complete, please return to applicant. If you prefar, photocopy this section and retum to
applicant in a sealed envelope. A letter of recommendation does not repiaca this section.

The applicant's chotce of a post-secondary educational [J extremety {J moderate
program IS appropnate D very appropnate appmpnatz D inappropnats
The appiicant’s achievements reflect his/her ability [extremely well (] very well {] moderatety well  []not well
Thae applicant’s ability to set realistic and attainable goals is ] excetlent (0 good [ fair (] poor
The quality of the applicant's commitment to school and/or
community 18 (O exceilent [J good O fair (J poor
The applicant i3 able to seek, find, and use leaming resources {J extremely well ] very well (] moderately well ] not well
The applicant demonstrates cunosity and initiative [ extremely well ] very well {C] moderately weil (] not welt
The applicant demonstrates good problem-solving skills, follows
through, and completes tasks [J extremely well (] very well (O] moderately well ] not wett
The applicant’s respect for self and others 18 {] excellent ] good [ fair (] poor
Comments:
Appralsers Name Title Telephone ( )
Signature Orgamzation Date
TRANSCRIPT An official transcnpt of grades must be sent with this appflication. On-iine transcnpts and grade reports are not acceptable.
INFORMATION 1 Students currently or previously enroiled In college or vocational-technicai school must include all cofiege or vo-tech transcnpts of
grades fram each school attended. (Completion of this section i1s not necassary.)

2. High school senlors and students who have completed less than one full quarter or semester of post-secondary education must
include a high school transcript of grades and have this section completed by the appropriate school officlal. (A clear explanation of the
school’s grading scale must aiso be submitted.)

Cumulative Grade Point Average SAT ACT

Applicant ranks Walghted: /4 0 scale Verbal/Cntical Reading Math English Math

in a class of Unweighted: /4.0 scale

School Offical's

Signature Date Title Telephone ( )
Schoot Offical’s

Address: Street City State Zip

APPLICATION The student is responsibie for submitting all matenais to Scholarship Amenca on ime. Incomplete appiications will not be avaluated. This
CHECKUIST apphication becomes complete and valid only when Scholarship Amenca has received all of the following matenals:
] Student Application with completed Applicant Appraisal All materials, including transcnpt, must be addressed to:
{J cCurrent Comptete Transcript(s) of Grades
(including grading scale) <Company Name> Scholarship Program
On-line transcnpts are not acceptable. Scholarship Management Senices, Scholarship Amenca
. One Scholarship Way, P.O. Box 297
Postmark deadline March 15 Sawnt Peter, MN 56082
CERTIFICATION  Scholarship America has the sole responsibility for selecting recipients based on critena as set forth in the program's descniptive brochure.

This application becomes the propaerty of Scholarship Amenca. (it is recommended that you keep a copy for your files.)

| acknowledge decisions of Scholarship Amenca are final. | certify that | meet the basrc eligibility requirements of the program as
descnbed in the brochure and that the information provided is complete and accurate to the best of my knowledge. If requested, |
agree to provide proof of information | have qiven on this form, including a copy of my U.S. Income Tax Relum. Falsification of
information may result in termination of any schaolarship granted.

Applicant's Signature Date

Employee's Signature Date

———
EMPLOYEE FAQ 22C 9/05

Scholarship Amenca All Rignts Reserved

Copyngnt © 1988
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GRANT APPLICATION SUMMARY

Please complete the following form, add required attachments and return the packet to
UMB Community Involvement Office. Type your responses in the spaces provided. This
summary should be attached to the top of your proposal. (This form may be copied)

Organization Name: Today’s Date:
(Legal name of organization, same as IRS)

Street: City: State: __ Zip:_____ County:

Contact person: Position:

Phone: ( ) Fax:( ) E-mail:

Year agency founded: Agency annual operating budget: $

Geographic area served by this request [county(ies)/state(s)]:

Agency director (if different from contact):

Name of project:

Total project budget: $ Requested amount: $

Dates of the project: to

Write a brief description of the purpose of the grant, including what you plan to do, whom
you will serve, and proposed outcomes. Use only the space in the box. (This description
should summarize your attached proposal.)

Page 1



GRANT APPLICATION SUMMARY (continued)

[] Check here if you are a UMB associate

[0 Check here if you have a UMB associates on your Board of Directors. If so, please list
names:

0 If an event, please attach volunteer opportunities for UMB associates (if applicable)

(] Check here if the organization is a member of the United Way

[ Check here if the event/project/program helps low or moderate income individuals

[ Check here if the event/project/program is aligned with UMB’s Community Involvement

Emphasis areas:

e [mproving access to and appreciation of the arts
Furthering economic development

Advancing educational opportunities
Expanding agriculture

Promoting health and wellness

Attachment checklist:
IRS letter re 501(c)(3) determination (for first time grant submission)

Proposal (2 page limit)

If an event, please attach sponsorship levels
Agency budget & project budget

List of funding sources & collaborators

List of board of directors & officers

Annual Report

oogooot o

Page 2




' THE* UMB FINANCIAL CORPORATION CHARITABLE 20-5093263

FEDERAL FOOTNOTES

P Y T - -

APPLICANTS MUST BE DEPENDENT, UNMARRIED CHILDREN, AGE 24 AND UNDER, OF
ASSOCIATES OF UMBF CORPORATION (INCLUDING ALL OF ITS AFFILIATES AND
SUBSIDIARIES), WHO ARE AT LEAST PART TIME 20+ HOURS AND HEALTH BENEFIT
ELIGIBLE. THE UMBF ASSOCIATE MUST HAVE A MINIMUM OF ONE (1) YEAR OF
EMPLOYMENT WITH UMBF AND BE IN GOOD STANDING AS OF THE APPLICATION
DEADLINE DATE. NO DEPENDENT CHILD OF ANY OF THE FOLLOWING IS ELIGIBLE
FOR A SCHOLARSHIP: 1. ANY OFFICER OR DIRECTOR OF THE FOUNDATION. 2.
ANY EXECUTIVE COMMITTEE MEMBER OF UMBF. 3. ANY MANAGEMENT COMMITTEE
MEMBER OF UMBF.

ALL ELIGIBILITY CRITERIA MUST BE MET AS OF THE APPLICATION DEADLINE
DATE.APPLICANTS MUST BE HIGH SCHOOL SENIORS OR GRADUATES WHO PLAN TO
ENROLL OR STUDENTS WHO ARE ALREADY ENROLLED IN A FULL-TIME
UNDERGRADUATE COURSE OF STUDY AT AN ACCREDITED TWO- OR FOUR - YEAR
COLLEGE OR UNIVERSITY OR AN ACCREDITED VOCATIONAL-TECHNICAL PROGRAM.

FULL TIME STUDY IS DEFINED AS FULL-TIME ENROLLMENT FOR THE ENTIRE
UPCOMING ACADEMIC YEAR.

STATEMENT 7
CGC638 553R 05/10/2010 11:03:33 132378 21 E
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