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Revenue Service

Return of Private Foundation

or Section 4947(a){1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
» Go to www irs.gov/Form990PFfor instructions and the latest information.

INTERNAL REVENUE SER\?E% 9105400714 9

OMB No 1545-0052

2017

Open to Public Inspection

(507

For calendar year 2017 or tax year beginning

110/01

, 2017, and ending

09/30,2018

Name

LEWIS HUMPHREYS CHARITABLE TRUST

of foundation

A Employeridentification number

59-7276551

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

BANK OF AMERICA, N.A.

P.O. BOX 831041

Room/suite

B Telephone number (see instructions)

800-357-7094

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

G oemmoampmmons »[]
.y DALLAS, TX 75283-1041
o G Check allthat apply: Initial return Initial return of a former public charity |p 1 roreign orgamzstions, check here. . P D
o~ Final return Amended return 2 Foreign organizatons meeting the
K~ || Address change 1 Name change oo ek nere andauzeh -y [
< H_Check type of organization' | X [ Section 501(c)(3) exempt private foundation . O\’l E 1l oroate oundotion status wos terminaed
8 Section 4947(a){1) nonexempt charitable trust Other taxable private foundation under section 507{b)(1}{A), check here « P> D
te. | Fair market value of all assets at }J Accounting method:lj Cash L:rAccrua| , F  If the foundation 1s 1n & 60-month termnation
= end of year (from Partll, col. (c), line D Other (specify) under section 507(b}{11(Bl,check here . P D
&g 16) > $ 118,580,299. (Part |, column (d) must be on cash basis ) T
. 1sburseme
SE Q?SIX? Iasmgtl:tg\llr? 'lgﬁn?:f (bE)),‘Fc‘)a,n::: (c;.l)—he ‘“g,f},‘gv,,e;;‘;e;e’,‘d (b) Net investment {c) Adjusted net for ﬁfr!ag;agle
g; may not necessarily equal the amounts in books income income (casFr,w bgsmeonly)
column (a) {see instructions) }
]g 1 Contrnibutions, gifts, grants, etc, received {attach schedule) . :
2 cheok [ X] fihe faundatonis ot requrgio l
3 Interest on savings and temporary cash in ¥n nts. )
4 Dividends and interest from securties{Z . \ 1,508,345, 1,508,008. STMT 1
62 GIOSSTENLS « o o v o o v o o s o v v v n o 154,007, 154,007. .
b Net rental tncome or {loss) 55 ; 551 ~ }
g Gg gsésgsaéglg;g?;z) :;?3|sale of assets not on line 10 4,055,325, P\EC 5::";) ':: L‘: :
5 assets on line 6a 18:784:251 ———-—-——-—*‘““‘”‘"il/ .
¢>, 7 Capital gain net income {from Part IV, line 2) . 4,055,325. @ '( :
o« 8 Netshorttermcapitalgain, . . . . ... .. © FF_B 0 4 ng IUL !
|8, Leomamdteaons - S T
= and allowances . . . . . - ﬁT I '\i .‘J ! j
o~ b Less Costof goodssold . - L}_ﬁ'ﬁ b& A i
g ¢ Gross profit or {loss) {attach schedule) | , , . '
o 11 Other income (attach schedule) . . . . .. . 2,984,327, 2,984,327, STMT 2
gf 12 Total Add lines 1through 11 « « . . . . . . 8,702,004 8,701,667. i
= 13  Compensationof officers, directors, trustees, etc . . 561 ! 856. 337 . 114. 224 / 742 .
a § 14  Other employee salaries and wages . . . . . NONE NON.
] S|15 Pension plans, employee benefits . . . . . . NONH NONH
Z 16a Legal fees (attach schedule) . , . STMT 3 | 6,185, 2,958. NONE 3,227.
< L:': b Accounting fees (attach schedule)S.T.MT. 4. 5,488, 3,283. NONH 2,195.
zt) ‘._‘>. ¢ Other professional fees {attach schBdU¥E}. 5 . 6,538, 6,538.
o] g 17 Interest . . . . . . v ¢ i v i e e e e
g 18 Taxes (attach schedule) (see instruStiohs . 6 . 218,325, 38,325.
'E|19  Depreciation (attach schedule) and depletion . 36,017, 36,017. !
2 20 OCCUPANCY « = + « v v v e v e e e e e
.|21 Travel, conferences, and meetings . . . . . . NONE NONE
ﬂzz Printing and publications . . . . .. .. .. NONH NONE
2123 Other expenses (attach schedule) STMT. 7. 430,854. 421,630.
|24 Total operating and administrative expenses.
o Add lines 13 through 23. . . . . . . . ... 1,265,263. 845[875. NONH 230,164.
3‘ 25 Contributions, gifts, grants paid .+ . < . . . . 5,467,319, ‘ 5,467,319.
26 Total exp and disbur Add hines 24 and 25 6,732,582, 845,875, NON 5,697,483. -
27 Subtract line 26 from line 12 I, B '
@ Excess of r over exp and disbur 1 { 96 9 { 422 o !
b Net investment income (if negative, enter -0-) 7,855,792, !
¢ Adjusted net income {if negative, enter -0-}. . ) !
)

JsA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2017)

