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o 990-PF

Departmentof the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.
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Operating and Administrative Expenses

A

Vé
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o

P Information about Form 990-PF and its separate instructions Is at www.irs.gov/form990pf.

OMB No 1545-0052

2015

Open to Public Inspection

For calendar year 2015 or tax year beginning

, 2015, and ending

, 20

Name of foundation

FOUNDATION 132378

THE UMB FINANCIAL CORPORATION CHARITABLE

A

Employer identification number

20-5093263

Number and street (or P O box number if mail 1s not delivered to street address)

UMB BANK,

PO BOX

415044 M/S 1020307

Room/suite

Telephone number (see instructions)

(B16) 860-1933

City or town, state or province, country, and ZIP or foreign postal code

KANSAS CITY, MO 64141-6692

G Check all that apply

Inttial return
Final return
Address change

I

Initial return of a former public charity
Amended return
Name change

| ]

H Check type of organization X | Section 501(c)(3) exempt private foundation

Section 4847(a)(1) nonexempt charitable trust

Other taxable private foundation

Far market value of all assets at
end of year (from Part Il, col (c), line
16) » $

4,729, 555.

J Accounting method ! XI Cash ] Accrual
D Other (specify)

(Part I, column {d) must be on cash basis )

i exemption application is
pending, check here

»[ ]

1. Foreign organizations, check here,

2 Foreign organizations meeting the
B5% test, check here and attach
computation

If private foundation status was terminated
under section 507(b)(1)(A), check here . P>

If the foundation 1s In a 60-month temination

under section 507(b)(1)(B), check here » l:]

Analysis of Revenue and Expenses (The
total of amounts in columns (b), (c), and (d)
may not necessarily equal the amounts in
column (a) (see instructions) )

(a) Revenue and
expenses per
books

(b) Net investment
income

(¢) Adjusted net

(d) Disbursements
for charitable
purposes
(cash basns only)

income

Revenue

b Net rental income or (joss)

11
12

Contrnibutions gifts grants etc, received {attach schedule)

if the foundation 1s not required to
Check b attachSch B. . . . .. . . ..

Interest on savings and temporary cash investments.
Dividends and interest from secunties . . . .
Gross rents

121,271 121,271.

ATCH 1

Net gain or (loss) from sale of assets not on ine 10

Gross sales prce for all 835,154.
assets on iine 6a 4

81,344

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

Income modifications
Gross sales less returns
and allowances

81,344.

Less Cost of goods sold

Gross profit or (loss) (attach schedule) | | | .,
Other income (attach schedule)

Total. Add Iines 1 through 11

202,615. 202,615.

13
14
15
16a
b
c
17
18
19
20
21
22
23
24

25
26

Compensation of officers, directors, trustees, etc | |
Other employee salaries andwages . . . . .

Pension plans, employee benefits
Lega!l fees (attach schedule) _, ., ., . . . . ..

0.

Accounting fee§ (at tach~ defﬁ}\\ 7;,,_ =2
Other professional | fee[s attaeh $chedu ‘ e) L [J’

1,500.

1,500.

2,225.

2,235.

b,C

Interest. . . ’ ggl .............

6,000.

Taxes (attach schedule)y(§ee! mstrﬁcl’o{]s)[ 41

Depreciation (éttailschedule) and depletlon I

Occupancy . S
| Q TN
Travel, conferences Nand.meetin
Printing and publications . . . . ... . ..
Other expenses (attach schedule)

\“
95" v

Total operating and administrative expenses.
Add hnes 13 through 23
Contributions, gifts, grants paid

Total expenses and disbursements Add lines 24 and 25

ﬁ[hb-

9,725.

3,735.

246,415.

246,415.

256,140.

250,150.

27
a
b
c

Subtract line 26 from line 12

Excess of revenue over expenses and disbursements . .
Net investment income (If negative, enter -0-)
Adjusted netincome (if negative, enter -0-). .

-53,525.

202,615,

Jsa For Paperwork Reduction Act Notice, see instructions.

SE14101 000 95 07.FR-757L--10/31/2016-2.:05:11_PM
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Form 290-PF (2035)

THE UMB FINANCIAL CORPORATION CHARITABLE

20-5093263

Page 2

Y] Balance Sheets

Attached schedules and amounts in the
description column should be for end-of-year

Beginning of year

End of year

amounts only (See instructions ) {a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-nterest-bearting . . . . . . . . . ... ... ...
2, Savings and temporary cash investments . . . . . . . . . . . 127,489. 75,026. 75,026,
3 Accounis receivable P 3 ' R |
Less allowance for doubtful accounts P
4 Pledges receivable : " 4 a - j
Less allowance for doubtful accounts P
§ Grantsrecewvable. . . . . . . . o0 i v e v e e e
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . | |,
7 Other notes and loans receivable (attach schedule) » A ’ ' PR St o
Less allowance for doubtful accounts W
% 8 Inventonesforsaleoruse. . . . . ... ... ...
3 9 Prepaid expenses and deferredcharges . . . . . . . . . . ..
<L|10a investments -U S and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule) ATCH 5 1,898, 989. 1,921,753. 3,020, 245.
¢ Investments - corporate bonds (attach schedule)ATCH 6 1,122,702, 1,034,317. 1,014,965,
11 Investments - land, builldings, - N to S T R :
and equipment basis P L A ) o : S ol
Less accumulated depreciation p»
(attach schedule)
12  Investments -mortgageloans. . . . . . . . . . 000
13 Investments - other (attach schedule) , . . . . ATCH, 7. .. 637,296. 701,855, 619,319,
M e > CE T nE [ R e T
Less accumulated depreciation . - -
(attach schedule)
15  Other assets (describe »- )
16 Total assets (to be completed by all filers - see the
instructions Also,seepagef.teml) . . . . . .. .. . ... 3,786,476. 3,732,951. 4,729,555,
17  Accounts payable and accruedexpenses ., . . . . . . . . .. ‘ e e {
18 Grantspayable. . . . . . . . . . . . . . i e e e e . %
©19  Deferredrevenue. . . . .. ... a e :
:E 20 Loans from officers, directors, trustees, and other disqualified persons, . . {
_‘E, 21 Mortgages and other notes payable (attach schedule) , , . . . .,é
—1122  Other liabilities (describe P )
23 Total liabilities (add ines 17 through22) . . . . . . . . . .. 0.
Foundations that follow SFAS 117, check here | Pl__l
4 and complete lines 24 through 26 and lines 30 and 31.
E 24 Unrestricted . . . . . . .. L L Lo e e e e
g 25 Temporanlyrestricted . . . . . .. ... a i e e
- 26 Permanentlyrestnicted . . . . . . . . . oo 00000 e e L
S Foundations that do not follow SFAS 117, > ’ i
u- check here and complete lines 27 through 31. R )
g 27 Capital stock, trust principal, or currentfunds . . . . . . . .. 3,786,476. 3,732,951. - 4 - , 3 f‘;::
'3‘ 28 Paid-in or capital surpius, or land, bidg ., and equipment fund. . . . . . ' . 5 i
0|29 Retained earnings, accumulated income, endowment, or other funds | ’ L ’j‘hf .
;, 30 Total net assets or fund balances (see instructions) . . . _ . . 3,786,476. 3,732,951, - - F
2|31 Total liabilites and net assets/fund balances (see . s -
NSUCHONS) . . . L L v i v v e e e e e e e e e e e e s 3,786,476. 3,732,951 : u

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part if, column (a), ine 30 (must agree with
end-of-year figure reported on prioryears return), . . . . . L. . L 1 3,786,476.

