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y A . .
990-PF Return of Private Foundation | OMB No. 1545-0052
Form or Section 4947(a)(1) Nonexempt Charitable Trust 2@ 1 2
Treated as a Private Foundation

Department of the Treasury . . .
Intemal Revenue Service Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements Open to Public Inspection
For calendar year 2012 or tax year beginning , 2012, and ending , 20
Name of foundation THE UMB FINANCIAL CORPORATION CHARITABLE A Employer identification number
FOUNDATION 132378 20-5093263
Number and street (or P O box number f mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

(816) 860-1933

UMB BANK, P.O. BOX 415044 M/S 1020307
City or town, state, and ZIP code

© Lo »[]
KANSAS CITY, MO 64141-6692 Poncng, Sece® T

G Check all thatapply: | | Initial return || Initial return of a former public charity | p 1. roreign organzations, checkhere . P> l:]

Final return | | Amended return 2. Foreign organezations meeting the
Address change Name change Competeon N > []

H Check type of organization m Section 501(c)(3) exempt private foundation E
If private foundation status was terminated

Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section 507(b)(1)(A). check hers . P> [:l

I Fair market value of all assets atend |J Accounting method:|_x] Cash [_] Accrual E If the foundation 1s m a 60-month terminaton
of year (from Part Il col (c), line D Other (specify) ___ o ___ under section 507(b)(1)(8), check here , > D
16)> § 3,951,672, (Part |, column (d) must be on cash basis )

H d) Disbursements
2;;7%33':,&22?: g&b’,f,,f,"&’,ffcﬁ?,f; (sd)(771e (aéx';z::r;ze;?d (b) Net investment (c) Adjusted net ( )for charitable
may not necessanly equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)

1 Contnbutions, gifts, grants, etc , received (attach schedule) . - '
2 Check P : ég:hfg:gdghon. IS. n.ot.re.qu.mfd .to. R
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties | , 117,968 117,402. ATCH 1
Sa Grossrents . . . . ... ... .00 0.
b Net rental income or (loss) -

g [] : get gain Icr (loss)ﬂf)ﬂ:)n;l sale of assets not on hne 10 -_1 S5 4 888

§| ~ assemonineta 716,023. _

E 7 Capital gain net income (from Part IV, line 2) ., RL”CE]Q_\VJED

8 Net short-term capitalgain . . . ... ... [ -
9 Income modifications » « + ¢+ - s s 0o - e _“b‘;
102 goxs sl s S NOVIZA0E
b Less Costof goods sold , y i ‘ ' I loef
¢ Gross profit or (loss) (attach schedule) | | | | O sDEN UT —
11 Other income (attach schedule) | : -
12 _Total. Add hnes 1 through 11 . . . . . . . . 102, 080. 117,402.
13  Compensation of officers, directors, trustees, etc | | 9

2 14 Other employee salaries andwages . . . . .

8|15 Pension plans, employee benefits , ., . . . .

Rit6a Legal fees (attach schedule) | . ., , ..

I b Accounting fees (attach schedule)ATCH 2 800. 800.

g ;;c Other professional fees (attach schedule) . * . 1,525. 1,525,

g 1;3 Interest. . . . ... ..... ... .. ...

-E 1%_} Taxes (attach schedule) (see instructions)AT.CH | 4 . 4,425. 928.

'E|192 Depreciation (attach schedule) and depletion,

2 2007-0CCUPANCY & & . v v e e e e e e

e 21QTravel, conferences, and meetings , , . . . .

gzz'a;ﬁnntmg and publications . . . . ......

5|23 ;/Eg}her expenses (attach schedule) , . . . . .

g 24 ’%Total operating and administrative expenses.

& “aduiines13througn2s L. ... ..., 6,750. 928. 2,325.
25 Contributions, gifts, grants pad . . . . . . . 178,000, 178,000.
26 Total expenses and Add lines 24 and 25 184,750. 928. g 180,325.
27 Subtract ine 26 from line 12. .

a of r over exp and disbursements -82,670.

b Net investment Income (if negative, enter -0-) - 116,474. '

¢ Adjusted net income (if negative, enter -0-). . - -~ - "
JsA For Paperwork Reduction Act Notice, see instructions. *ATCH 3

ZEI4101090 9207FR 757L 8/20/2013 12:30:40 PM




THE UMB FINANCIAL CORPORATION CHARITABLE

20-5093263 Page 2

Form 990-PF (2012Y
~

Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets gﬁ,s:.?,f’,'s'°.§‘n§° '(“s’;‘;' .?,’;‘;‘C.'&f;ﬁ;'}’ end-o-year (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing , . .. ..............
2  Savings and temporary cash investments . , . . .. ... .. 140,018. 140,018,
3 Accounts receivable ™ _ _ __ ___ _ __ _ _ __ _________
Less allowance for doubtfulaccounts ™ _ _ _ _ _ ________
4 Pledges recewvable »_ _ _ _ _ __ _ _ _ _ _____________
Less: aliowance for doubtful accounts » _ _ _ _ _________
§ Grantsreceivable , ., . .. ...... ... . 0000
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , , .
7 Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less. aliowance for doubtful accounts » _ _ _ _ _ ____ ____
% 8 Inventories forsaleoruse |, , . . . . . ... . ... ...
@l 9 Prepaid expenses and deferredcharges ., . . . .. ... ...
< 10 a Investments - U S and state govemment obligations (attach schedule),
b Investments - corporate stock (attach schedule) ATCH _5 ... 1,783,693. 2,242,193.
¢ Investments - corporate bonds (attach st:hedule)_A:I'(_:I',l ,6, L. 1,106,888. 1,104,517,
11 Investments - land, buildings, »
and equipment basis =007 oo
Less accumulated depreciation
(attach schedule) = = @ —emm e ———
12 Investments - mortgageloans . . . . . . . . . oo 00 e
13 Investments - other (attach schedule) | _ . . ATCH 7 3,564,061. 450,792. 464,944.
14 Land, buildings, and »
equipment. basis 000 ¥ ==
Less accumulated depreciation ),
(attach schedule) == 0 e
15 Other assets (descrbe »__ __ __ ___ _ ___ ________ )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepaget,tem!l) , . ., ... ....... 3,564,061, 3,481,391. 3,951,672.
17  Accounts payable and accruedexpenses | . . . .. ... ..
18 Grantspayable , , . . . .. ........ .. ...
819 Deferredrevenue . .. .. .................
g 20 Loans from officers, directors, trustees, and other disqualfied persons
:g 21 Mortgages and other notes payable (attach schedule) , , , , .
=22  Other hiabilities (describe » __ ___ _ _____________ )
23 Total Habilities (add Iines 17 through22) . . » . . . . « . . . 0
Foundations that follow SFAS 117, check here bl__]
@ and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted ., . . . . . . . . @ttt e e e e e e e e
|25 Temporarilyrestncted | . .. .. .. ............
5|26 Permanently restricted . . . . . ... ............
E Foundations that do not follow SFAS 117,
= check here and complete lines 27 through 31. »
@l 27 Capital stock, trust principal, or current funds _ , . . . . . . . 3,564,061. 3,481,391.
E 28  Paid-in or capital surplus, or land, bidg , and equipmentfund | | | | |
2 29 Retained earnings, accumulated income, endowment, or other funds ,
g 30 Total net assets or fund balances (see Instructions), . . . . . 3,564,061, 3,481,391.
31 Total liabilities and net assets/fund balances (see
INSLrUCHIONS) « v v v v W @ v v o et e e e e e e e e s e 3,564,061. 3,481,391.