59-7276551 Page 2

Balance Sheets Qgsi:crrl‘:goic::ﬁ:\:rlm?sahn:u??b%uf?fé:érff-year Beginning of year End of year
amounts only {See instructions ) {a) Book Value {b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing . . . . . . ... ... ...... \
2 Savings and temporary cash investments . . . . . . ... .. 853 ,150. 774,499. 774,499.
3 Accounts receivable P |
Less allowance for doubtful accounts P
4  Pledges receivable P> }
Less allowance for doubtful accounts P>
5 Grantsrecevable. « « .« . v v v s e e e e e e e e e e -
6 Receivables due from officers, directors, trustees, and other
disquahfied persons {attach schedule) {see instructions) , . . .
7 Other notes and loans receivable {attach schedule) » ]
Less allowance for doubtful accounts b NONE
03 8 Inventones forsaleoruse. . . . . . . . .00
@1 9 Prepaid expenses and deferredcharges . . . . . . . .. ...
<L/ 102 Investments- U S and state governmentobhgations (attach schedule), .
b Investments - corporate stock {attach schedule) . . . . ... . 71,681,138, 74,219,938, 82,052,498,
¢ Investments - corporate bonds (attach schedule), , . . . .. .
R e S S < 9,231,142, |
Less accumulated depreciation b 104,182. 9,134,183, 9,126, 960. 22,527,249.
12 Investments - mortgage loans. . . . . . . e e e e e
13 Investments - other {attach schedule) , . . . ... ... ...
14 Land, bulldings, and [ |
equipment basis
Less accumulated depreciation >
. {attach schedule)
15  Other assets (describe P } 1. 1. 13,226,053,
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item 1) . . . . . . ... .... 81,668,472. 84,121,398 118,580,299.
17  Accounts payable and accrued expenses . . . . . .. .. ..
18 Grantspayable. . . . . . . . ... L e e e e
_g 19 Deferredrevenue. . . . v« v v v v i o b e e e e e e
§ 20 Loans from officers, directors, trustees, and other disqualified persons. .
E 21 Mortgages and other notes payable {attach schedule) , . . . .
=122  Other habilities {describe P> )
23  Total liabilities (add lines 17 through 22) . . . . » . v . . . . NONE
Foundations that follow SFAS 117, check here, , . , bl__]
3 and complete lines 24 through 26, and lines 30 and 31.
§ 24 Unrestricted . . . o . o L o b e e e e e e e e e e e e e
g 25 Temporanlyrestricted . . . . . . . ... ..o e e e
o|26 Permanentlyrestricted . . . . . .o o0 o e e o e o
§ Foundations that do not follow SFAS 117, check here »
‘t and complete lines 27 through 31.
: 27 Capntal stock, trust principal, orcurrent funds . . . . . . . . o 81, 668 (472, 84 1 121 1 398,
§ 28  Paid-in or capital surplus, or land, bidg , and equipmentfund. . . . . .
&0 29  Retained earnings, accumulated income, endowment, or other funds , .
© 30 Total net assets or fund balances (see instructions) , ., . . . . 81,668,472. 84,121,398,
2131 Total liabilities and net assets/fund balances (see
INSIFUCHONS) v v ¢ v v v v a v v v o v e n e et e e v o n 81,668,472. 84,121,398,
Analysis of Changes in Net Assets or Fund Balances
1 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 years return), . . . . . . . . e e e e e e 1 81,668,472.
2 Enteramountfrom Partl, e 278 . . . . . o o v v it e e e e e e e e e e e e 2 1,969,422,
3 Other increases not included in hne 2 (itemize) » SEE STATEMENT 8 3 494,933.
4 ADdIiNes 1,2,8nd 3 . . . . ot i e e e e e e 4 84,132,827.
5 Decreases not included in line 2 (itemize) B SEE STATEMENT 9 5 11,429,
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine 30 . . . . | 6 84,121,398,
Form 990-PF (2017)
/
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59-7276551

Form 990-PF (2017) Page 3
Fs\  Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (for example, real estate, g‘c’mggg, (cz Date acquired| {d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co) g:'[’):r:;?:f‘ mo, day, yr) {mo, day, yr)

1a PUBLICLY TRADED SECURITIES
b OTHER GAINS AND LOSSES

c
d
e
le} Gross sales price O alowaste) " s expons of sl (el {y mincs ()
a 11,785,511. 11,084,621, 700,890.
b 6,998,740. 3,643,150, 3,355,590.
c .
d
e
Complete only for assets showing gawn in column (h) and owned by the foundation on 12/31/69 {1) Gans (Col. (h) gain minus
(1) FMV as of 12/31/69 fil Adusted basis (';)\,Efifjs(ﬁf oy, o e fromeol "
a 700,890.
b 3,355,590.
c
d
e
2 Capual gain net income or (net capital loss) if gain, also enter in Part |, line 7 }
If (loss), enter -0-1n Part |, ine 7 2 4,055,325,
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- In }
Part |, ne 8 . v o i i e e e e e e e e e e e e e e e e e e e e e e e 3

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, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? l:l Yes No
if "Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part
1 Enter the appropriate amount 1n each column for each year; see the instructions before making any entries.

(a) (d}
{b) {c}
Calendar s::,e(oeiglo;!ef:;:mnmg n) Adjusted qualifying distributions Net value of nonc:antable-useassets {col ?g?g:g:g;%nbffzgl (ch
2016 5,365,079. 111,090,824, 0.048295
2015 5,926,419. 112,871,970. 0.052506
2014 6,284,907. 111,380,897, 0.056427
2013 4,138,415. 98,829,644. 0.041874
2012 3,872,117, 86,166,277. 0.044938
2 Totalofline 1, column{d) . . . .. . . . ... 2 0.244040
3  Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence if less than 5 years . . .. ... . 3 0.048808
4  Enter the net value of noncharitable-use assets for 2017 from Part X, lne5 . .. ... .. 4 117,550,723.
5 Multiplylined by line 3. . . . . . . . . e e e e e e e e e e e e e e e e 5 5,737,416.
6 — Enter 1% of net investment income {1%of Partl, hne 27b). . . . . . . . . . . oo 6 78,558.
T AdAINES 5 aNd 6. . o v vt e e e e e e e e e e e 7 5,815,974.
8 Enter qualifying distributions from Part Xll, lined . . . . . . . .« oo i oo i e 8 5,697,483.

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

J5A Form 990-PF (2017)
7E1430 1000
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Form 990-PF (2017) 59-7276551
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

Exempt operating foundations described in section 4940(d)(2), check here P I and enter "N/A" on line 1

1a
Date of ruling or determination letter {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements n Part V, check 1 157,116.
here P D and enter 1% of Part |, hne 27b . . . . . . . e e et e i e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamzations enter 4% of —_——
Part |, line 12, col (b)
2 Tax under section 511 {domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 A INES 18N 2. L . . . . . i e e e e e e e e e e e e e e e e e e e e 3 157,116.
4 Subtitle A (income) tax (domestic section 4847(al(1) trusts and taxable foundations only, others, enter -0-) | 4 NONE
5 Tax based on investment income. Subtract ine 4 fromline 3 If zeroorless,enter-0- . ., . . . ... ... .. 5 157 (116,
6 Credits/Payments ’
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . | 6a’ 254,310.
b Exempt foreign organizations - tax withheld atsource . . . . . . . ... ... 6b NONE
¢ Tax paid with application for extension of ime to file (Fgrm 8868) . . Y 6c NONE
d Backup withholding erroneously withheld . . . . CZQ?ZM(S;;) 6d F 9,224\ b - i
7 Total credits and payments Add ines 6athrough 6d « « - « + v o o v v v v o v v b b o e e e -7 263,534.
8 Enter any penalty for underpayment of estimated tax Check here If Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of ines 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 ., . . . . ... .. »| 10 106,418.
11 Enter the amount of line 10 to be Credited to 2018 estimated tax P NONE Refunded »| 11 106,418.
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local fegislation or did 1t Yes | No
participate or intervene 1n any pohtical CampaIgn?. . . . & . . vt i h et e e s e e e e e e e e e e e e e e e e e la X
b Did 1t spend more than $100 during the vyear {either directly or indirectly) for political purposes? See the
* 7 instructions forthe definilion . . . . . . L.t e e e e e e e e e e e e e e e e e e e e 1b X
’ If the answer 15 "Yes" to 1a or 1b, attach a detaled description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities .
é ¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . v v i v i i v e e e e e e e e e e e e e e e e e e e u 1c X
d Enter the amount (if any) of tax on pohitical expenditures {section 4955) imposed duning the year
{1) On the foundation P> $ {2) On foundation managers >3
e Enter the reimbursement (If any) paild 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 reported tothe IRS? ., . . . . . ... ... ... 2 X
If "Yes," attach a detailed description of the activities
’ 3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of | __ [ __ [ |
incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy ofthechanges . ., . ... ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .« . . o . . 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . . . & &t i v v v e e e et e e e e e 4b
5§ Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . ... ... .... 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 GOVErMING INSITUMENE? « « v v o o o v v v o o s o v o s v s ot s o n e s o s o v 6 X
7 Dud 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 1t 1s registered See instructions. P>
KS MO _J
b If the answer Is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General |a—__f— .
{or designate) of each state as required by General Instruction G?1f "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 2017 or the tax year beginning in 2017? See the Instructions for Part XIV. If "Yes"
complete Pamt XIV . . 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 e e e e e 9 X
10 Did any persons become substantial contnibutors during the tax vyear? If "Yes," attach a schedule listing therr
NAMES aNd 8dAFESSES . « . v v @ < . e e e e e e e e e e e e x e e e e s s s e e s e s e s e e s e e e s s s s . e s 10 X
form 990-PF (2017)
JSA
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Form 990-PF (2017) 59-7276551 Page B
CLUAILYN Statements Regarding Activities (continued)