2 Enteramount from Part 1, @278 . . . . . . . . . . e e e e e e e e e e e e e 2 -53,525.
3 Other increases not included in line 2 (itemize) » 3

4 ADDINES 1,2, and 3 . . . . i e e e e e e e e e e 4 3,732,951,
5 Decreases not included in line 2 (itemize) » 5

6 Total net assets or fund balances at end of year (line 4 minus ine 5) - Partll, column (b),ine30 . ... | 6 3,732,951.

Form 990-PF (2015)

JSA

S5E1420 1 000
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THE UMB FINANCIAL CORPORATION CHARITABLE

¢ 3 20-5093263
Form 990-PF (2015) Page 3
F1AVA- Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, P;Eéﬂi%“'d a(t(::)qlal?leed ((d) Date sold
. 2-story brick warehouse, or common stock, 200 shs MLC Co) 5- D;na::‘; (mo, day, yr) mo , day, yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
{or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
(i) Adjusted basis (k) Excess of col (i) col (k), but not less than -0-) or
WF MV as of 12/31/69 as of 12/31/69 over col (), f any Losses (from col (h))
a
b
c
d
e
if gan, also enter in Parti, ine 7
2 tal loss ’ '
Capital gain net income or (net capital loss) { If (loss), enter 0- n Part I, fine 7 } 2 81,344,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gamn, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter 0- In }
Part LN 8 . . . . . L e e e e e e e e e e e e e e e e e e e e e e 3 0.

m Qualification Under Section 4940(e) for Reduced Tax on Net [nvestment 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, 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 qualfy under section 4940(e) Do not complete this part

D Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a) (b) ) (d)
canenaar?::re(f::fcy’efiz.nn.ng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col I?t;s)tgll\antét:;nbr:ggl (c))
2014 217,240. 4,754,134. 0.045695
2013 193,600. 4,196,180. 0.046137
2012 180, 325. 3,896,643. 0.046277
2011 159, 940. 3,791,942, 0.042179
2010 173,184. 2,070,582. 0.083640
2 Totalof line 1, ColUMN (A) . . . . . . .\ttt e 2 0.263928
3 Average distribution ratio for the 5-year base period - divide the total on hne 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years . . . . .. ... .. 3 0.052786
4 Enter the net value of noncharitable-use assets for 2015 from Part X, lne 5, . . . ... ... 4 4,793,811.
5 Multiply In@ 4by iNe 3 . . . . . L i e e e e e e e e e e e 5 253,046.
6 Enter 1% of net investment income (1% of Partl,ine27b) . . . . . . ... ... .. ... .. 6 2,026.
7 ADAINES 5aNA 6 . . . . v o o e e e e e e e e e 7 255,072.
8 Enter qualifying distributions from Part Xl ined . . . .. . .. ... o o o000 8 250,150.

If line 8 1s 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

JSA
SE 1430 1 000

7207FR 757L 10/31/2016 1:05:11 PM

Form 990-PF (2015)
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Form §90-PF (2015) THE UMB FINANCIAL CORPORATION CHARITABLE 20-5093263 page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here P |:] and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 4,052.
here » D andenter 1% of Part |, hme27b . . . . . . . . . L L L e e e e e
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AAINES 1a0A 2. . . Lt vt e e e e e e 3 4,052.
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) _ _ . 4 0.
5§ Tax based on investment income. Subtract line 4 from line 3 If zeroor less, enter 0- . . . . . . . . . .. .. 5 4,052.
6 Credits/Payments
a 2015 estimated tax payments and 2014 overpayment credited to 2015, . . . | 6a 8,446.
b Exempt foreign organizations - taxwithheldatsource, ., . . . .. ... ... 6b
¢ Tax paid with application for extension of ime to file (Form 8868), ., ., , . . . 6¢c
d Backup withholding erroneously withheld . . . . . . . . . . . . . .. ... 6d
7 Total credits and payments Addlines Bathrough 6d . . . . . . . & & v v v v v v vt e e e e e e e e e e 7 8,446.
8 Enter any penalty for underpayment of estimated tax Check here [_—_| if Form 2220 s attached . . . . . .. 8
9 Tax due. If the total of lines 5§ and 8 1s more than line 7, enter amountowed , . . . . . . ... .. .... » 9
10  Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . ., . . . . . .. »| 10 4,394,
11 Enter the amount of line 10 to be Credited to 2016 estimated tax » 4,394 . Refunded »| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene Iin any political campaign?. . . . . . . L . L L e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
tnstructions for the definition)?. . . . . . . . L . L . e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activittes and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Dud the foundation file Form 1120-POL forthis year? | . . . . . . . . . L . . e e e e e 1c X
d 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 > 3

e Enter the reimbursement (f any) paid by the foundation during the year for poltical expenditure tax imposed on
foundation managers P $

2 Has the foundation engaged in any activities that have not previously been repotedtothe IRS?, _ ., . . . . ... . ... .. 2 X
If "Yes," attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

Incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of thechanges ., . , . . .. ... .. 3 X

4a Dud the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . ... . ..... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthusyear? . . . . . . . . . . . . . i i i e e e e e 4b /J{,

5 Was there a hquidation, 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 legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing instrument? . . . . . . . . . . . . L L L e i e e e e e e e e e e e e 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
8a Enter the states to which the foundation reports or with which it i1s registered (see instructions) »

MO, o,
b If the answer I1s "Yes" to line 7, has the foundation furrished a copy of Form 980-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())(3) or
4942())(5) for calendar year 2015 or the taxable year beginming i 2015 (see instructions for Part XIV)? /f "Yes,"

complete Part XIV | . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule Ilisting therr
names and adareSSesS . . . . . . . . i i i e e e e e e e e e e e e e e 4 e e s e 4 e e s e s e e e e s s e e e e e 10 X

Form 990-PF (2015)

JSA
5E 1440 1 000
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Form 990-PF (20%5) THE UMB FINANCIAL CORPORATION CHARITABLE 20-5093263 Page §
Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b)(13)? If "Yes," attach schedule (see INStructions), . . . . . . . . . . . . . v v v i v e 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) | . . . . . . . . . . . . .. .. ... . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcatlon? 13 X
Website address P N/A
14 The books are in care of » UMB BANK, N.A. Telephoneno » _816-860-1933
Located at p 1010 GRAND KANSAS CITY, MO ZIP+4 »_ 64106
15 Section 4947(a)(1) nonexempt charntable trusts filtng Form 980-PF in fieu of Form 1041 - Check here . . . . ... .. ... DLJ
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . ... ... ... ... > le
16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account inaforeigncountry?. . . . . . . . . . . . Lt e e e e e e e e e e e 16 X
See the Instructions for exceptions and fiing requirements for FINCEN Form 114 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 disqualfied person? . , . . . .. .. D Yes No
(2) Borrow money from, fend money to, or otherwise extend credit to (or accept it from) a ’
disqualified PEFSON? . . . . . . . e e e e e e e e e e e e e e e e e e e e Yes No o P A
(3) Furmish goods. services, or facilities to (or accept them from) a disqualified person?, . . . . . . . . Yes No | |- 7. )
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . ... Yes No | " .{," i
(5) Transfer any Income or assets to a disqualified person (or make any of either available for s . .
the benefit or use of adisqualified person)? . . . . . . . . . . L i e e e e e e e e e e e e e D Yes No | ° j . {
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the . L
foundation agreed to make a grant to or to employ the official for a period after . . R
termination of government service, If terminatngwithin90days ), , . . .. .. ... ... ... D Yes No . . M‘ - ’1
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations o /’/ .
section 53 4941(d)-3 or in a current notice regarding disaster assistance (seeinsfructions)? . . . . . . . . . . .. .., .1 1b A//A
Organizations relying on a current notice regarding disaster assistancecheckhere, . . . . . . ... ... ... » D Y M )
c Did the foundation engage in a prior year In any of the acts described in ta, other than excepted acts, that |- - ! o
were not corrected before the first day of the tax year beginning In 20152 | . . . . . . . v it v i i v e e e e e e e e 1c X
2 Taxes on falure to distribute income (section 4842) (does not apply for years the foundation was a prnivate .l ’ 4
operating foundation defined in section 4942(j)(3) or 4942(;)(5)) . M.
a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and . ‘.." % .
6e, Part XIIl) for tax year(s) beginming before 20157, . . . . . . . . L L h e e e e e e e e e e e D Yes No s -
If "Yes," st the years P> , , S N
b Are there any years listed in 2a for WhICh the foundation 1s not applying the provisions of section 4942(a)(2) L j‘ -
(relating to incorrect valuation of assels) to the year's undistributed ncome? (If applying section 4842(a)(2) to | | .- ’ﬂ"l‘
all years listed, answer "No" and attach statement -see instructions ) | _ | . ., ., . .. . ... .. e 2b ,l//
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here i 1 ’., i
> , , , o
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise ' f
at any time dunng the year? | . . . . . L L L s L i e e e e e e e e e e e e e e e e e e e e e e Yes No L :, C. 5
b if "Yes,” did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or !
disqualified persons after May 26, 19869, (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 pernod? (Use Schedule C, Form 4720, to determine if the ‘ i ‘/_,;_J
foundation had excess business holdings 1n 2015 ) . . . L L L . L L L L e e e e e e e e e e e e e e e e e e e 3b /? A.
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a o X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its |
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20152 | 4b X