XX Analysis of Changes in Net Assets or Fund Balances

1

DN d WN

Total net assets or fund balances at beginning of year - Part il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return)

Enter amount from Part |, ine 27a

1 3,564,061.
2 -82,670.
3
4 3,481,391,
5
6 3,481,391,

JSA

2E1420 1 000

7207FR 757L 8/20/2013 12:30:40 PM

Form 990-PF (2012)

PAGE 7




THE UMB FINANCIAL CORPORATION CHARITABLE

20-5093263

Form 990-FF (2012) Page 3
Z13VA Capital Gains and Losses for Tax on Investment Income
A
(a) List and describe the kind(s) of property sold (e g, real estate, ngzimg a(‘é)qa?g% éd) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co) Dimﬁ (mo, day,yr) | (MO, day, yr)

SEE PART IV SCHE

DULE

1a
b
c
d
e
(e) Gross sales pnce il De(%rre::fc:w:bﬂ)lowed (g‘)“g: 2&?5?{)? ::II: (e()h;ISsa i(?)or:u(rlm?lssszg)
a
b
c
d
e

Complete only for assets

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

() F.M.V. as of 12/31/69

() Adjusted basis
as of 12/31/69

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

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

o a0 o

2 Capital gain net income or

(net capital ioss)

If gain, also enter in Part |, ine 7
If (loss), enter -O0- in Part |, line 7 }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter n Part |, line 8, column (c) (see instructions). If (loss), enter -0- m}

Part |, line 8

2 -15,406.

3 0

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

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

if section 4940(d)(2) applies,

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

leave this part blank.

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

DYesNo

1 Enter the appropriate amount in each column for each year; see the instructions before making any entnes

Base pérau):d years (b) ) Dlstrlbt(x‘:l)on ratio
Calendar yaar (or tax year beginning 1) Adjusted qualifying distributions Net value of nonchantable-use assets (col (b) dwded by col (c))
2011 159, 940. 3,791,942, 0.042178
2010 173,184. 2,070,582, 0.083640
2009 750. 9,002. 0.083315
2008 903. 10,615. 0.085068
2007 NONE 10,873. NDNE
2 Totalofline 1, COMN (d) . . . .. .. 2 0.294202
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 iflessthanSyears |, , ., .. ... ... 3 0.058840
4 Enter the net value of noncharitable-use assets for 2012 from PartX,lne5 4 3,896,643,
5 Multiplylinedbyline3 L e e 5 229,278.
6 Enter 1% of net investment income (1% of Partl, lne27b) . . . . . .. ........... 6 1,165,
7 Add "nessands .......................................... 7 230’443'
8 Enter qualifying distrbutions from Part Xll, ine 4 . . . ... .. .. ... ... ... ... 8 180,325,

If line 8 is equal to or greater than line 7, check the box I1n Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

JSA
2E1430 1 000

7207FR 757L 8/20/2013

12:30:40 pPM

Form 990-PF (2012)
PAGE 8




Form 990-PF (2012) THE UMB FINANCIAL CORPORATION CHARITABLE 20-5093263
XTI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a

b

N W N

a o o

7
8
9

| 10
11

Page 4

Exempt operating foundations descnbed in section 4940(d)(2), check here > and enter "N/A" on line 1
Date of ruling or determinaton letter _ _ _ _ _ _ _ __ __ __ _ _ (attach copy of letter if necessary - see Instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

2,329.

here B[] andenter 1% of Partl Ine27b, , ., . . . .. ..t

All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , . .

2,329,

Addlines 1and2, | | . ., ... . it et e e e e e
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations onty. Others enter -0-) _ | |

o | (W

Tax based on investment income. Subtract iine 4 from line 3. If zeroor less, enter-0- _ , , ., . .. ......

2,329,

Credits/Payments

2012 estimated tax payments and 2011 overpayment credited to 2012 | 6a
Exempt foreign organizations - tax withheld at source , , , , , . ... .. .. 6b
Tax paid with apphcation for extension of time to file (Form 8868) . . | 6¢c 472,
Backup withholding erroneously withheld 6d

Total credits and payments Add lines6athrough6d . . « . . . ¢« & ¢ v v o v v o v e v v o 0 0 s 0t 0 0 a 7

2,360,

Enter any penalty for underpayment of estimated tax Check here [:] if Form 2220 is attached ., ., ., .. .. 8

Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed >l 9

Overpayment If ine 7 is more than the total of lines 5 and 8, enter the amount overpalid > 10

31.