i Yes | No
11 At any time during the vyear, did the foundation, directly or indirectlty, own a controlled entity within the
meaning of section 512(b){(13}? If "Yes," attach schedule See INSIIUCLIONS . |, , . . . . 4 v v v v v v v e e e et e e n e oo 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 See INStrUCHONS | . . . . . 0 v v vt e et e e e e e e e e e .. 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? | 13 X
Website address »__ NONE
14 The books are in care of » _BANK OF AMERICA, N.A. Telephone no P (816)292-4342
Located at » 1200 MAIN ST, 13TH FL, KANSAS CITY, MO 2P+ » _ 64105-2100
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 - check here . . . . . . . ... .. »
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . ... oo .. » 15 L
16 At any time dunng calendar year 2017, did the foundation have an Interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account inaforeigncountry?. . . . . . . L Lt 0 L i e h e e e e e e e e 16 _ 72(
See the Instrucuons for exceptions and filing 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 disqualified person? . . . . . .. .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a d
disquahfied Person? . . . . . . . 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 - Yes No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . .. - Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . ... Yes No
{5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of adisqualified person)?. . . . . . . . . . . Lo e e e D 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 terminating within 80days ), . . . . . . . . v o v v v v .. E] Yes No
b If any answer 1s "Yes" to 1a{1)-{6), did any of the acts fail to qualify under the exceptions descnibed in Regulations
section 53 4941(d)-3 orn a current notice regarding disaster assistance? See INStructions « « .+« . .. . 0w e 2 L. . s ib 7&
Organizations relying on a current notice regarding disaster assistance, check here . . . . . .. .. ... ... FD
¢ Did the foundation engage in a pnor year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning In 20172 . . . . . . . . . L ot L i n e e e e e lc | X
2 Taxes on falure to distrbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined 1n section 4942())(3) or 4942{}}{5)) \
a At the end of tax year 2017, did the foundation have any undistributed income {lines 6d and
6e, Part Xlil) for tax year(s) beginning before 2017?. . . . . . . . . ¢ . o e e e b e d e D Yes No
If "Yes," st the years B , , ,
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a){2)
{relating to Incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a){2) to
all years listed, answer "No" and attach statement -SEe INSIIUCONS ) & o o o v v e v v v v e v v v v e e e e e e e et . [ 2D ,7x7
¢ If the provisions of section 4942(aj(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 enterpnse
atanytime dunng the year? . . . v v v v v v v h s e e e e e e s e e e e e e e e e e e Dves No
b If "Yes," did it have excess business holdings in 2017 as a result of {1) any purchase by the foundation or
disqualified persons after May 26, 1969; {2) the lapse of the 5-year penod ({or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse 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 in 2017 ) , . . . . . . . v i v i b i v e et e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4§77 . X
b Did the foundation make any investment in a prnor year (but after December 31, 1969) that could jeopardize its | j
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20172 | 4b X

Form 990-PF (2017)
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Form 990-PF (2017) 59-7276551 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to Yes | No

No

(1} Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?, . . ., . .
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive?, . . . . . . L . . . . u ke e e e e e Yes No | W
¢ (3] Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . .. Yes No * ,
{4) Provide a grant to an organization other than a charitable, etc, orgamzation described 1n . " -
section 4945(d)(4)A)? See INSIIUCHIONS . , . . . v v v v vt v b e e e e e Yes No |
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational f ‘-:
purposes, or for the prevention of cruelty to children oranimals? . ., . . . .. ... ...... Yes No ¢ it
b If any answer 1s "Yes” to 5a(1}{5), did any of the transactions fail to qualify under the exceptions described In e '
Regulations section 53 4945 or in a current notice regarding disaster assistance? Seeunstructtons , , . . . . . ... ... 5b
Orgamizations relying on a current notice regarding disaster assistance, check here , ., . . . . . . .. ... .. ... | D \
¢ If the answer 1s_"Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . .« . v v v v e 0 v e e w0 . s 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 premiums
on apersonal benefit contract? | | | L L., L L L L. L e e e e e R 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 transaction? . . . . . . . . .. 7b

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

{b) Title, and average

{c] Compensation

{d) Contributions to

{e) Expense account,

i d, L
{e) Name and address dovotodio poaon | 'emter0 | and diomed campenspuon | __Other allowances
BANK OF AMERICA, N.A. TRUSTEE
P.0. BOX 219119, KANSAS CITY, MO 64121-9119 1 561,856 -0- -0-

2 Compensation of five highest-paid employees
"NONE "

{other than those included on line 1 - see instructions).