Form 990-PF (2015)
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Form 980-PF (20%5) THE UMB FINANCIAL CORPORATION CHARITABLE 20-5093263 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Durmg 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 registrahon drive?, | . . L L L L L L L L s e e e e e e .. - Yes No
! (3) Prowvide a grant to an individual for travel, study, or other similar purposes? . . . . . .. .. .. Yes . No
(4) Prowide a grant to an organization other than a chantable, etc, orgamzation described in
section 4945(d)(4)(A)? (see InStructions), . . . . . . . .. ... i e e e e e e e e e e Yes No
(5) Prowide for any purpose other than religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children or ammals? _ . . . . . . . ... ... .. I:l Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? , . . ., . .. .. . .. 5h X
Organizations relying on a current notice regarding disaster assistance checkhere , . . . . . . . .. ... ... .. » D ‘
c If the answer 15 "Yes" to question 5a(4), does the foundation claim exemption from the tax -
because it maintained expenditure responsibility forthegrant? . . . . . . ... ... ... .. .. Yes D 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 premiwums
onapersonal benefitcontract> | | . . .. ... L e . Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . _ , ., . . . .. 6b X
If "Yes" to 6b, file Form 8870 :
7a At any time dunng the tax year, was the foundation a party {o a prohibited tax shelter transaction?, | D Yes No /
b If "Yes," did the foundation receive any proceeds or have any net income attrnibutable to the transaction?. . . . ., . . . . 7b WA

1 2

Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
. 1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c) Compensation {d) Contributions to
(a) Name and address hours per week (If not paid, employee benefit plans (e)tiixpenlfe account,
devoted to position enter -0-) and deferred compensatian other allowances
ATCH 8 0. 0. 0.

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

(d) Contributions to

employee benefit (e) Expense account,
plans and deferred other allowances

compensation

(b) Title, and average
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation
devoted to position

NONE

Total number of other employees paid over $50,000. . . . . . . . . . L i u e e e e e s e e e e e »

Form 990-PF (2015)

JSA

5E1460 1 000 e
. J2037FR..757L-10/31:/2026—1:-05:11—PM PAGE 6




“ ; THE UMB FINANCIAIL CORPORATION CHARITABLE 20-5093263
Form 990-PF (2015) Page 7

AR Information 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

NONE

Total number of others receiving over $50,000 for professionalservices . . . . . . . . v . o v v v v v v v u o .. »

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable 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
1 NONE
2
3
4
Part 1X-B 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
1 NONE
2

All other program-related investments See instructions

3 NONE

Total. Add lines 1 through 3 . . . . . . . . . e e e e e e e e e e e e e e e e e e eaees >

Form 990-PF (2015)

JSA
5E1465 1 000

7207FR_7571,.10/31/201.6-1.:-05:-1.1—PM PAGE 7




5E 1470 1 000

7207FR_757L._10/31/,2016_ 1.:05.:11_PM

. THE UMB FINANCIAL CORPORATION CHARITABLE 20-5093263
Form 990-PF (2015) Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions )
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly fair market value of SECUMIES , . . . . . . . o v v v v e e, 1a 4,723,277.
b Average of monthly cashbalances. . . . . . . .. . . . .t i i it 1b 143,536.
c Fair market value of all other assets (see instructions), . . . . . . . . . . . .. ic
d Total(add lines 1a,b, @nd C) . . . . . . . . . it e e e e e 1d 4,866,813.
e Reduction claimed for blockage or other factors reported on lines ta and
1c (attach detalled explanation) . . . . . . .. ... .. ... .. L1eJ
2 Acquisition indebtedness applicable toline 1assets . . ... .. ... .. 2
3 SUbtraCt ||ne2from hne L 3 4’866’813'
4 Cash deemed held for charitable activites Enter 1 1/2% of ine 3 (for greater amount, see
INStTUCHONS) L e e e e e 4 73,002.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4 5 4,793,811.
6 Minimum investment return. Enter5%ofline 5 . . . . . . ... . L o L L Lo 6 239,691.
m Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign orgamizations check here » I_] and do not complete this part)
1 Mimmum investment returnfrom Part X, ine 6. . . . o . o i e e e e e e e 1 239,691,
2a Tax on investment mcome for 2015 from Part VI, ine5 . . . . . . . 2a 4,052.
b Income tax for 2015 (This does not include the tax from Part VI ),k . { 2b
c Addlines2aand2b . . . . . L e e e 2c 4,052.
3 Distributable amount before adjustments Subtract ine 2cfromlne 1 . . . . . . . . .\t ... 3 235,639.
4 Recoveries of amounts treated as qualfying distributons ., . ., . . . ... ... .. ... ... ... 4
B AJAINES 3 AN 4, | . . .. 5 235,639,
6 Deduction from distributable amount (see instructions), . . . . . . . . . . . i 0 e e 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xll,
Y= T 7 235, 639.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphish charntable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part [, column (d),ine 26 . . . . ... ... ..... 1a 250,150.
b Program-related investments - total from Part IX-B . . . ... . .., 1b
2 Amounts pard to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUI PSS L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2
3  Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) . . . L, 3a
b Cash distnbution test (attach the required schedule) . . . . . .. ... ... ... ... ... 3b
4  Qualifying distributions. Add lines ta through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 | 4 250,150.
5§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) | . . . . . . ... L, 5 0.
6 Adjusted qualifying distributions. Subtract ine 5 from hne 4 . 6 250,150.
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 (2015)
JSA

- - PAGE™8



" THE UMB FINANCIAL CORPORATION CHARITABLE 20-5093263
Form 990-PF (2015) Page 9
EEMEUI  Undistributed Income (see instructions)

. (a) (b) (c) (d)

1 Distributable amount for 2015 from Part XI, Corpus Years prior to 2014 2014 2015

13- 2 235,639.

2 Undistnbuted income, if any, as of the end of 2015
a Enter amount for 2014 only, . . . . . . . . ..
b Total for proryears 20 13 20 12 .20 11
3 Excess distributions carryover, if any, to 2015
a From2010 . .. ... °40.
b From 2011 . . . . ..
c From2012 .. . . .. ’
d From2013 ... ...
e From2014 . . . . ..
f Total of lines 3athroughe . . . . . . . . ... 040.
4 Qualifying distributions for 2015 from Part Xli,
line 4 » $ 250, 150-
a Apphed to 2014, but not more than ine 2a | . .,
b Applied to undistributed income of prtor years
(Election required - see instructions) , . . . . . .
¢ Treated as distributions out of corpus (Election
required - see instructions) | . . . . . ..
d Applied to 20156 distributable amount, , . . . . 235,639.
e Remaining amount distributed out of corpus. . . 14,511.
5 Excess distributions carryover applied to 2015 .
(if an amount appears in column (d), the same
amount must be shown i column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract fine 5 15,051.
b Prior years' undistributed ncome Subtract

line4bfromhne2b. . . . . ... . ... ...
¢ Enter the amount of prior years' undistrnibuted

income for which a notice of deficiency has

been issued, or on which the section 4942(a)

tax has been previously assessed . . . . . . . .

d Subtract line 6¢ from Iline 6b Taxable
amount - seenstructions . . . . . ... . ..
e Undistributed income for 2014 Subtract line
4a from hne 2a Taxable amount - see

instructions . . . . . e e e e e e e e

f Undistnibuted income for 2015 Subtract lines
4d and 5 from hne 1 This amount must be
distnibutedin2016. . . . . . .. . .. .. ..

7 Amounts treated as distributions out of corpus

to satisfy requirements umposed by section

170(b)(1)(F) or 4942(g)(3) (Electon may be

required - see instructions) ., . . . . ... ...