Enter the amount of line 10 to be Credited to 2013 estimated tax P 31. Refunded p| 11

LAY Statements Regarding Activities

1a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
or intervene in any political campaign? | | . . . . . . . . .. .. i i e e e e e e e e e e e e e,
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
definmion)? | L L L L L L L e e e e e e e e e e e
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this Year? | | . . . . . . v i i v e e e s e et v o o o o oo o a s meeeun
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation >3 {2) On foundation managers >
Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P $
Has the foundation engaged in.any activities that have not previously been reported to the IRS?
If "Yes, " attach a detailed description of the actrvities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? /f "Yes, " aftach a conformed copy of thechanges . , , . . ... ... ... .. ..

If "Yes," has it filed ataxreturn on Form 990-T for this Year? . . . . . . v v v v it e e e s o e o o oo o s e ae e ee o
Was there a hquidation, termination, dissolution, or substantial contraction during the year?
if "Yes, " attach the statement required by General Instruction T.

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 legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing Instrument? . ., . . . . . . . i i i 0 ettt s e e e h e e e e e e e e,
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part I, col. (¢), and Part XV

Enter the states to which the foundation reports or with which it is registered (see instructions) P
MO,

If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G?If "No," attachexplanation. . . . . . . . . . ¢ ¢ v v v 4t v e v v v v v o
Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942(j}(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If "Yes,” complete

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

Yes

1a

1b

1c

4a

4b

8b

X

10

X

JSA

Form 990-PF (2012)

2E1440 1 000

7207FR 757L 8/20/2013 12:30:40 PM
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Form 990-PF (2012) THE UMB FINANCIAL CORPORATION CHARITABLE 20-5093263 Page 5
Statements Regarding Activities (continueqd)
11 At any time dunng the vyear, did the foundation, dwectly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (seeinstructions , , , , . . . . . . . . .. i it v v v v v v v .. 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (seeinstructions) , . . . . . . . . . .. . it it .. 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?, , , , { 13 X
Website address B ____ L
14 The books arein careof » UMB BANK, N.A. Telephoneno. P ____ _ 816-860-1933
Locatedat »1010 G@P_@LS}_\_S_E:_I?}_'_ 34_0 _____________________________ ZIP+4 >_6_4_19_6 _________
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . . ... ... .. ... >U
and enter the amount of tax-exempt interest received or accrued duringtheyear, , . ., . . . . .. . . ¢ ¢ s« . & | 2 L15 J
16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in aforeign country?, . . . . . . . . .ttt e e s e e e e e e e e e e 16 X
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1 If "Yes," enter the name of
the foreign country p
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 Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? , . . . . . . . . . .t e e e e e e e e e e Yes No
(3) Furnish goods, services, or facllities 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
the benefit or use of adisqualified PErsSON) 2. ., . . . . . v i v v v o v o s o s e s ne e Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a pernod after
termination of government service, if terminatingwithin90days.), . . .. ... ... .. ... Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . .. . ... o oL 1b
Organizations relying on a current notice regarding disaster assistance checkhere . , . . .. ... .. ... » l:]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20127 , . . . . . . . i i i v v v o vt s e e et e e 1c

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

a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and
6e, Part XIl1) for tax year(s) beginning before 20127, , . . . . . . . ¢ v it vt i e e e e e e D Yes No
if "Yes," isttheyears » _ _ _ D ___ e ___ 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 undistnbuted income? (If applying section 4842(a)(2) to
all years histed, answer "No" and attach statement-seeinstructions ) ., , . . . . . . . . . . . . i i ittt e e e 2b

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timeduringtheyear? | . . . . . . ... L. e e e e e e DYes No
b if "Yes," did it have excess business holdings in 2012 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
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings In2012.) | | | . . . . i ¢ i i i i ittt o et e e e e e e e e 3b N l A

4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable 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 20127 . 4b X

JSA

2E 1450 1 000
7207FR 757L 8/20/2013 12:30:40 PM

Form 990-PF (2012)

PAGE 10




Form 990-PF (2012) THE UMB FINANCIAL CORPORATION CHARITABLE 20-5093263 Page 6
EZYIEE]  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))? , ., . , . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registrationdrive? , , . , ., . . .. . .. ... e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, , . ., . ... .. .. X| Yes . No
(4) Provide a grant to an organization other than a chantable, etc., organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seeinstructions) , , , ., .. ........ Yes No
(5) Provide for any purpose other than religious, charntable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to childrenoranmals?, . ., . .., ........... Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fall to qualfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? , , ., ., .. ....... 5b X
Organizations relying on a current notice regarding disaster assistance checkhere, , , ., , . ... ... ....... | 2 I:'
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility for thegrant? . . . . . . . ... ... ... ... Yes I:I No
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
onapersonal benefitcontract?. | | L L L L L. ... e e e e e 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 "Yes," did the foundation receive any proceeds or have any net income attributable to the transacton? ., . . . . . ... ... 7b N ’ H

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title, and average (c) Compensation (d) Contnbutions to E
a) Name and address hours per week If not paid, employee benefit plans (e) Expense account,
(e} devoted F:o position ( entor‘-’o-) and deferred compensation other allowances
ATCH 8 q 0

2 Compensation of five highest-paid employees

(other than those included on line 1 - see instructions). If none, enter

"NONE."
d) Contnbutions to
(b) Title, and average (
(a) Name and address of each employee paid more than $50,000 P :vt:;:; r:gr v;gemi;n (¢) Compensation p?:nps'?;\%ed?g:?d “Lﬁ,?ﬁ::amt'
P compensation

NONE

g 0

Total number of other employees paid over $50,000 . . . . . . . . . o . i i e e e e e e e » 0

JSA

2E1480 1 000
7207FR 757L 8/20/2013

12:30:40 PM

Form 990-PF (2012)

PAGE 11




. ’ THE UMB FINANCIAL CORPORATION CHARITABLE 20-5093263

Form 990-PF (2012)

Page 7

IRl !nformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3__ Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . ¢ o o v v v 0 0o v v o >

RN EY Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc.