If none, enter

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

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

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over 850,000 . . . . . o o o v o o v e b s u e e e e e s e e e » NONE

Form 990-PF (2017)
JSA

7E1460 1000

CKG935 L775 01/30/2019 14:08:48
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59-7276551
Form 990-PF {2017) Page 7
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
13
| NONE NONE
v
Total number of others receiving over $50,000 for professional SErVICES . . . . . . v v v v v v v v v v v v v > NONE

Part 1X-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities duning the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, ete

1NONE

EALS: 0  Summary of Program-Related Investments (see instructions)

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

1NONE

Amount

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3, . . . . . . . . . . . e e e e e e e e e e e e e e e e e e .. »

Form 990-PF (2017)

JSA
7€1465 1000

CKG935 L775 01/30/2019 14:08:48 30 -



Form 990-PF (2017)

539-7276551

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,
purposes: L
a Average monthly fair market value of SECUTItIBS . . . . . v . v v v v b e e e e e e e e e 1a 81,234 ,513.
b Average of monthly cash balances . . . . v . o v v vt i v et e e e e e e 1b 1,873,519,
¢ Fair market value of all other assets (see inStructions). . . . . . . . v v v v v vt vt i e e 1c 36,232,804.
d Total (add lines 1a,b,and € . . . . . . vt e e 1d 119,340,836,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . . . . .. ... .......... | le .
2 Acquisition indebtedness applicable toline 1 assets . . . . . . . . .. i i it e e 2 NONE
3 Subtracthne 2fromline 1d . . . . . . . . . . ... .. e e 3 119,340,836.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {for greater amount, see
INSTUCHIONS) . . L L s e e e e e e e e e e e e 4 1,790,113.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 | 5 117,550, 723.
6 Minimum investment return. Enter 5% ofine 5 - - .« . . . . oo i i i e e 6 5,877,536.
Distributable Amount (see instructions) (Section 4942(j}(3) and (j}{5) private operating foundations
and certain foreign organizations, check here » and do not complete this part)
1 Minimum investment return from Part X, ine 6 - « « -« o o v o i i i e e e e e e 1 5,877,536.
2a Tax on investment income for 2017 from Part VI, line5 . ... ... 2a 157,116.
b Income tax for 2017 {This does not include the tax from Part VI.). . | 2b .
€ Addlines 2aand 2B . . . . it it e e e e e e e e e e e e 2c 157,116.
3 Distnibutable amount before adjustments. Subtract hne 2¢ fromline1 . . .. ... . ... oo 3 5,720,420.
4 Recoveries of amounts treated as qualifyingdistributions . . . . . . . .. .o i e e .. 4 NONE
5 ADDINes 3and d. . . . o ittt e e e e e e e e e 5 5,720,420.
6 Deduction from distributable amount {see Instructions). . . . . . . . .« ot it b i e e 6 NONE
7 Distributable amount as adjusted. Subtract ine 6 from Hine 5 Enter here and on Part Xlll,
I T 7 5,720,420.
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),line 26 . . ... .. ... ...... 1a 5,697,483.
b Program-related investments -total fromPart IX-B . . . . . ... ... ... . ..., 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIMPOSES & v v vt v v v et et et e e e e et e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: -
a Suitability test (prior IRS approvalrequired) . . . . . . . . .. ... 3a NONE
b Cash distribution test {attach the required schedule) . . . .. . ... . ... .. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, ine 4 | 4 5,697,483.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b See inStruCtioNS . . . . . . . . v v v v i e e e e et e et e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 fromlined . . . . . ... ... ... ..o.o.... 6 5,697,483.
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 (2017)
JSA It

7€1470 1 000

CKG935 L775 01/30/2019 14:08:48



59-7276551

Form 990-PF (2017) Page 9
Undistributed Income (see instructions)
' (a) (b) c) (d)
1 Distnbutable amount for 2017 from Part X, Corpus Years prior to 2016 2016 2017
BRE 7 v v v e et e e e e e e 5,720,420.
2 Undistributed income, if any, as of the end of 2017 - . f ¢
a Enter amountfor2016 only, ., . . . ... ... 1,440,037.
b Total for prioryears 20 ,20 ,20 NONE |
3 Excess distributions carryover, If any, to 2017
a From2012 ... ... NONE ‘
b From2013 ... ... NONE
c From2014 . .. ... NONE
d From2015 ... ... NONE
e From 2016 . ... .. NONE
f Totalof lines 3athroughe . . . .. ... ... NON-H
4 Qualifying distributions for 2017 from Part XI,
lned » §$ 5,697,483.
a Applied to 2016, but not more than lne 2a . . . 1,440,037,
b Applied to undistributed income of prior years
(Election required - see instructions) . . . . . . . NONE
¢ Treated as distnbutions out of corpus {Election
required - see instructions) , . ., ., ... .. NONH
d Applied to 2017 distrnibutable amount, . . . . . 4L2571i46 .
e Remaining amount distributed out of corpus. . NON !
5 Excess distributions carryover applied to 2017 NONH NONE
(If an amount appears in column (d), the same
amount must be shown 1n column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add hines 3f, 4c, and 4e Subtract line 5 NON
b Prior years’ undistributed income Subtract
linedbfromhne2b., . . . ... ........ NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of defictency has
been issued, or on which the section 4942(a) '
tax has been previously assessed . . . . . . .. NONH
d Subtract line 6¢ from line 6b Taxable
amount - see instructions . . . . . . . ... . . NON.
e Undistributed income for 2016 Subtract line
4a from hne 2a Taxable amount - see
INStructions . . . .« . . . e s s e s e e
f Undistributed income for 2017 Subtract lines
4d and 5 from hne 1 This amount must be
distrbuted N 2018, « v v v v v v e e 1,462,974.
7 Amounts treated as distributions out of corpus
to satisfy requirements 1mposed by section
170(b}{1HF) or 4942(g)(3) (Election may be
required - see instructions} . . . . . . . ... NONEH
8 Excess distributions carryover from 2012 not
applied on line 5 or hne 7 {see instructions) ., , . NONH
9 Excess distributions carryover to 2018,
Subtract nes 7 and 8 fromline6a . . . . . . . NONE
10 Analysis of line 9
a Excess from 2013 NONE
b Excess from 2014 NONE
¢ Excess from 2015 NONE
d Excess from 2016 NONE
e Excess from 2017 NONE
Form 990-PF (2017)
JSA

7E1480 1000

CKG935 L775 01/30/2019 14:08:48



Form 990-PF (2017) 59-~7276551 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 i1s a private operating ’
foundation, and the ruling i1s effective for 2017, enter the date of therubng . . . . . . . . . .. ... >
b Check box to indicate whether the foundation i1s a private operating foundation described in section l J 4942())(3)10/rl ] 494 2{))}{5)
Tax year Prior 3 years d
2a Enter the lesser of the ad- Y Y z {e) Total
justed net income from Part (a) 2017 (b) 2016 {c) 2015 @204~
I or the mintmum investment
return from Part X for each
yearhsted. . . . . . . .
b 85%oflime2a. . . . . . /

€ Qualifying distnibutions from Part /
X!i, ine 4 for each year listed .,

d Amounts included in line 2¢ not
used directly for active conduct
of exempt acuvities « « » o «

€ Qualifying distnbutions made

directly for active conduct of

exempt activities Subtract hne

2dfromine2c . . . . . .