8 Excess distrnibutions carryover from 2010 not 54

applied on line 5 or ine 7 (see instructions) , . ., 0.

9 Excess distributions carryover to 2016. 14.511

Subtract lines 7 and 8 fromlineb6a . . . . . . . ! .

10 Analysis of ine 9

a Excess from 2011

b Excess from 2012 ., . .

c Excess from 2013 . . .

d Excess from 2014 , .

e Excess from 2015 . . . 14,511,

Form 990-PF (2015)

JSA

5E1480 1 000

7207FR_7571._10/31/201.6-1.:.05:-1-1—PM —



Form

1a If the foundation has received a ruling or determination letter that it 1s a privale operating

b

23

K80-PF (2095)

THE UMB FINANCIAL CORPORATION CHARITABLE

20-5093263 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

foundation, and the ruling 1s effective for 2015, enter the date of the ruling
Check box to indicate whether the foundation Is a private operating foundation described in section i ] 4942())(3) or1 | 4942())(5)

Enter the lesser of the ad-
Justed net iIncome from Part
I or the minimum investment
retumn from Part X for each
year listed

€ Qualifying distnbutions from Part

XIl, ine 4 for each year listed

Amounts included in line 2c not
used directly for active conduct
of exempt activites . . . . .

Qualfying distributions  made
directly for active conduct of
exempt activities Subtract line
2d fromhne2¢c | |, | .
Complete 3a, b or ¢ for the
atternative 1est relied upon
"Assets" alternative test - enter

{1) value of all assets .
(2) Value of assets qualifying
under section
49420)3)BY1) . . . . .
"Endowment” alternative test-
enter 2/3 of minimum nvest-
ment return shown in Part X
line 6 for sach yearfisted | , |
"Support" altemative test - enter

(1) Total support other than
gross Investment income
{interest divdends, rents
payments on secunties
loans (section 512(a)(5)).
or royalties)

(2) Suppont from general
public and 5 or more
exempt organizatons as
provided in section 4942
OeXBm) ... ...

(3) Largest amount of sup-
port from an exempt
organization, , . . . .

(4) Gross investment income

Tax year

Prior 3 years

(a) 2015

(b) 2014

{c) 2013

(d) 2012

(e) Total

any time during the year - see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

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 contrtbuted 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 herebD if the foundation only makes contrnbutions to preselected charitable organizations and does not accept
unsolicted requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under

other conditions, complete tems 2a, b, ¢, and d

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

ATCH S

b The form in which applications should be submitted and information and maternals they should include

SEE ATTACHMENT B

¢ Any submission deadlines

SEE ATTACHMENT B

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

factors

SEE ATTACHMENT B

JSA
5E1490 1 000

7207ER_757L-10/31/2016-—1-:-05:-1-1—PM

Form 990-PF (2015)
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. N THE UMB FINANCIAL CORPORATION CHARITABLE 20-5093263
Form 990-PF (2015) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If rec t s an individuat,
~ Recipient showany ristonshi o | F2L 02 G Purpose o grant or Amount
Name and address (home or business) A Ubstannal conanbar recipient contribution
a Paid during the year
ATCH 10
TOtal . . . e e e e e e e e e e e e e e e e e e e e > 3a 246,415.
b Approved for future payment
NONE
Total . . . . e st e e e e e e e e e e e e w e s s a e s s s 4 e e s e e s e s ae e s e e » 3b 0.
1sa Form 990-PF (2015)

5E1491 1 000

7207FR-757L-10/31L201.6_1.:.05.:.11_PM PAGE—I
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'. N THE UMB FINANCIAL CORPORATION CHARITABLE 20-5093263

Form 990-PF (2015) Page 12
F1{®4NY 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
function income
(See instructions )

(a) (b) (c) (d)
1 Program service revenue Business code Amount Exclusion code Amount

® a o o

f

g Fees and contracts from government agencies

2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments -
! 4 Dividends and interest from securities 14 _ 121,271.
‘ 5 Net rental income or (loss) from real estate
a Debt-financedproperty . . . . . .. ..
‘ b Not debt-financed property . . . . . . . .
6 Net rental income or (loss) from personal property. .
7 Other investmentincome . . . . . . . . . .
8 Gain or (loss) from sales of assets other than inventory 18 81 4 344.
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) . . . . 202,615,
13 Total. Add line 12, columns (b), (), @NA(E) . . . . . v v vttt et e e e e e e e e 13 202,615,

(See worksheet in line 13 instructions to verify calculations }

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

| Line No. Explain below how each activity for which income 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 )
i N/A
|
— Fom 990-PF (2015)

5E1482 1 000
7207FR_75JL_10/31/2016_1:05:11_PM__ PAGE_12




Form 990-PF (207%5) THE UMB FINANCIAL CORPORATION CHARITABLE 20-5093263  page 13

Part XVIi 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 . . e, 1a(1) X
(2) Otherassets. . . . . .. . .. ...t 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt organization, | . . . . . .. L .. ... e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization, |, | . . . . . ... . .. .. . . ... 1b(2) X
(3) Rental of facilities, equipment, or other assets | | . . . . . . . . L e e 1b(3) X
(4) Reimbursement arrangements | | | . L, L L L L L e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees. . . . . . . . . ... e e e e e e 1b(5) X
(6) Performance of services or membership or fundraisingsolictatons , ., . . . . ... ... .. ... ... .... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees , . . . . . ... ... ... ..... ic X

d If the answer to any of the above i1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation Iif the foundation received less than fair market
value 1n 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 arrangements

N/A N/A

2a lIs the foundation directly or indirectly affilated 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 secton 5277 _ . . . . . . ... ... D Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization {c) Description of relationship

Under penalties of pernury | declare that | have e

correct, and comqplete claration of preparer {other Jfan taxpayer) 15 based on all information of which preparer has any knowledge
Ay
Sign } J J ﬂ - 7,_ 0 }W May the IRS discuss this retum
U{ // / EA‘C-)L‘RE—R with the preparer _shown below

Here Signature of officer or trustee Date Title (see nstructions)? Yes DN°

. Print/Type preparer's name Pr rer's signature Vi D Check l_J i | PTIN
Paid ANNE WALKER A7 Z/// (7 |setrempioyed | PO0377634
7 Vadl

ined this retum mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,

Preparer [ - , JMW & ASSOCIATES, LLC FmsEIN P 571-1224592
Use Only | Fim's address B 6400 GLENWOOD SUITE 100
OVERLAND PARK, KS 66202 Phoneno  913-499-4920

Fom 990-PF (2015

JSA

5E1493 1 000 ey e
7207FR_757%L_10/31,201.6__1.:.05:11_PBM - PAGE 13




THE UMB FINANCIAL CORPORATION CHARITABLE 20-5093263

FORM 990-PF - PART IV

CAPITAL GAINS AND L OSSES FOR TAX ON lNVESTI\éIENT INCOME

Kind of Property Description or Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad] basis Excess of Gamn
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis {loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 60,167.
SEE STATEMENT A P| VAR VAR
PROPERTY TYPE: SECURITIES
83,011. 82,835. 176.
SEE STATEMENT A P| VAR VAR
PROPERTY TYPE: SECURITIES
64,391. 59, 397. 4,994,
SEE STATEMENT A P| VAR VAR
PROPERTY TYPE: SECURITIES
627,585. 611,578. 16,007.
TOTAL GAIN (LOSS ) . i v it i e ettt et s et s e e s s e seeseesneeocecsneneenees B81,344.

JSA
5E1730 1 000

7207FR_757L_10/31/2016_1:05:11.pPM. _ ... _ ... —PAGE-14——




ACCT 553R

FROM 01/01/2015
_TO  12/31/2015

132378 UMB BANK N.A

CHARITABLE FOUNDATION

STATEMENT OF CAPITAL GAINS AND LOSSES
THE UMB FINANCIAL CORPORATION

TRUST YEAR BNDING 12/31/2015

TAX PREPARER:
TRUST ADMINISTRATOR: JLB026 LEGEND:
INVBSTMENT OFFICER:

PROPERTY DESCRIPTION SHARES DATE SALES PRICE

50000.