Expenses

g 8= Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

3 _NONE
TJotal. Add lines1through3 . . . ... ... ... ...ooueuw o uu oo oo en oo oonsoeose.. >
Form 990-PF (2012)
JsA

2E1465 1 000
7207FR 757L 8/20/2013 12:30:40 PM
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: ' THE UMB FINANCIAL CORPORATION CHARITABLE

Form 990-PF (2012)
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

20-5093263
Page 8

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chartable, etc.,
purposes:
a Average monthly fair market value ofsecurties . L L. 1a 3,857,688.
b Average of monthlycashbalances . . . . . .......... ... ... ..., 1b 98,295.
¢ Fair market value of all other assets (see instructons) . . ... ............... 1c
d Total(addlinesfa,b,andc) = . . . . ... ... ... e 1d 3,955, 983.
e Reduction claimed for blockage or other factors reported on lines 1a and .
1c (attach detailed explanation) . ..., ... | 1e |
2 Acquisition indebtedness applicable to lne 1assets L L .. 2
3 SUbtraCt llnezfrom Iine 1d ----------------------------------------- 3 3,955, 983'
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSHUCHONS) L e e e e e e s 4 59,340.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 .15 3,896,643.
6 Minimum investment return. Enter 5% of line 5 _ | . . . . . . . ... e e e 6 194,832,
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » ’_l and do not complete this part.)
1 Minmum investmentreturnfrom Part X, IN@ 6. . . . . . . v v it v it e e e e e 1 194,832.
2a Tax on investment income for 2012 from Part VI, ine5 . . 2a 2,329.
b Income tax for 2012. (This does not include the tax from PartVI) = | 2b
c Add Ilnes 2a and 2b --------------------------------------------- zc 2’ 329 -
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 . . . ... ... ........ 3 192,503.
4 Recoveries of amounts treated as qualfying distnbutions . _ . . . .. ... .......... ..., 4
5 Add Iines3and4 .............................................. 5 192’503'
6 Deduction from distributable amount (see instructions) . . . .. ... ... e e e 6
7 Distributable amount as adjusted. Subtract line 6 from tine 5. Enter here and on Part XIil,
- EE I I T I T I I A A S T AT 7 192,503.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes.
a Expenses, contributions, gifts, etc. - total from Part |, column (d), ne26 = . . .. .. ..... 1a 180, 325,
b Program-related investments - total from PartIX-8 L, 1ib
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIPOSES | e e e 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) . L L e e e e e e e e 3a
b Cash distribution test (attach the requiredschedule) . . . . . . .................. 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, line4 | 4 180, 325.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (seeinstructions), ., . . .. ... ........... ... ....... 5 0
6  Adjusted qualifying distributions. Subtract ine 5 from lined4 . . ... .. .......... 6 180, 325.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years
Form 990-PF (2012)
JSA
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THE UMB FINANCIAL CORPORATION CHARITABLE 20-5093263

Form 990-PF (2012) Page 9
~ZIs @R Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2012 from Part XI, Corpus Years prior to 2011 2011 2012
fine 7 oS 192, 503.
2 Undistributed income, if any, as of the end of 2012.
a Enter amount for 2011only _ ., .. ... ..
b Total for prior years 20 10 20 09 2008
3 Excess distributions carryover, If any, to 2012.
a From2007 , . ...
b From 2008 _ k6 ., ..
¢ From2009 _ ., ..
d From2010 . . . ... 42,959.
e From2011 _ . . . .. )
f Total of ines 3athroughe , , ., ... ..... 42,959.
4 Qualfying distributions for 2012 from Part XII, Lok
line 4 > $ 180,325. N -
a Applied to 2011, but not more than line2a , , |
b Applied to undistributed income of prior years
(Election required - see instructions), , , . .. .
¢ Treated as distributions out of corpus (Election
required - see instructions) , , ., . ... .. ..
d Applied to 2012 distributable amount _ _ _ . . 180,325,
e Remaining amount distributed out of corpus
§ Excess distributions carryover applied to 2012 | 12,178. 12,178.
(if an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 30,781.
b Prior years' undistributed income Subtract
ined4bfromline2b . . . ... ....
c Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previoustyassessed. . . . .. .. . ... -
d Subtract line 6¢ from line 6b. Taxable I
amount - seeinstructions , _ . ., . ... ... ' - :
e Undistributed income for 2011. Subtract line ;
4a from line 2a. Taxable amount - see !
instructions . . . . . ... . ... 0.
f Undistributed income for 2012 Subtract lines
4d and 5 from hne 1 This amount must be
distributedin2013 , ., . ... ........
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)
8 Excess distributions carryover from 2007 not
apphied on line 5 or line 7 (see instructions) | | |
9 Excess distributions carryover to 2013.
Subtract nes 7 and 8 fromline6a _ , , , . . . 30,781.
10 Analysis of line 9:
a Excess from 2008 . , . )
b Excess from 2009 . . .
¢ Excess from 2010 . . . 30,781.
d Excess from 2011 . , .
e Excess from2012 ., . .
Form 990-PF (2012)
JSA
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Form 990-PF (2012} THE UMB FINANCIAL CORPORATION CHARITABLE 20-5093263  page 10

Private Operating Foundations (see 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 s effective for 2012, enter the date of therubng . . .. .. >
b Check box to indicate whether the foundation i1s a private operating foundation described in section LJ 4942(j)(3) or ] | 4942(j)(5)
2a Enter the lesser of the ad- Taxyear Prior 3 years (e) Total
Justed net Income from Part (a)2012 {b) 2011 {c) 2010 (d) 2009

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

€ Qualifying distnbutions from Part
Xll, ine 4 for each year hsted
d  Amounts Included In Iine 2¢ not
used directly for active conduct
of exemptactivites . . . . .
€  Qualtying distnbutions made
directly for active conduct of
exempt activties Subtract line
2dfromlne2c , , , , ., .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
@ “"Assets” altemative test - enter

(1) valueof all assets . . .
(2) value of assets qualifying
under section
49420)3)B)H. . » . .
b "Endowment" alternatve test-
enter 2/3 of minimum Invest-
ment retum shown in Part X
line 6 for each year listed

€ "Support” altematrve test - enter

(1) Total support other than

gross Investment income

(interest, dvdends, rents,

payments on secuntes

loans (ssction 512(a)(5)),

| or royalties)

‘ {2) Support from general
| public and § or more
exempt organizatons as

provided n section 4942

[(21(=) () A

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

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

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here [:l if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed

ATCH 9
b The form in which applications should be submitted and information and matenals they should include