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

8 “Assets” alternative test - enter
{1} value of all assets. .« .
{2) Value of assets quahifying

under seclion /
49420138, . . . .
b “Endowment* alternative test-

enter 2/3 of mimimum invest-
ment return shown n Part X,
fine 6 for each year isted ., ., .

[ "Suppor}' alternative test - enter

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

(2} Support from  general 7

public and § or more
exempt organizations 8s
provided 1n secton 4942

OM3RBHM) & . . . .
(3) Lergest amount of sup- k
port from an exempt |,
ngeﬂllallon ------

{4) Gross investmentincome .
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 contnibutions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d}(2).)

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity} of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebDif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

SEE STATEMENT 12
b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
JSA Form 990-PF (2017)

7€1490 1 000

CKG935 L775 01/30/2019 14:08:48 33 -




59-7276551
Form 990-PF {2017} Page 11

Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "Jnfl?'ﬁ:,', ?iﬁ?.éﬂ'ﬁ.'g'i:" Fgfa':g:%?" Purpose of grant or Amount
Name and address (home or business) ny foundation manager recipient contribution
a Paid during the year
SEE STATEMENT 26 5,467,319,
i
i

L T T T » 3a 5,467,318,
' b Approved for future payment

10 2 I S S S AP S T » 3b i
JSA form 990-PF (2017)
7E1491 1000 . i

CKG935 L775 01/30/2019 14:08:48 . 34 -



, 59-7276551
Form 990-PF (2017) Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or514 (e)
Related or exempt

Busln(easlcode AnsgLn( Excl o d An'(lto’Lnt e o
xclusion code {Ses Instructions }

1 Program service revenue.
a

- 0o O 0o o

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments «
Dividends and interest from securities . . . . 14 1 L508L34 5.
Net rental income or (loss) from real estate

N e wN

a Debtfinanced property . . . . . .. ...
b Not debt-financed property . . . . . . . . 16 55,551.

6 Net rental income or {loss) from personal property
7 Other investment INncome + « « « « « « « - «
8 Gainor (loss) from sales of assets other than inventory 18 4 ! 055 1 325.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b O&G ROYALTY INCOME . ' 15 2,969,995,
¢ _O&G LEASE BONUS 15 14,332.
d
e
12 Subtotal Add columns (b), {d),and (e) . . . . 8,603,548.
13 Total. Add Iine 12, columns (b), {d), and (8) . . . . . . v v v ittt e e e 13 8,603,548.
{See worksheet in line 13 instructions to verify calculations ) .
: Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s 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 }
- NOT APPLICABLE
\
“JSA form 990-PF (2017)

7€1492 1 000

CKG935 L775 01/30/2019 14:08:48 35 -



Form 990-PF {2017) 59-7276551 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) (other than section 501(c){3) organizations) or In section 527, relating to poltical !
organizations? :

a Transfers from the reporting foundation to a noncharitable exempt organization of. N N
o 1a(1) X
(2) OUNEr @SS . « « v v v v o v s e e e e e e e e e e e et e e e 1a(2) X

b Other transactions. _—
(1) Sales of assets to a noncharitable exempt organization. . - « « v« « v o o o i it e e e e 1b(1) X
(2) Purchases of assets from a noncharntable exempt organization. . . . . . . . . ... ... Lo 0L, 1b{2) X
(3) Rental of facilities, equipment, or other @ssets . . . . v« « v v i i i v i b v b e e e e e 1b(3) X
{4) Reimbursement arrangements . . .« v . o v it i 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 1b{4) X
{5) LOANS OF 108N QUATANTEES . « « « « « « & v v v e e et e e e e et e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . .. ... Lo oL 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or pasrdemployees . . . . . . . . oo v oot h o0 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no

{b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) (other than section 501(c}{3)) orinsection 527?. . . . . ... . .. . ... ... D Yes No
b If "Yes," complete the following schedule

{a) Name of organization {b) Type of organization {c} Description of relationship

Under penalues of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true,
correct, and complete Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge
Sign %—' ’ May the IRS discuss this return
H 7/ | 01/30/2019 MANAGING DIR i the prapareshown _bolout
ere Signature of offickr or trustee Date Title See instructions Yes No|
BANK OF AMERICA, N.A.
. Print/Type preparer’'s name Preparer’s signature Date Checkl i | PTIN
Pa|d self-employed
Preparer | - Frm'sEIN_ B>
Use Only | Frm'saddress B
Phone no
Form 990-PF (2017)
JSA

7E1493 1000

CKG935 L775 01/30/2019 14:08:48 36




T

INFWILVLS

8S

6LV 962
"S¥y'629

"€0g’e

"062°'S%T
LTT'VT

HWOONT
LNINLSHANI
LHN

TSS9LTL~6S

"062'S¥C
WAARE A

S30049 ¥ad
SHSNAdXH
aN¥
IONHATY

8%:80:%T 6T0C/0€/T0 SLLT SE6DAD

TYIOL

HTEVYXYL

INNOCOSIA ILIMIVIW TINIOOV

) SANAAIAIA ¥66T NOILOHAS
SANZAIAIQ DILSEWOQ QI IJAITYNONON
SANIAIAIQ NOHIENOJ AAIAITYNONON
HWOONI NDIHYOd HTIVXVY.IL-NON
TRIHAES ) LSHYHIINT INIWNJYIAOD SN
LSHYAILNI NODIHI0A