F - FEDERAL

COST BASIS

s -

0000 AFLAC INC DTD 5/21/2009 8.500% 5/15/2019 - 001055AC6 - MINOR = 2140
SOLD

PAGE 55

RUN 04/05/2016
08:50:14 AM

STATE I - INHERITED
E - EXEMPT FROM STATE U - ACQ COST UNKNOWN

GAIN/LOSS MARKET DISCOUNT TERM NC 8949

04/13/2015 63562.00
ACQ 50000.0000 12/23/2014 63562.00 61628.30 1933.70 0.00 ST c
32000.0000 AT&T INC DTD 7/30/2010 2.500% 8/15/2015 - 0D206RAV4' - MINOR = 2140
SOLD 08/17/2015 32000.00
ACQ 14000.0000 07/27/2010 14000.00 13957.16 42.84 0.00 LT Y F
18000.0000 07/27/2010 18000.00 17944.92 55.08 0.00 LT Y F
50000.0000 BANK NEW YORK CO INC MTN DTD 6/18/2010 2.950% 6/18/2015 - 06406HBQ1 - MINOR = 2140
SOLD 06/18/2015 50000.00
ACQ 50000.0000 08/27/2010 50000.00 51350.58 -1350.58 000 LT Y F
600.0000 BAXALTA INC - 07177M103 - MINOR = 3010
SOLD 07/17/2015 19448.64
ACQ 600.0000 07/17/2014 19448.64 21206,90 -1758.26 0.00 ST [«
50000.0000 BEAR STEARNS CO INC DTD 10/31/2005 5.300% 10/30/2015 - 073902KF4 - MINOR = 2140
SOLD 10/30/2015 50000, 00
ACQ $0000.0000 07/23/2010 50000.00 52836 80 -2836.80 0.00 LT Y F
50000.0000 BERKSHIRE HATHAWAY INC DTD 2/11/2010 3,200% 2/11/2015 - 084670AV0 - MINOR = 2140
SOLD 02/11/2015 50000.00
ACQ 50000,0000 07/23/2010 50000.00 51494.13 -1494.13 0.00 LT Y F
50000.0000 BOEING CO DTD 7/28/2009 3.500% 2/15/2015 - 097023AY1 - MINOR = 2140
SOLD 02/17/2015 50000.00
ACQ 50000.0000 09/22/2010 50000.00 52961 14 -2961.14 0.00 LT Y P
50000 0000 COLGATE PALMOLIVE CO MINS BE DTD 8/5/2009 3.150% B8/5/2015 - 194160DN7 - MINOR = 2140
SOLD 08/05/2015 50000.00
ACQ 50000.0000 10/14/2010 50000.00 52617.04 -2617.04 0.00 LT Y P
2000.0000 GENBRAL ELECTRIC CO - 369604103 - MINOR = 3101
SOLD 02/27/2015 51983.04
ACQ 2000.0000 11/04/2013 51983.04 52819.80 -836.76 0.00 LT F
.1370 GOOGLE INC CL C - 38259P706 - MINOR = 3010
SOLD 05/04/2015 76.27
ACQ .1370 07/15/2010 76.27 33.36 42.91 0.00 LT Y F
50000.0000 HEWLETT PACKARD CO DTD 9/13/2010 2.125% 9/13/2015 - 428236BC6 - MINOR = 2140
SOLD 09/14/2015 50000.00
ACQ 50000.0000 09/22/2010 50000.00 50230.32 -230.32 000 LT Y F
225.0000 INTERNATIONAL BUSINESS MACHINES CORP -~ 459200101 - MINOR = 3101
SOLD 02/27/2015 36374.50
ACQ 225.0000 07/15/2010 36374.50 29217.29 7157.21 0.00 LT Y P
150.0000 XRAFT FOODS GROUP INC - 50076Q106 - MINOR = 3010
SOLD 03/25/2015 12407.76
ACO 150.0000 11/12/2012 12407.76 6577.47 5830.29 0.00 LT P
150.0000 KRAFT FOODS GROUP INC - 50076Q106 - MINOR = 3010
SOLD 07/28/2015 2475 00
acqQ 150,0000 2475.00 0.00 2475.00 0.00 LT Y F
**CHANGED** 02/13/16 HTP
50000 0000 PEPSICO INC DTD 1/14/2010 3.100% 1/15/2015 - 713448BM9 - MINOR = 2140
SOLD 01/15/2015 50000.00
ACQ 50000.0000 10/07/2010 50000.00 52768.29 -2768,29 0.00 LT Y F
50000 0000 SHELL INTERNATIONAL FIN DTD 9/22/2009 3.250% 9/22/2015 - 822582AH5 - MINOR = 2140
SOLD 09/22/2015 50000 00
ACQ 50000.0000 ©7/23/2010 50000 00 51142,02 -1142.02 0.00 LT Y P
50000.0000 U S BANCORP MTNS DTD 7/27/2010 2,450% 7/27/2015 - 91159HGX2 - MINOR = 2140
SOLD 07/27/2015 50000.00
ACQ 50000 0000 07/23/2010 50000.00 50117,13 ~117.13 0.00 LT Y F
200.0000 UNITEDHEALTH GROUP INC - 91324P102 - MINOR = 3010
SOLD 07/17/2015 24765.55
ACQ 200.0000 07/15/2010 24765.55 6109.60 18655.95 000 LT Y P
§50.0000 WAL MART STORES INC - 931142103 - MINOR = 3101
SOLD 11/03/2015 31893.96
ACQ 550.0000 07/15/2010 31893.96 27553.90 434006 0.00 LT Y F
50000.0000 WELLS FARGO & CO MTN DTD 3/30/2010 3.625% 4/15/2015 ~ 94974BEU0 - MINOR = 2140
S0LD 04/15/2015 50000.00
ACQ 50000 0000 07/23/2010 50000.00 51244 25 -1244.25 000 LT Y P
TOTALS 774986.72 753810,40
SUMMARY OP CAPITAL GAINS/LOSSES
FEDERAL SHORT TERM LONG TERM 28% LONG TERM ST WASH SALE LT WASH SALE 1250 GAIN
NONCOVERED FROM ABOVE 0.00 0.00 16007.35 0.00 0.00 0.00%
COVERED FROM ABOVE 175 44 0.00 4993.53 0.00 0.00
COMMON TRUST FUND 0 00 0.00 0.00 0.00
CAPITAL GAIN DIV/DIST 0 00 0.00 60075.09 91,48
175.44 0.00 81075.97 0.00 0.00 91.48
sessssommas £  sosscossmes=s  ssssessssss s=—cmmszm==c  ss=s=zsso==s

STATEMENT A
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THE UMB FINANCIAL

FORM 990PF, PART I - TAXES

DESCRIPTION

FEDERAL EXTENSION PRIOR YEAR
2ND EXTENSION - PRIOR YR

TOTALS

CORPORATION CHARITABLE

REVENUE
AND

EXPENSES

PER BOOKS

4,500.
1,500.

6,000.