SEE ATTACHMENT B
¢ Any submission deadiines:

SEE ATTACHMENT B
d Any restrictions or limitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other |
factors- i

SEE ATTACHMENT B

Form 990-PF (2012)
7207FR 757L 8/20/2013 12:30:40 PM PAGE 15
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THE UMB FINANCIAL CORPORATION CHARITABLE 20-5093263
Form 990-PF (2012) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "sl;\eoc\:f f:;lﬁda:ug‘nimgﬂgl' Fg&qg:"&n Purpose of grant or Amount
Name and address (home or business) Z2ny foundation manags’ | recipient contribution
a Paid dunng the year
ATCH 10
TOUAL .« o v o v e e e e e e e e e e e e e et e e e e e e e e e n e e e e e > 3a 178,000.
b Approved for future payment
NONE
R T PP » 3b NONE
Form 990-PF (2012)
JSA

2E1491 1 000
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THE UMB FINANCIAL CORPORATION CHARITABLE 20-5093263

Form 990-PF (2012) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) ) ) function income

1 Program service revenue: Business code Amount Exdlusion code Amount (See instructions.)

o a o6 g o

f
g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securiies | | . . 14 117,968.
Net rental income or (loss) from real estate. i ’ ’

bW N

6 Net rental iIncome or (loss) from personal property
7 Other investmentincome , ., ., , ... ...
8 Gain or (loss) from sales of assets other than inventory 18 -15,888.
9 Net income or (loss) from special events _ | |,
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue: a
b
c
d
e
12 Subtotal Add columns (b), (d),and (e) . , . . 102,080.
13 Total. Add fine 12, columns (b), (. NA (). . . . . v v v v vt e e e e e 13 102, 080.

(See worksheet in line 13 instructions to venfy calculations )
EY 9 4"/H:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
N/A

NIA

JSA Form 990-PF (2012)

2E1492 1 000
7207FR 757L 8/20/2013 12:30:40 PM PAGE 17




Form 998-PF (2012) THE UMB FINANCIAL CORPORATION CHARITABLE 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
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash | L L e e e e e e 1a(1) X
(2) Otherassels . . . . . ... u ittt ittt et e e e et et e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exemptorganization , . . . . . . . . .. . . . . i it ittt e 1b(1 X
(2) Purchases of assets from a noncharitable exemptorganization , , . . ... ................... 1b(2) X
(3) Rental of facilities, equipment, orotherassets , . . . .. .. ... ... ... ... ... 1b(3) X
(4) Reimbursement arrangements | | . | . . . .. L. L. L. e e e e e e e e e e e e e 1b(4) X
(5) Loans or 10an guaramtees . . . . . . . ... i . it e e e e 1b(5 X
(6) Performance of services or membership or fundraising solictations , , . . . ... ............... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees , . . ... ... ........... 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 recewved 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 nonchantable exempt organization {d) Descniption of transfers, transactions, and shanng arangements

N/A N/A

2a Is 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? _ . . . .. .. ..... D Yes No
b If "Yes," complete the following schedule
{a) Name of organization (b) Type of organization {c) Descnption of relationship

Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, It ts true,
Slgn correct, and complete Declaration of preparer {other taxpayer) is based on all information of which preparer has any knowledge

Here | Iitot el 10-3173 P Vr<asurcr ey e RS dscuss vl roum

Signature of officer or trustee Date Title (see Instructions)? Yes I:I No

PN L
N Print/Type preparer's name P ;Sarer's signature Daj Check if { PTIN
Paid ANNE WALKER LY // //M/ZC «_/)y/fﬁ /jgelf-emLm_o,yea P00377634
Preparer | MW & ASSOCIATES, LLC Finfrs EIN B 57-1224592
Use Only [Firm's address p 6400 GLENWOOD, SUITE 100
OVERLAND PARK, KS 66202 Phoneno 913-499-4920
Form 990-PF (2012)
JSA

2E1493 1 000
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CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\}I)IENT INCOME

THE UMB FINANCIAL CORPORATION CHARITABLE

FORM 990-PF - PART IV

20-5093263

. Date Date sold
Kind of Property Description %r acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 482.
PUBLICLY TRADED SECURITIES - ST
171,818. 166,823. 4,995,
PUBLICLY TRADED SECURITIES - LT
544,205. 565,088. -20,883.
TOTAL GAIN(TOSS) tivevveeovocecsssseososecscnsenorsosssssscsnecsnssnsse -15,406.
JSA
2E1730 1 000
7207FR 757L 8/20/2013 12:30:40 PM PAGE 19




SCHEDULE D

CHEDULE Capital Gains and Losses

(Form ) > Attach to Form 1041, Form 5227, or Form 990-T.
Department of the Treasury » Information about Schedule D (Form 1041) and its separate instructions is at
Intemal Revenue Service www.irs.gov/form1041.

OMB No 1545-0092

2012

Name of estate or trust

FOUNDATION 132378

THE UMB FINANCIAL CORPORATION CHARITABLE

Employer identification number

20-5093263

Note: Form 5227 filers need to complete only Parts | and Il
[ Short-Term Capital Gains and Losses - Assets Held One Year or Less

{b) Date acquired | (c) Date sold

(e) Cost or other basis

(f) Gain or (loss) for

D tion of
(Emmple(:)ooessrfanrgslggb prgzz:;yof "Z"Co) (mo, day, yr) (mo , day, yr) {d) Sales pnce (see Instructions) Sutgt(:aec??gf?:r:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,ne1b . . . . ... ......... 1b 4,995.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 = . . . . ... ....... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . .. 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2011 Capital Loss
Carryover Worksheet | | e e e 4 )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)ontheback, . . . . . . . . . e e e e e el > 5 4,995.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
D tion of b) Dat red Date sold Cost or other b: '
(Example(a‘l)ooessrf;rgslgr‘:bopr’;frzmyof "Z" Co) ¢ ()m: dayyr) ((r;)o Ay 1) {d) Sales pnce (e)(s:es nstructons) s:,’;;;;??gg:;"(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENLS 482,
b Enter the long-term gain or (loss), if any, from Schedule D-1,fine6b . .. .. ... ... .. ... 6b -20,883.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . ... .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts =~ . . . 8
9 Capitalgaindistributions e e e e 9
10 Ganfrom Form 4797, Partl = e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2011 Capral Loss
Carryover Worksheet | . L e 11 _{( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)ontheback. . . . . ... ... .. ... ... ... e > | 12 -20,401.,