LSHYALNI ¥3HIO

SANZJIAIQ JILSHWOA
SNOIINGIVYLSId ANJAIAIJNON
SANHAIAIJ NOIHYOA

SANZAIAIQ QITAITYNAONON SY qIIYOdHI IDSN

NOILAIIDSHA

SHILI¥NDAS WO¥d ILSHJYAINI ANV SANIAIAIA - I IJ¥d ‘44066 WIOJ

ISNYL JATIYLIYVYHO SATYHAWNH SIMAT



4

LNANILY.LS

65

RAXAE AN

HWNOONI
LNHWILSHANT
LAN

8%:80:%T 6T0C/0€/TO0 SLLT SE6DAD

STYLOL

"TEE'PT

5300d ¥dd

SUSNHdXH
anNy

HANIATY

TSS9LTL-6S

SNNOd HSVYAT D30
HWOONI ALTIVAOY 530 SSOUD

NOILAI¥OSHA

dWOONI ¥HHIO - I I¥¥d ‘Ad066 WIOd

ISNYL HTIVLIYVHO SAHZYHIWNH SIMAT



t INIWILV.LS

5d5044Nd
TdTIYIIYYHD

09

HWOONI
LIN
qarsnray

HWOONTI
LINHNLSHANI
LIN

TSS9LCL-6S

S3100d ddd
SHSNIdXH
aNy

dNNIATT

8%:80:%T 6T0Z/0€/T0 SLLT SE6DAD

STYIOL

d450d40d INHWNLSHANI =«

- OT1d HLIWS ¥HJVIHS dSN0ddS
d50ddNd dHTIYLIYTHD =«

- dDVUYD dOY¥HINT

NOILdI¥DSHEA

S3dd TvOdT - I I¥¥d '4d066 WJOdI

ISNYL HTEVLIYYHD SAHYHAWNH SIMAT



¥y LNIWHLVLS

sdsoddnd
HTIYLI¥VYHO

19

dNOONTI
LAN
azrsnedy

HWOONI
INHNLSHANT
LAN

TS99LCL-6S

SM00H ddd
SHSNIdXH
aNv

HOANIATYT

8%:80:%T 6T0Z/0€/TO0 SLLT SE6DAD

STIYLOL

vod

I 19¥d 'dd066 W04

Sddd ONILNNODOY

d34 NOILVYVYdddd XV.L

NOILdIdDSsHd

LSQYL FTAVLIYVHD SAHIHIWNH SIMIT



q

LNHWALYLS

29

HWOONT
LNIWLSHANT
LIN

1SS9L2L-6G

8%:80:%T 6T0Z/0€/T0 SLLT SE6DAD

"8€S 9 STYLOL
"8€G'9 SHHA A¥OSIAQY INAWLSHANI
SM00d ¥dd NOILdI¥DSdd
SISNIdXH .
aNy
HOANIATYE

Sddd TYNOISSHAOYd YHHLO - I LIVd 'dd066 WIOA

ISNEL HATIYIIYVYHD SATIHAWNH SIMAT



9

LNIWHLVLS

€9

JWOONI
LNIWNLSHANT
LIN

TSS9LCL-65

"000 ‘08T
"LLT'6T

520049 ¥dd
SHSNAdXH
aNv

HANIATY

8%:80:%T 6T0Z/0E/T0 SLLT SE6DMID

STYLOL

QITAITVAONON NO SHAXVI NOIFIOL
JOod QATAITYA0 NO SEXVYI NOIFIOL
SHLYWILSH XVI dSIDXd

SHXVYL NOIHYOAd

NOIL4dT¥DSHd

SIXVYL - I I¥vd '4d066 WJOL

ISNYL dTAYLINVHD SAHYHAWNH SIMHAT



¥9 -

L LNIWHLVLS 8%:80°%T 6T0Z/0€/T0 SLLT SE6DID
"0€9°1TY "$S80¢EY STYLOL
"L86 LT "L86'LT , AIQ - SUISNIdXH IWLSANI
"PY9 VT - BAZ AN AN dLO - dTEYO0TIV ¥HHLO
LTS LTS Hd34 INYLTASNOD LAY «
"060°'20T "060°20T SAXVYL WHIOTVA dY «
"veT'e H/M XYLl FWODONI TVJdQdd «
"9€T'SL "9ET’SL ODNILVYYHdO dSVHT «
"LI8'8YT "LT88VT SHXVYIL NOILONAOodd «
*ALTYAOY D30
"6EV’T9 "6€EVT9 SHSNAdXHd ALTVAOY ANV LNHY
HNODNI 53004 ¥dd NOILdI¥DS54dA
INIWNLSHANT SHSNAdXH
LIN aNv
HNONAAHY

SASNAJIXE YAHIO - I I¥¥d 'dd066 WIO4

TSS9LTL-6S LSNAL dTIYLIYVHD SAHTYHdWAH SIMAT



LEWIS HUMPHREYS CHARITABLE TRUST 59-7276551

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION - AMOUNT
ACCRUED INTEREST PURCHASED - 2016 2,021.
CTF ADJUSTMENT 383,319.
NET FACTORING ADJUSTMENT 3,433.
RED MILL FENCING - TIMING 106,160.
TOTAL 494,933.
STATEMENT

X0DS76 2000

CKG935 L775 01/30/2019 14:08:48 65
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LEWIS HUMPHREYS CHARITABLE TRUST 59-7276551

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
COST BASIS ADJUSTMENT - UPDATES 650.
ACCRUED INTEREST PURCHASED - 2017 3,120.
ROC BASIS ADJUSTMENT 5,023.
NET ROUNDING 8.
NET Y/E SALES ADJUSTMENT 2,628.
TOTAL 11,429.

STATEMENT 9

XD576 2 000

CKG935 L775 01/30/2019 14:08:48 . 66
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LEWIS HUMPHREYS CHARITABLE TRUST ' 59-7276551

GAINS AND LOSSES FROM PASS-THRU ENTITIES

NET SHORT-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS 285,057.00

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED) 285,057.00

NET LONG-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS 3,810,348.00

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED) 3,810,348.00

STATEMENT 11

. XD576 2000
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LEWIS HUMPHREYS CHARITABLE TRUST 59-7276551
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
ANTHONY TWYMAN - BANK OF AMERICA, N.A.
ADDRESS : .
P.O. BOX 219119
KANSAS CITY, MO 64121-9119
RECIPIENT'S PHONE NUMBER: B816-292-4342
E-MAIL ADDRESS: MO.PHILANTHROPIC@USTRUST.COM
FORM, INFORMATION AND MATERIALS:
LETTER FORMAT WITH APPROPRIATE ATTACHMENTS OR
ONLINE @ WWW.BANKOFAMERICA.COM/GRANTMAKING
SUBMISSION DEADLINES:
APRIL 30
RESTRICTIONS OR LIMITATIONS ON AWARDS:
86% OF GRANTS ARE PAID TO PRE-SELECTED QUALIFIED CHARITIES NAMED 1IN
THE GOVERNING DOCUMENT. THE OTHER 14% OF GRANTS ARE PAID TO QUALIFIED
CHARITIES SELECTED BY THE TRUSTEE WITH PREFERENCES FOR ORGANIZATIONS
RESTRICTIONS OR LIMITATIONS ON AWARDS:
THAT PROVIDE SERVICES AND ASSISTANCE TO SENIOR CITIZENS IN OSAGE AND
COFFEY COUNTIES IN THE STATE OF KANSAS & TO COLLEGES FOR SCHOLARSHIPS
FOR LEBO HIGH SCHOOL GRADUATES. THE GOVERNING DOCUMENT STATES THAT THE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
TRUSTEE SHALL HAVE COMPLETE DISCRETION IN SELECTING THE RECIPIENTS.