20-5093263

ATTACHMENT 4
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THE UMB FINANCIAL CORPORATION CHARITABLE 20-5093263

ATTACHMENT 9

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

SEE ATTACHMENT B

7207FR_757L-10/31/2016-1.:.05:11-PM PAGE—2 32___‘
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UMB Account Name*  UMBFC Charitable Foundation Account Number, 132378 Page 8 of 55
ot BBy iommmnedl Statement Period: Jan. 1 - Dec. 31, 2015
Statement of Investment Position
Cost Basls Market Value Estimated
Symbot Unrealized Annual Yield
Units Description Cusip Untt Total Unit Total Gain / (Loss) ! %
Equity Sécurities -
Common Stock
350 3M Comp MMM 80.42 31,646.08 150.64 52,724.00 21,077 94 1,435 272
88579Y101
825 Abbott Laboralories ABT 30.66 25,293.71 44.91 37,050.75 11,757 04 858 2.32
002824100
450 Abbvie inc ABBV 24.89 11,199.29 5824 26,858.00 15,458.71 1,026 385
00287Y109
800 AFLAC Inc AFL 4729 37,830.48 59.60 47,820.00 10,0890 52 1312 274
001055102
500 Aur Products and Chermicals Inc APD 86 55 4327310 130,11 65,055.00 21,781 90 1,620 2.49
009158106
50 Alphabet Inc GOOGL 244.76 12,238 15 778.01 38,900.50 26,662.35 0
02079K305
50 Alphabet Inc GOO0G 243 48 12,173.99 758.88 37,944.00 25,770.01 0
02079K107
300 Apache Corp APA 84.77 25,431 30 44.47 13,341.00 (12,080.30) 300 225
037411105
875 Apple Inc AAPL 35.56 31,11208 10526 92,102.50 60,990.42 1.820 1.88
037833100
2,020 AT& T Inc T 31.88 64,399 &1 34 69,508.20 5,108.59 3,878 5.58
00206R102
600 Baxter International inc BAX 41.49 24,892.08 38.15 22,890 00 {2,002.06) 218 121
071813109
120 Blackrock Inc BLK 37233 4467820 340.52 40,862.40 {3,816.80) 1,048 266
09247X101
525 Boeing Co BA 63.79 33,491.85 144,59 T5,900.75 42,417.80 2289 3.02
097023105
1,000 8P Plc ap 5121 §1,2008.00 3128 31,260.00 {18,949 90) 2380 761
1 Spon ADR Represents 6 Ord Shrs 055622104
1,400 Cemer Corp CERN 28.83 40,360.24 6017 84,238.00 43,877.76 o
156782104
575 Chevron Corp CcVX 76.51 43,994.89 89.98 51,727.00 7,732,111 2461 476
166764100
1,400 Coca Cola Co KO 31.43 44,000.60 42.98 60,144 00 16,143 40 1848 307
191216100
550 Costco Wholesale Corp COST 56.04 30,821.01 161.50 88,825 00 58,003.99 880 099
22160K105
825 GVS Heallh Corporation Cvs 30.50 28,210 65 97.77 90,43725 62,226.60 1573 174
126650100
)
| i
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UMB Account Name:  UMBFC Charitable Foundation Account Number; 132378 Page 9 of 55
A Staterment Period: Jan. 1 - Dec. 31, 2015

Statement of investment Position (continued)

Cost Basis Market Value Estimated
Symbol Unrealized Annuatl Yield
Units Description Cuslp Unit Total Unit Total Gain / {Loss) Income %
1,500 Danaher Corp Del DHR 3795 41,743.68 9288 102,168 00 60,424.32 594 058
235851102
1,050 Disney Wah Co DIS 84.02 35,718.50 10508 110,334.00 T4,615.10 1481 135
254687108
600 Duke Enargy Hidg Corp oux 56.52 50,866 11 7139 64,2100 13,384.89 2970 462
26441C204
450 Eaton Corp Fic EM™ 5195 2337525 52.04 23,418.00 4275 850 423
Sedol B8KQN8&2 G29183103
500 GlaxoSmithiine Plc asK 49,31 24,854.95 4035 20,175.00 (4,479.95) 1213 BO1
One ADR rpstg 2 Ord Shares 37733WI05
1,000 Highwoods Properues inc HIW 42.10 42,095 00 43.60 43,600.00 1,505.00 1,700 390
431284108
1,025 Home Depot inc HD 27.99 28,687.80 13225 135,5568.25 108,888.45 2419 178
N 437076102
700 lliinois Tool Works Inc mw 43.48 30,434.88 92.68 64,876.00 34,441.12 1540 237
452308109
1,850 Inte) Corp INTC 2124 38,280.86 3445 63,732.50 24,441.84 1,776 2.78
458140100
440 Johnson & Johnson JNJ 77 82 34,239.19 102.72 45,196.80 10,957.61 1,320 202
478160104
1,050 Johnson Controls Inc JCI 2931 30,773.82 39.49 41,464 50 10,690 68 1,218 294
478366107
9800 JPMorgan Chase & Co JPM 3237 29,131.20 66.03 59,427 00 30,285.80 1584 267
46625H100
500 Kraft Heinz Co KHC 66.76 33,378.72 72.76 36,380 00 3,00128 1,150 3.16
500754106
300 Lilly ER & Co wy 8705 26,114.94 84.26 25,278 00 (836.94) 612 242
532457108
500 Mastercard Inc - Class A MA 8023 45,112.50 97.36 48,680 00 3,567.50 380 0.78
57636Q104
775 Merck & Coinc MRK 44.53 34,570,13 52.82 40,935.50 6,425.37 1,428 3.48
58933Y105
1,350 Microsoft Corp MSFT 25.44 34,341.57 5548 74,898 00 40,556 43 1944 2.60
594918104
700 Mondelez Imternational Inc MDLZ 31.89 22,324.00 44 84 31,388.00 9,084.00 476 152
609207108
650 National Oiiwsll Vareo Inc NOV 81.88 20,588.87 3349 21,768.50 1,17953 1,188  5.49
637071101

DRI oy oz

ATTACHMENT A__




‘ UMB Account Name:  UMBFC Charitable Foundation Account Number- 132378 Page 10 of 55
Pt ol msmrunntd Statement Period: Jan. 1 - Dec. 31, 2015

Statement of investment Position (continued)

Cost Basis Market Value Estimated
Symbeol Unrealkzed Annual Yield
Units Deacription Cusip Unit Total Unit Total Galn / (Loss) fncome %
Common Stock (continued)

800 NextEra Energy Inc NEE 65.78 52,607.92 10389 83,112.00 30,504 08 2464 298
65339F101

600 Norfolk Southem Corp NSC 7375 44,250.00 84.59 50,7564.00 6,504.00 1416 279
655844108

600 Northem Trust Corp NTRS 50.34 30,203.04 7203 43,254 00 13,050.96 864 2.00
665859104

350 Occidental Petroleum Corp oxy 78.07 27,324.53 67.61 23,663.50 (3,661.03) 1050 4.4
674599105

1,400 Oracle Corp ORCL 23.65 33,107.62 3853 51,142 00 18,034.38 840 1.64
68389X105

1,000 Paychex Inc PAYX 2035 20,346.80 52 89 52,890 00 28,543.20 1680 3.18
704326107

475 Pepsico Inc PEP 683.32 30,075.72 99,92 47,462.00 17,386.28 1335 2.81
. £ 713448108

580 Philip Morrs Intemationa! Inc PM 6834 39,635.88 87.91 50,987.80 11,851.62 23066 4.64
718172109

350 Praxair inc PX 81.98 28,694.61 102 40 35,840.00 7,145,389 1,001 279
74005P104

475 Procter & Gamble Co PG 62 59 29,728.97 %4 37,719.75 7,990.78 1,260 334
742718109

600 Qualcomm lnc QCOM 3663 21,976.92 49.99 29,991.00 8,014.08 1,152 3.84
747525103

500 Schiumberger Lid sLB 57.50 28,749.65 69.75 34,875.00 6,126.35 1,000 287
806857108

1,400 Spectra Energy Corp SE 2127 28,776.00 2394 33,516.00 3,738.00 2072 6.18
847560109

1,200 Toronto Dominion Bank TD 37.84 45,409.50 3917 47,004.00 1,594.50 1,873 3.99
891160508

400 Unnted Technologies Corp uTX 74.50 20,799.20 06.07 38,428.00 8,628 80 1,024 2.66
913017109

700 UnitedHealth Group Inc UNH 30.55 21,383.60 11764 82,348.00 60,964.40 1400 170
81324P102

875 US Bancorp Del usB 24,01 21,007.09 4257 37,336.25 16,329 16 883 239
602973304

2,550 Venzon Communications Inc \'74 36.10 82,061.85 4622 117,861.00 25,789.05 5763 4.89
92343V104

ATTACHMENT A
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Account Nams;

UMBFC Charitable Foundation

Statement of Investment Position (continued)