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

JSA

2F1210 2 000

7207FR 757L 8/20/2013 12:30:40 PM

Schedule D (Form 1041) 2012
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Schedule D (Form 1041) 2012 Page 2

Summary of Parts | and Il (1) Beneficiares' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
13 Net short-term gainor(loss) _ ., . . . ... ............. 13 4,995.
14  Net long-term gain or (loss):
a Totalforyear . . . .. ... .. ... ...t 14a -20,401.
b Unrecaptured section 1250 gain (see iine 18 of the wrksht.), _ . . . 14b
C28%rategain, ... ... 14c
15  Total net gain or (loss). Combine lines 13and 14a _ . . . . .. > |15 -15,406.

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

necessa
m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a The loss online 15, column(3)or b $3,000 , . . . . .. .. . ... ...\ttt 16 |( 3,000y

Note: If the loss on iine 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital

Loss Canryover Worksheet in the instructions to figure your capital loss camryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and

there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions iIft

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

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income n Part |

of Form 990-T, and Form 990-T, ine 34, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions

if either line 14b, col (2) or line 14c, col. (2) 1s more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 890-T, ine 34) _ . . {17
18 Enter the smaller of line 14a or 15 in column (2)
but not lessthanzero, , . . ... ... ...... 18

19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualfied

dividends included in income in Part | of Form 990-T) . . | 19
20 Addlines18and19 , ... .. ... ...... 20
21 [f the estate or trust is filing Form 4952, enter the '
amount from line 4g, otherwise, enter 0-, , . » | 21
22 Subtract hne 21 from line 20 fzeroorless,enter-0- . . . ... ....... 22
23 Subtract hine 22 from line 17 if zero orless, enter-0- . . . . . ... ..... 23
24 Enter the smaller of the amountonline 17 or $2,400 ., . . . ... ... .. 24

25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amountfromfine 23, , ., . . . . ... ... ... ... .. 25
26 Subtractline 25fromline 24, . .. 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to ime 31 D NO. Enter the smatier of line 17 or line 22 27
28 Enter the amount from hne 26 (If line 26 is blank, enter-0-) . . . . 28
29 Subtracthne 28 from line 27 29
30 Multiply line 20 by 15% (15) | L 30
31 Figure the tax on the amount on line 23 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions In the instructions for Form 1041) . . . . .. ... .. .. ..... 31
32 Addlines 30 and31 | L e 32
33 Figure the tax on the amount on line 17. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . .. . ... ... .. .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
Glinela(orFom990-T ne36). . . . . . ... ... ..\ 0oovvevon v v v o e oo, . 34

Schedule D (Form 1041) 2012

JSA
2F1220 2 000
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Schedule D

P Attach to Schedule D to list additional transactions for lines 1a and 6a.
P Information about Schedule D (Form 1041) and its separate instructions is at www.irs.gov/form1041.

(Form 1041)

OMB No 1545-0092

2012

Name of estate or trust

Employer identification number

THE UMB FINANCIAL CORPORATION CHARITABLE 20-5093263
mShort-Term Capital Gains and Losses - Assets Held One Year or Less
D tion of Exampl (b) Date Cost or ather b Galn or (I
Bttty s | Ooges | s | OCMmamie | enart),
1a PUBLICLY TRADED SECURITIES
- ST 171,818. 166,823. 4,995,
1b Total. Combine the amounts in column (f). Enter here and on Schedule D, fine1b . . . . ... ...... ... ... 4,995,

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

JSA
2F1221 2 000

7207FR 757L 8/20/2013

12:30:40 PM

Schedule D-1 (Form 1041) 2012
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Schedule D-1'(Form 1041) 2012 Page 2
Name of estate or trust as shown on Form 1041 Do not enter name and employer identificaton number if shown on the other side Employer Iidentification number

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

(a) Descniption of property (Example (b) Date (c) Date sold (e) Cost or other basis (A Galn or (loss)
100 sh 7% prefemed of "2+ Co ) ared | (mo , day, yr ) (d) Sales pnce (see mstructions) Subtract (e) from (d)

6a PUBLICLY TRADED SECURITIES

- LT 544,205. 565,088. -20,883.
6b Total. Combine the amounts in column (f) Enter here and onSchedule D, line6b . . . . . . . .+ ¢ v v v v un. ~-20,883.

Schedule D-1 (Form 1041) 2012

JSA
2F1222 2 000
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THE UMB FINANCIAL CORPORATION CHARITABLE FOUNDATION
ATTACHMENT TO FORM 990-PF, PART XV, LINES 2a-2d
For the Year Ended December 31, 2012

RECIPIENT NAME:
SCHOLARSHIP MGMT SERVICES, SHOLARSHIP AMERICA

ADDRESS:
ONE SHOLARSHIP WAY, P.O. BOX 297
SAINT PETER, MN 56082

FORM, INFORMATION MATERIALS:
APPLICATION FOR UMB COUNT-ON-MORE SCHOLARSHIP PROGRAM
SEE ATTACHMENT C

SUBMISSION DEADLINES:
POSTMARK DEADLINE MARCH 15

RESTRICTIONS OR LIMITATIONS ON AWARDS:
SEE RETURN FOOTNOTES

RECTPIENT NAME:
UMB CHARITABLE TRUSTS AND FOUNDATIONS

ADDRESS:
1010 GRAND BOULEVARD
KANSAS CITY, MO 64106

FORM, INFORMATION MATERIALS:

GRANT APPLICATION UMB FINANCIAL CORPORATION CHARITABLE FOUNDATION
SEE ATTACHMENT D

FOR OPERATING AND CAPITAL GRANTS OF $25,000, A PROPOSAL IS REQUIRED.

SUBMISSION DEADLINES:
NONE

RESTRICTIONS OR LIMITATIONS ON AWARDS:

TO VARIOUS 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,

ATTACHMENT B




THE 'UMB FINANCIAL CORPORATION CHARITABLE 20-5093263

FEDERAL FOOTNOTES

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 MIMIMUM OF THREE (3)
YEARS 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 ADADEMIC YEAR.

ATTACHMENT_C

7207FR 757L 7/17/2013 9:45:35 AM PAGE 36




i cation for UMB count on More

Company
LOGO
here

Aopl
i Sokolars'nip Proﬁmm Poga 1013

<Company Name> Scholarship Program

TYPE OR PRINT ALL INFORMATION EXCEPT SIGNATURES
Completeness and neatness ensure your appllcatian wliil bs reviewed properly.

Application postmark deadline March 15

FOR PD RIC/ICS GPA SATVIC s
SCHOLARSHIP 1LD. # AA C/! TVICR ATM ACTE ACTM TOTAL .
AMERICA
USE ONLY
APPLICANT Last Name First Middle Initial
DATA Permanent Home

Mailing Address Apartment #

City State Zip Code

Telephonae ( } E-mail Address

Social Security Number Date of Birth: Month Day Year

Pleasa indicate your status. (For siatistical purposes only) 0O Male [ Femala

{0 American Indlar/Alaska Nativa (O Black/Afncan American [0 Mult-Raclal 0 white

(J Astan . [J Hispanich.atino [0 Nativa Hawailan/Pacific Islandar
EMPLOYEE Last Nama Flrst Middle initial
PARENT
QR Soclal Security Numbar Work Telephene ( )
GUARDIAN
INFORMATION Fax Number ( ) E-mal Addrass

Job Tills Departmant

Divislon/Subsidlary City State

Relationship lo Applicant The applicant Is a dependent of the employee (JYes [INo
HIGH Schoal Name High Schoal Graduation Data: Month Yaar
SCHOOL
DATA Clty State______ Telephans ( )
POST- Name of past-secondary school you plan lo attend. (if unknown, please lst in order of preference the schools to which you have applled.)
SECONDARY Use officlal schaol names. Do not use abbreviations.
SCHOOL
DATA Chy State

Clty State
[ 4 yr. College or University [J 2 yr. Community or Junlor College

{0 Vocatisnal-Tachnical Scheol [J Other, explain

Year In schoo! next year: { 2 3 4 § or Graduate Sludy
Expected collega graduation date: Month Year

Major or course of study:
Degree sought: [] Bachelor {0 Associata {7 Certlficate O Other

Student will: [ live on campus O ve off campus O commute from homa
If school choica is a public institution, applicant will pay: {3 in-stats resldent hutlon (O out-ol-state tuition

LOYEE FAQ 22A 310§

Copyright © 1988 Scholarship Amenca Al Rights Raserved
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Page 2013

Sending a resumé does not replace any part of this application. If space provided in any sectlon Is inadequate, you may continue on additional sheets,
Altachments must follow the same format. DO NOT repeat information already reported on the applicallon ferm. Your name, address and name of this
scholarship program should ba Included on all attachments.

WOR Describe your work exparianca during the past four years (a.g., food server, babysitting, lawn mowing, offica work). Indicate dales of
EXOPE’:IIENCE smployment for each job and appmxgnate number of hours worked each week. List amounts eamed at each }ob?. i

Empioyar/Pasilion From - Mo/Yr Ta - MarYr Hours par Waek | Amount Eamed

ACTIVITIES, List all school aciivillas in which you have participaled during the past four years (e.g., stdent govammant, music, sports, etc.). List all
AWARDS AND communlty activitles in which you have participated without pay during the past four years (e.g., Boy/Girl Scouts, hospHal voluntaer, Special
Otympics). Note all special awards, honora and offices held. Indicate whether high school or collega activities.

HONORS oGl e
. -00' | Spectal Awands o2 | Spoctal Awans
Activi Yaars * Offices Hald Activi Yean g
v Partic. Honars M Partic. Hanors Officas Hetd
GOALS Make a brief statement or summary of your plans as they relata to your educational and career abjectives and lang-tem goals,
AND
ASPIRATIONS
———— - R
UNUSUAL Please describa how and when any unusual family or parsonal circumstances have affected your achievement In school, work
CIRCUMSTANCES ©xperiancs, or your pariicipation In schoa! and community activilea,
PARENTS' Instructions for this section are provided in the (brochure) (guldelines).
S:‘?AN CIAL Tha <Company Nama> employee must complete this portion of the applicalion. Adjusted grass income and lotal federal Income tax
amounts should be from parents’ most recently filed tax retum. To be considered for an award, this section must be filled out
{(REQUIRED) complately.
1. State of Residence —— 6, Madicat and Dental Expensas not paid
by insurance {exclude premitims) ..........ccecennesne S
2. Adjusted Gross Income (FORM 1040) ......... $

7. Total Cash, Checking, Savings, and Cash Valua of
3. Total Federal Tax Pald (FORM 1040} .......... $ Siocks (exchude retiremant plan funds, IRA, 401K) §

(Not the amount wilhheld from paychecks)

8, Total number of family members fving in tha household
4. Total Income of Father ..........ecsee coresssrinrune s _ . and primarily supported by the reported Income ...#

Total Income of Mother .........ceeeeee. ernseresen $_ S Maritalstatus of employes parent or guardlan:
[0 Mmanied (] Divorced [ Separated [J Widowed [] Single

5. Yearly Untaxed Income and Benefits:

Please indicate source - 10. Total number of family members attanding callage at
(] Social Secunty (JAFDC [] Chitd Support least heif-time during tha next school year,
[] Othar evvvneenee & Including appllcant ...........cveneerenniinenerccnnennn
OTHER Plesss Ust the name and annual amount of any grants or scholarships you have been awarded for the coming school year onty.
AWARDS Nams of Award: School to whicl award will be applied: Amount; Check Ona:
$ ] Grantsd [J Pending
$ (] Granted [ Pending

EMPLOYEE FAQ 228 9/05
Copyright ® 1888 Schelarship Amanca All Rights Rasarved
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APPLICANT
APPRAISAL
{REQUIRED)

To the Applicant: This saction is required and must be complatad in the format pravided. If incomplete, your application will not be
evaluated. The sectlon is lo ba complsted by 3 high schoal or college counselor or advisor, an instructor, or a work supervisor who knows

you weil.