Account Number: 132378
Statement Period: Jan. 1 - Dec. 31, 2015

Page 11 of 55

Market Value Estimated
Symbol Unrealized Annual Yiatd
Unfts Description Cusip Unit Totat Unit Total Gain / (Loss) Income %
quity. Securities (continiséd
Common Stock (continued)
400 Zimmer Blomet Holdings Inc 28H 57.43 2297092 102,59 41,036 00 18,085.08 352 0.88
8B856P102
Totai Common Stock 1,821,752.68 3,020,244.70 1,098,492.04 80,808
e ¥ Total Equity Secutillos - - e I To- o te2175288 1 ¢ .7 - ,8,020244.70. D 1,008,49204 © © 008 -
EquitgFynds
Equity Fund
8,220 05 Scoul Intemational Fund UMBWX 2946 271,609.17 2319 213,812.96 (57,786.21) 6,705 3.18
81063U503
9,416 397 Scout Mid Cap Fund umamMx 13.93 131,12429 14.38 135,407.79 4,283.50 1215 0.0
81063U206 N
—— Total Equity Fund 402,733.46 349,220,75 - {S3,512.71) 8,010
Total Equity Funds , 402,733.46 ' - 849,220.76 (53512.71) . 8pio
P e (AT m
Corporate Bonds
50,000 Aflac Inc DTD 3/12/2015 2.400% 1.02 50,919.43 100.53 50,264.00 (655.43) 1200 2.01
3/16/2020
Sr Unsecured 001055AN2
A-
§0,000 Amenprise Financlal Inc 1.12 55,810,00 110.90 55,448 00 (462.00) 2,650 242
DTD 3/11/2010 5.300% 3/15/2020 03076CAES
Sr Unsecured Notes
A
50,000 Bank of America Corporation 1.08 54,122,111 10842 53,210 50 (911.61) 3,000 337
DTD 8/23/2007 6.000% ©/1/2017 060505DH4
Senmor Notes
BBB+
50,000 BBAT Corporation 101 50,613.48 100.67 50,335 D0 {278.485) 1225 218
DTD 12/8/2014 2.450% Ser MTN 05531FAS2
1/15/2020
Call 12/18/2019 @ 100
Sr Unsecured
A~
(LN TRUETDT L ——
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Account Name;

CUNVEES

UMBFC Chardable Foundation

Statement of Investment Position (continued)

Units Descriplion

Symbol
Cusip

Cost Basis

Account Number; 132378
Statement Period: Jan. 1 - Dec. 31, 2015

Market Value

Unit

Total

Estimated

Page 12 of 65

Unit

Total

Unrealized
Gain / (Loss)

Annual Yield
Income %

Corporate Bonds (continued)

50,000 Bhp Billiton Finance
DTD 2/24/2012 1.625% 2/2472017
A+

50,000 BP Capttal Markets Pic
DTD 5/10/2013 1.375% 5/10/2018
Sr Unsecured
A

50,000 Bungs NA Finanace LP
DTD 3/22/2007 5.800% 4/1/2017
Sr Unsecured Notes
BB8

50,000 ConocoPhilips
DTD 2/3/2008 5.750% 2/1/2019
A

50,000 Desre & Go
DTD 10/16/2008 4.375% 10/16/2019
A

50,000 Ford Motor Credit Co
DTD &/4/2010 6 625% 8/15/2017
Sr Unsecured Noles
BBB-

50,000 General Electnc Cap Corp
DTD 10/20V2008 5.375% 10/20/2016
AA+

50,000 Georgla Power Company
DTD 12/18/2009 4.250% 12/1/2019
Sr Unsecured Notes
A-

50,000 Goldman Sachs Group Inc MTN
DTD 2/5/2009 7 5009 2/15/2019
Senior Notes
BBB+

50,000 Hartford Financlal Services Group
DTD 3/8/2007 5.375% /152017
BBB+

s

055451AP3

05S65QCES

120569AA6

20825CARS

2441998C8

345397VPS

36962GY40

373334JP7

38141EA25

416515AT1

1.01

0.98

106

112

1.09

1.10

1.07

1.09

1147

1.06

50,307.40

49,065 00

53,042.33

66,111 50

54,69527

54,828.05

53,551.63

54,305.48

58,63622

52,908 09

99.80

88,57

10426

10824

107.84

106.59

10338

106.74

11443

104 30

49,8988 50

48,283 50

52,128 50

54,118 00

53,971.00

53,294.00

51,688.50

53,370.00

57,213.00

52,149.50

(408.90) 813 134

21850 888 1.95

{913.83) 2,950 368

(1,993,50) 2875 185
{724.27) 2,188 221

{1,534 05) 3313 350

{1,863.13) 2,688 378

(1,025 48) 2,125 227

(1,423.22) 3,750 242

(756.58) 2,688 325

ATTACHMENT 2




LOEVIES sesan are

UMBFC Chartable Foundation

Account Number: 132378 Page 13 of 55
Statement Period: Jan. 1 - Dec. 31, 2015
Statement of Investment Position (continued)
Cost Basis Market Value Estimated
Symbol Unrealized Annual Yield
Cusip Unit Total Unit Total Gain / {Loss) | %
PR
Corporate Bonds (continued)
50,000 Home Depot Inc 1.08 54,210.00 107.85 53,075 50 (234.50) 1875 212
DTD 8/10/2010 3 950% 9/15/2020 437076ATS
Sr Unsecured Notes
A
50,000 Morgan Sianlsy MTN 1.08 53,829.72 107 53 53,768.50 (163.22) 2,875 364
DTD 12/28/2007 5.850% Ser F 61744YADO
12/28/2017
Senior Unsecured Noles
BBB+
35,000 Rio Tinto Fin Usa Lid 128 44,660.37 116.74 40,859.35 {3,801.02) 3,150 4.1
OTD 4/17/2008 9.000% 5/1/2018 767201AHS
A-
— 50,000 United Technologles Corp 1.10 54,835.67 109.43 54,7168.00 {119.67) 2,250 233
‘ DTD 2/26/2010 4.500% 4/15/2020 913017BR9
Sr Unsecured
A-
25,000 Vale Overseas Lid 1.08 26,981.51 99.89 24,996.25 (1,985.26) 1,563 395
DTD 1/10/2008 6.250% 1/11/2016 81911TAFD
BBB
50,000 Wells Fargo & Co 1.01 50,595,50 100.56 50,279.50 {316.00) 1076 177
DTD 10/28/2013 2.150% 1/15/2019 94874BFQ8
Sr Unsecured
A
Total Corporate Bonds 1,034,316.76 1,014,865.10 (19,351.68) 45,138
Total Fixed Income Securities 1,034,318,78 1,014,685.10 (19,351,68) 45,138
- A - . - ~ v - - - e -- — e S AT L e s mem s sy e g,
Fixed Income Funds
9,851,385 DoubleLine Total Retumn Bond Fund CL I DBLTX 11.34 111,730.49 10.78 106,187 93 {5,532.56) 4413 4,18
258620103
13,085.663 RwerPark S/T Hi-Yield Fd - | APHIX 8.99 139,691.90 973 136,080.50 {3,611.40) 4489 330
76882K702
Total Fixad Income Funds 251,422.30 242,278.43 (0,143,906} 8,903
Total Fixed Income Funds 251,422.39 242,278.43 {8,143.98) 8,803
R ———
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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, 2015

RECIPIENT NAME:
SCHOLARSHIP MGMT SERVICES

ADDRESS:
ONE SCHOLARSHIP WAY
SAINT PETER, MN 56082

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

SUBMISSION DEADLINES:
POSTMARK DEADLINE JANUARY 25TH

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 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.

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.

7207FR 757L 10/27/2016 11:16:27 AM PAGE 34
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LUVIES

UMB COUNT-ON-MORE
Scholarship Program

TYPE OR PRINT ALL INFORMATION EXCEPT SIGNATURES

Completeness and neatness ensure your application will be reviewed properly.