To the Adult Appralser: You have been asked 10 provide information In support of this application. Plaase giva immediate and serious
altention to tha following statements. Whan campiste, please retum to applicant. if you prefar, pholocopy this sectlon and retum to
applicant in a sealed envelope. A letlar of racommendation does not replacs ihis saction.

The applicant's cholce of a post-sacondary educational [J extrematy ] moderate
program [s appropriate O very appropriate appmpm:ey O nappropriate
The applicant’s achlevements raflact hisher abllity [Jaxtremety well [ very well [[1madarately well  [] not wall
The applicant’s ability lo sat reallstic and attalnable goals (s [ axceliont 7] good Clfat [ poor
Tha quality of the applicant's commitmant to schoc! and/or
community is (] excallont [ good O fair {OJpoor
The appiicant Is able lo seek, find, and use learning rasources [Jextremely wall [ vary wefl [ moderately well [ not walt
The applicant dsmonstratas curiosity and initiative {Jextremely wall [ very weil [ maderataly well (] not well
The applicant demonstrales good problem-solving skills, followa
through, and completas tasks D extremaly welt [ very well [ moderately well ] nat well
The applicant’s respact for seif and others is [] excelient [] goad [ tair [ poor
Comments:
Appraiser's Name Title Talephone ( )
Signature Omganization Date
TRANSCRIPT An official transcript of gradas must be sent with this application. On-line transcripta and grade reports are not acceptable.
INFORMATION 1. Students curranily or praviously enrolled in collage ar vocational-technical school must include all coliega or vo-lach transcripts of
grudes from aach school attended. (Completion of this saction 1s not necsssary.)
2 High schoal senlars and students who have completed lass than one full quarter or semester af post-secondary sducation must
Include a high school transcript of gradas and have this section completad by the appropriate school official. (A clear explanation of the
school’s grading scale must also be submittad.)
Cumutative Grade Point Average SAT ACT
Applicant ranks Welghted: /4.0 scale Varbal/Critical Reading Math English Math
In a class of Unwaighted: _________ /4.0 scale
School Official's
Signature Date Titis Tatephone ( )
School Official's
Address: Street State Fal
APPLICATION The student is responsible for submilting all materials to Scholarship America on ime, incomplete applications will nol ba evaluated. This
CHECKLUIST application becomas completa and valid only when Scholarship America has racaived all of the lollowing materdals:
{7 Student Application with completed Applicant Appraisal All materials, including transcript, must be addressed to:
] Cumrsnt Completa Transcript(s) of Grades
{inciuding grading scale) <Company Name> Scholarship Program
On-line transcripts are not acceptable. Scholarship Management Services, Scholarship Amarica
Ona Scholarship Way, P.O. Box 287
Postmark deadline March 15 Saint Peter, MN 56082
CERTIFICATION  Scholarship Amarica has the sole responsibility for selacting reciplents basad on criteria as set forth in the program's descriptive brochure,

This application becames tha propery of Scholarshlp America. (it is mcommended that you keep a copy for your fllas.)

! acknowledga decisions of Scholarship America are final. | ceriffy that | meet the baslc ellgibllity requirements of the program as
descnbed in the brachure and that the information provided Is complete and accurate to the best of my knowladge. If requested, |
agree (o provide proof of Information | have given on this form, Inciuding a copy of my U.S. Incoma Tax Relum. Falsification of
Infarmation may resust In termination of any scholarship grantsd.

Applicant’s Signature

Date

Employsa's Slgnatura

Dats

EMPLOYEE FAQ 22C 9105

Copyright © 1988

Scholarship America

All Rights Reserved
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Crrant APP“‘“H"" UMB Financial Corporation

. Charita ble. Foum;[ﬂﬁm
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
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GRANT APPLICATION SUMMARY (continued)

Check here if you are a UMB associate
Check here if you have a UMB associates on your Board of Directors. If so, pleass list

names:

Oo0oga

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:

Improving access to and appreciation of the arts
Furthering economic development

Advancing educational opportunities
Expanding agriculture

Promoting health and wellness

Attachment checklist:

DOoco0oooao

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

Page 2
ATTACHMENT >




2F 8055 2 000

Form 8868 ERev 1-2013) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, | . . . _ . .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter fller's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer 1dentification number (EIN) or
Type or THE UMB FINANCIAL CORPORATION CHARITABLE
print FOUNDATION 132378 20-5093263

Number, street, and room or suite no If aP O box, see instructions. Social secunty number (SSN)
flebythe . | UMB BANK, P.O. BOX 415044 M/S 1020307
'r"!';tttr!n Y%‘ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions KANSAS CITY, MO 64141-6692
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . .. ... .. .. I 0] 4 I
Application ' Return | Application Return
Is For ) Code
Form 990 or Form 990-EZ 01
Form 990-BL 02
Form 4720 (individual) ' 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of p»» UMB BANK, N.A.
Telephone No. » _ 816 860-1933 . FAX No. » ‘
e If the organization does not have an office or place of business in the United States, check thisbox _ . ., .. . . . ... ... > D
o |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f this is
for the whole group, check thisbox , , . , .. > D . If tis for part of the group, check thisbox, ., . .. » L__rand attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15 ,20 13
§ Forcalendaryear 2012 | or other tax year beginning 20 , and endin ., 20
6 If the tax year entered in line 5 is for less than 12 months, check reason’ [_J Initial return Final return

Change in accounting period
7  State in detail why you need the extension INFORMATION NECESSARY TO FILE A COMPLETE AND

ACCURATE RETURN IS 'NOT YET AVAILABLE.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 2,329.
b If this application 1s for gForm 990-PF, 990-T, 4720, or 6069, enter any refundable credits and %;i;

estimated tax payments made. Include any prior year overpayment allowed as a credit and any ]

amount paid previously with; Form 8868. 2,360.

c Balance Due. Subtract line gb from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0
Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that:| have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form.

ELECTRONICALLY FILED
Signature P> Title P> Date P>
Form 8868 (Rev 1-2013)

JSA

7207FR 757L 8/7/2013 9:30:13 AM PAGE 1