Application postmark deadline January 25

FOR ID # AA PD RIC/CS GPA SATCR SATM SATW ACTC TOTAL
SCHOLARSHIP
MANAGEMENT
SERVICES
USE ONLY
APPLICANT Last Name First Middle inthal
DATA Permanent Home
Mailing Address Apartment #
City State ZIP Code
Phone ( ) Date of Bith Month Day Year
Social Security Number Email Address
Applicantis mamed [1 Yes [_] No Please indicate your status (For statistical purposes only) [l Male [J Female
I’] Amenican Indian/Alaska Native Black/African American -1 Multi-Racial [0 wnite
1 Asian [T Hispanic/Latino [[]. Native Hawanan/Pacific Islander
ASSOCIATE Last Name First Middie Initial
PARENT
OR
GUARDIAN Last 4 Digits of Social Secunty Number Work Phone ( )
INFORMATION
Email Address
Date of Hire with UMBF including its affilates and subsidiaries Month Day Year
Work Location City State
Relationship to Applicant The applicant 1s a dependent of the associate | [iYes INo
HIGH School Name High School Graduation Date Month Year
SCHOOL
DATA
City State Phone ( )
POST- Name of postsecondary school you plan to attend (If unknown, please list in order of preference the schools to which you have applied or
SECONDARY intend to apply ) Use official school names. Do not use abbreviations.
SCHOOL
DATA City State
City State
ﬁ 4 yr College or Uruversity Ij 2 yr Commuruty or Junior College
J Vocational-Technical School 7 Other, explain
Year in school next year m m E m
Major or course of study Expected college graduation date  Month Year
Degree sought |_] Bachelor [T} Associate [T} Certificate [T1 Other
Studentwll [ hve on campus [T nve off campus [Z commute from home
If school choice 1s a public institution, applicant wiil pay [ in-state resident tuition [ out-of-state turtion
UMBF HONOR PDF fill-in  11/10 Copynght © 2010 Scholarship Amenca Al Rights Reserved Page 10of 3
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Sending a resumé does not replace any part of this application If space provided in any section i1s inadequate, you may continue on additional sheets
Attachments must follow the same format DO NOT 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 experience during the past four years (e g , food server, babysitting, lawn mowing, office work) Indicate dates of
EXPERIENCE employment for each job and approximate number of hours worked each week
Employer/Position From - Mo/Yr To - Mo/Yr Hours per Week | Were you paid for
your work?
YES|/|NO
YES}/[NO
YES|{/}NO
YES|/| NO
ACTIVITIES, List all school activities 1n which you have participated duning the past four years (e g , student government, music, sports, etc ) List all
AWARDS AND community activihes in which you have participated without pay during the past four years (e g, Boy/Girl Scouts, hospital volunteer, Special
HONORS Olympics) Note all special awards, honors and offices held Indicate whether high school or college activities.
No of No of
Special Awards, Special Awards,
Activity g:s:': Honors Offices Held Activity ;ae;'r: Honors Offices Held
GOALS Make a brief statement or summary of your plans as they relate to your educational and career objectives and long-term goals
AND
ASPIRATIONS
UNUSUAL Please describe how and when any unusual family or personal circumstances have affected your achievement in school, work

CIRCUMSTANCES experience, or your participation in school and community activities

PARENTS' The UMBF associate must complete this portion of the application This data will be used to determine the award amount should the
FINANCIAL applicant be selected as a recipient Adjusted gross income and total federal iIncome tax amounts should be from parents’ most recently filed
DATA tax return If this section is not completely filled out or if the applicant does not demonstrate financial need, the student will be
considered for a minimum honorarium award only, if available.
1 State of Residence 6 Medical and Dental Expenses not patd
by insurance (exclude premiums) $
2 Adjusted Gross Income (FORM 1040) $
7 Total Cash, Checking, Savings, and Cash Value of
3 Total Federal Tax Paid (FORM 1040) $ Stocks (exclude retirement plan funds, IRA, 401k) §
(Not the amount withheld from paychecks)
8 Total number of family members hving in the household
4 Total Income of Father $ and primarily supported by the reported income #
Total Income of Mother $ 9 Marital status of associate parent or guardian
"1 Marned [} Dvorced [} Separated [_] Widowed [ Single
5 Yearly Untaxed Income and Benefits
Please indicate source — 10 Of the total number of family members on line 8, number of
[J Social Secunty [ ] AFDC [_] Child Support students attending college at least half-ime during the next
[] Other $ school year (include applicant, exclude parents) #
OTHER Please Iist the name and annual amount of any grants or scholarships you have been awarded for the coming school year only
AWARDS Name of Award School to which award will be apphed Amount Check One
$ [] Granted [ Pending
$ [ Granted [J Pending
UMBF HONOR PODF fillin 11/10 Copynght © 2010 Scholarship Amenca  All Rights Reserved Page 2 of 3
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APPLICANT

To the Applicant: This section 1s required and must be completed in the format provided If Incomplete, your application will not be
APPRAISAL evaluated The section is to be completed by a high school or coliege counselor of adwisor, an instructor, or a work supervisor who knows
(REQUIRED) you well

To the Adult Appraiser: You have been asked to provide information in support of this applcation Please give immediate and serious
attention to the following statements When complete, please return to applicant If you prefer, photocopy this section and return to applicant
In a sealed envelope A letter of recommendation does not replace this section

The applicant's choice of a postsecondary educational [J extremely [ very appropriate  [] moderately (7] inappropriate
program i1s appropnate appropnate

The applicant’'s achievements reflect his/her ability [ extremely well ] very well [} moderately well [} not well
The applicant's ability to set realistic and attainable goals 1s [1 excellent [[1good {1 far ("1 poor
The qualty of the applicant’s commitment to school and/or

community Is [ excellent [ good [} fair O poor
The applicant 1s able to seek, find, and use leamning resources [] extremely well [Jvery well {1 moderately well [] not well
The applicant demonstrates cunosity and tnitiative [1 extremely well [ very well [[Imoderately well [] not well
The applicant demonstrates good problem-solving skills, follows

through, and completes tasks [Jextremely well  []very well [] moderately well  [] not well
The applicant’s respect for self and others is [ excellent [1good [ far "l poor
Comments

Appraiser's Name Title Phone (

Signature Organization Date

TRANSCRIPT A complete transcript of grades must be sent with this application Grade reports are not acceptable

INFORMATION

1 Students currently or previously enrolied in college or vocational-technical school must include all college or vo-tech transcripts of

grades from each school attended Online transcripts must disptay student name, school name, grade and credit hours earned for each
course, and term in which each course was taken (Completion of high school information below is not necessary )

2, High school seniors and students who have completed less than one full quarter or semester of postsecondary education must
include a high school transcript of grades and have this section completed by the appropnate school official (A clear explanation of the
school's grading scale must also be submitted.)

Cumulative Grade Point Average SAT ACT
Cntical

Apphcant ranks Weighted /4 0 scale Reading Math Wiriting English Math Reading | Science |Composite

In a class of Unweighted /4 0 scale

School Official's

Signature Date Title Phone ( )

School Official’s

Address  Street City State ZIP Code
APPLICATION The student s responstble for submitting all maternals to Scholarship Management Services on time Incomplete applications wall not be
CHECKLIST evaluated This application becomes complete and valid only when all of the following matenals have been received

[ Student Application with completed Applicant Appratisal
] Current Complete Transcript(s) of Grades

(including grading scale)

Postmark deadline January 25

All maternials, including transcript, must be addressed to

UMB COUNT-ON-MORE Scholarship Program
Scholarship Management Services
One Scholarship Way

Saint Peter, MN 56082

CERTIFICATION

Scholarship Management Services has the sole responstbility for selecting recipients based on critenia as set forth in the program’s
descniption This application becomes the property of Scholarship Management Services (It 1s recommended you keep a copy for your files )

! acknowledge decistons are final | certify | meet eligibility requirements of the program as descnbed in the guidelines and the
information provided 1s complete and accurate to the best of my knowledge | will provide proof of information, including an official
transcnpt of grades, a copy of my U S Income Tax Return and such other information as may be requested Falsification of
information may result in termination of any award granted

Date

Applicant’s Signature

Associate's Signature Date

UMBF HONOR PDF fill-in 11/10 Copynght © 2010 Scholarship Amenca  All Rights Reserved Page 3 of 3
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GRANT APPLICATION SUMMARY

Please complete the following form, add required attachments and return the packet to UMB
Charitable Trusts and Foundations. 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-maul:

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.)

Attachment checklist:

0 Proposal (2 page imit) ] Annual Report — if available

[J List of funding sources & collaborators (if not
included in Annual Report)

O IRS letter re 501(c)(3) determination [0 List of board of directors & officers (if not included
(1% time submission only) in Annual Report)

0 Agency budget & project budget
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