STATEMENT

XD576 2000

CKG935 L775 01/30/2019 14:08:48 69
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LEWIS HUMPHREYS CHARITABLE TRUST

59-7276551

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

RECIPIENT NAME:
THE CAPPER FOUNDATION
ADDRESS:
3500 SW 10TH AVE
- TOPEKA, KS 66604
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt

RECIPIENT NAME:

KANSAS 4-H FOUNDATION, INC. -

KANSAS STATE UNIVERSITY
ADDRESS :

116 UMBERGER HALL

MANHATTAN, KS 66506
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ... vttt iiiinneansnnen

RECIPIENT NAME:

STORMONT VAIL FOUNDATION
ADDRESS:

1500 SW 10TH AVE

TOPEKA, KS 66604
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ..ttt iiieiiiannenns

XD576 2000

CKG935 L775 01/30/2019 14:08:48

............... 546,732.

............... 273,366.

............... 546,732.

STATEMENT 13
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XD576 2000

LEWIS HUMPHREYS CHARITABLE TRUST : 59-7276551

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

RECIPIENT NAME:
NATIONAL JEWISH MEDICAL &
RESEARCH CENTER
ADDRESS :
1400 JACKSON ST, RM Ml1le6
DENVER, CO 80206
RELATIONSHIP:
N/A
PURPOSE OF GRANT: '
SUPPORT INDIGENT KS OR TX RESIDENT PATIENTS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . ittt ittt ittt et iineaaesennns

RECIPIENT NAME:
CAL FARLEY'S BOYS RANCH

ADDRESS :
P.0. BOX 1890
AMARILLO, TX 79174

RELATIONSHIP: ‘
N/A

PURPOSE OF GRANT: ‘
UNRESTRICTED GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC .

AMOUNT OF GRANT PAID .ottt ite ettt ettt ettt

RECIPIENT NAME:

BOYS AND GIRLS CLUB OF TOPEKA
ADDRESS:

550 SE 27TH ST

TOPEKA, KS 66605
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ot neaean s soaensoensnnens

273,366.

STATEMENT 14

CKG935 L775 01/30/2019 14:08:48
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LEWIS HUMPHREYS CHARITABLE TRUST

59-7276551

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

RECIPIENT NAME:
LEBO UNITED METHODIST CHURCH
ADDRESS:
P.0O. BOX 72
LEBO, KS 66856
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......ct ittt iiinnnnnaneeas

RECIPIENT NAME:

READING UNITED METHODIST CHURCH
ADDRESS:

25 FRANKLIN ST

READING, KS 66868
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........ .ttt s

\

RECIPIENT NAME:

EMPORIA STATE UNIVERSITY FOUNDATION
ADDRESS:

1500 HIGHLAND ST

EMPORIA, KS 66801
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

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

XD576 2000

CKG935 L775 01/30/2019 14:08:48

................. 109,346.

................. 273,366.

STATEMENT 15
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XD576 2000

LEWIS HUMPHREYS CHARITABLE TRUST 59-7276551
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PRESBYTERIAN MANORS, INC.
ADDRESS:
P.0. BOX 20440
WICHITA, KS 67208
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT GOOD SAMARITAN FUND AT EMPORIA
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .\t ottt et e e e e e e e e e e e e e e 273,366.

RECIPIENT NAME:
SALVATION ARMY OF TOPEKA
ADDRESS:
P.O. BOX 599
TOPEKA, KS 66601
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
EMERGENCY ASSISTANCE - TOPEKA OR OSAGE CNTY
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt et ettt et tae st ettt e 273,366.

RECIPIENT NAME:
UNITED METHODIST YOUTHVILLE, INC.
ADDRESS:
4505 E 47TH ST S, SUITE 200
WICHITA, KS 67210
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .........c.c0cuiinnn. e e e e 273,366,

STATEMENT 16

CKG935 L775 01/30/2019 14:08:48 73 -



LEWIS HUMPHREYS CHARITABLE TRUST 59-7276551
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BOY SCOUTS OF AMERICA - JAYHAWK AREA
COUNCIL
ADDRESS :
1020 SE MONROE ST
TOPEKA, KS 66612
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. ittt ittt e ittt et tiee et s ae s 273,366.

RECIPIENT NAME: /
AMERICAN RED CROSS
KANSAS CAPITOL AREA
ADDRESS: - '
1221 SW 17TH ST
TOPEKA, KS 66604
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
COUNTIES - COFFEY, LYON, OSAGE & SHAWNEE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it ittt ittt et teeee et 273,366.

\

RECIPIENT NAME:

UNIVERSITY OF ST MARY'S
ADDRESS:

4100 S 4TH ST

LEAVENWORTH, KS 66048
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..t v ittt vttt ttateeneenetneassseaaasansenssens 273,366.

STATEMENT 17

XD576 2000
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LEWIS HUMPHREYS CHARITABLE TRUST

59-7276551

FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNITED WAY OF THE FLINT HILLS
ADDRESS:
702 COMMERCIAL ST, SUITE 2E
EMPORIA, KS 66801
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ......¢0iiiiuunnnnn

RECIPIENT NAME:
LEBO BAPTIST CHURCH
ADDRESS:
P.O. BOX 478
LEBO, KS 66856
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

WASHBURN ENDOWMENT ASSOCIATION
ADDRESS:

1729 SW MACVICAR AVE

TOPEKA, KS 66604
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT KTWU - CHANNEL 11
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..........c0iunnnn

XD576 2000

CKG935 L775 01/30/2019 14:08:48

STATEMENT 18
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LEWIS HUMPHREYS CHARITABLE TRUST

59-7276551

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

RECIPIENT NAME:

NATIONAL FOUNDATION OF DENTISTRY
ADDRESS:

P.O BOX 4266

TOPEKA, KS 66604
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

CENTRAL KS DONATED DENTAL SERVICES SUPPORT
FOUNDATION STATUS OF RECIPIENT:

‘PC

AMOUNT OF GRANT PAID .. .. ... it iiienn e

)

RECIPIENT NAME :
LAND INSTITUTE
ADDRESS:
2440 E WATER WELL RD
SALINA, KS 67401
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
RESEARCH TECHNICIAN/OILSEED/SORGHUM
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .... ...ttt iiiienne ey

RECIPIENT NAME:

KANSAS CHILDREN'S SERVICE LEAGUE
ADDRESS:

1365 N CUSTER

WICHITA, KS 67203 y
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

CENTER FOR RESTORATIVE EDUCATION PROGRAMS
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PATID ... ..ttt i

XD576 2000

CKG935 L775 01/30/2019 14:08:48

STATEMENT 19
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LEWIS HUMPHREYS CHARITABLE TRUST

59-7276551

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

RECIPIENT NAME:
- ALDERSGATE VILLAGE
ADDRESS:
7220 SW ASBURY DR
TOPEKA, KS 66614
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
DISADVANTAGED SENIORS SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC :

AMOUNT OF GRANT PAID .. ..ttt ittt iennnnnnesans

RECIPIENT NAME:
RONALD MCDONALD HOUSE
ADDRESS:
1110 N EMPORIA
WICHITA, KS 67214
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
ADOPT A ROOM PROGRAM
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID .. vr oo vnn oo

RECIPIENT NAME:
CAMP WOOD YMCA
ADDRESS:
1101 CAMP WOOD RD
ELMDALE, KS 66850
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
BETTER TOGETHER - MILITARY KIDS TO CAMP
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... ..o it inennenn

XD576 2000 '

CKG935 L775 01/30/2019 14:08:48

/
STATEMENT 20
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LEWIS HUMPHREYS CHARITABLE TRUST 59-7276551
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

WASHBURN UNIVERSITY FOUNDATION
ADDRESS :

1729 SW MACVICAR AVENUE

TOPEKA, KS 66604-3128
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT LOCAL/REGIONAL PRODUCTIONS
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt it ittt ittt e e eeaseenns 36,069.

RECIPIENT NAME:

YOUTH ENTREPRENEURS OF KANSAS
ADDRESS:

4111 E 37TH ST N, STE D101

WICHITA, KS 67220-3203
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

ENGENDERING SELF RELIANCE PROGRAM
FOUNDATION, STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ..ttt ettt s tiae s tnee et eanaens 25,000.

RECIPIENT NAME:
MID-AMERICA NUTRITION PROGRAM
ADDRESS:
1538 N INDUSTRIAL AVENUE
OTTAWA, KS 66067

RELATIONSHIP:

N/A
PURPOSE OF GRANT:

FEEDING SENIORS - MODEL FOR RESPONSIVE ACTION —~
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID ... . ittt ittt e i et e st ie e 25,000.

STATEMENT 21

XD576 2000
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LEWIS HUMPHREYS CHARITABLE TRUST 59-7276551
FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

HARVESTERS COMMUNITY FOOD NETWORK
ADDRESS :

3801 TOPPING AVE

KANSAS CITY, MO 64129
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID .. ...ttt ittt it ettt 75,000.

RECIPIENT NAME:

TOPEKA RESCUE MISSION
ADDRESS:

P.0O. BOX 8350

TOPEKA, KS 66608-0350
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ittt ittt tteetteantas e otannonnnsnns 30,000.

RECIPIENT NAME:

EAST CENTRAL KANSAS ECONOMIC

OPPORTUNITY CORP
ADDRESS:

P.O. BOX 40

OTTAWA, KS 66067 .
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT OSAGE COUNTY ECKAN DENTAL PROGRAM
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID ... ... ittt 20,000.

STATEMENT 22

XD576 2000

CKG935 L775 01/30/2019 14:08:48 79 -



LEWIS HUMPHREYS CHARITABLE TRUST

59-7276551

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

RECIPIENT NAME:
HOUSING & CREDIT COUNSELING INC
ADDRESS:
1195 SW BUCHANAN
TOPEKA, KS 66604
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
COUNSELING FOR SHAWNEE COUNTY RESIDENTS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt ettt ittt eieeen s

RECIPIENT NAME:

MT HOPE SANCTUARY INC
ADDRESS:

P O BOX 26

MCPHERSON, KS 67460
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. .. ittt iinee e

RECIPIENT NAME:
BIG BROTHERS BIG SISTERS OF THE FLINT
HILLS INC
ADDRESS:
P.O. BOX 684
EMPORIA, KS 66801-0684
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...t iiiiiiteeemaeesen

XDS76 2000

CKG935 L775 01/30/2019 14:08:48

STATEMENT
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LEWIS HUMPHREYS CHARITABLE TRUST 59-7276551
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CASA OF SHAWNEE COUNTY INC
ADDRESS: :
501 SE JEFFERSON STREET STE 2002
TOPEKA, KS 66607 '
RELATIONSHIP:
N/A .
PURPOSE OF GRANT: :
CHILD IN NEED OF CARE PROGRAMMING SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC :
AMOUNT OF GRANT PAID ...t ittt ittt ittt e seess 32,000.

RECIPIENT NAME:

GRACEMED HEALTH CLINIC INC.
ADDRESS:

1122 N TOPEKA ST

WICHITA, KS 67214-2810
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT PROJECT WELLSPRING
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID ...ttt ittt e et ittt tne st taeeeenaeeneeesassns 50,000.

RECIPIENT NAME:
HEARTSPRING INC. |
ADDRESS:
8700 E 29TH ST N
WICHITA, KS 67226-2169
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
FINANCIAL ASSISTANCE - SPECIAL NEEDS CHILDREN
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. ittt an et e et oo 20,000.

STATEMENT 24

XD576 2000
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LEWIS HUMPHREYS CHARITABLE TRUST

59-7276551

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

RECIPIENT NAME:
ARTS CONNECT INC.
ADDRESS :
515 S KANSAS AVE
TOPEKA, KS 66603-3405
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
BROWN V. BOARD MURAL PROJECT: LEGACY & VISION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .. ..ttt it tiiitineionenaeneeeeens

RECIPIENT NAME:

EMPORIA FRIENDS OF THE Z0OO
ADDRESS :

P.O. BOX 345

EMPORIA, KS 66801-0345
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT OASIS CAPITAL CAMPAIGN
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ittt ittt it e

RECIPIENT NAME:

GIRL SCOUTS OF KANSAS HEARTLAND
ADDRESS:

360 LEXINGTON RD

WICHITA, KS 67218-1700 (
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

CAMP STARWOODS IMPROVEMENTS - RETAINING WALL
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ittt ittt it ie e sans e

XDS76 2000

CKG935 L775 01/30/2019 14:08:48

STATEMENT 25
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LEWIS HUMPHREYS CHARITABLE TRUST . 59-7276551
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

e T

RECIPIENT NAME:
KANSAS PUBLIC TELECOMMUNICATIONS SERVICE
KPTS - CH 8
ADDRESS: /
320 W 121ST ST N .
WICHITA, KS 67203-2413
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT EQUIPMENT UPGRADE
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ... i it i it e e it e ettt 15,000.

RECIPIENT NAME:
KvC HOSPITALS, INC.
ADDRESS :
21350 W 153RD ST
OLATHE, KS 66061-5413
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHILDREN'S PSYCHIATRIC.HOSPITAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC .
AMOUNT OF GRANT PAID .. i ittt it ittt aat e ca st it eeannnnons 50,884.

RECIPIENT NAME:

MIDLAND CARE CONNECTION INC.
ADDRESS:

200 SW FRAZIER CIR

TOPEKA, KS 66606-2800
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

TOUCHING MORE LIVES CAPITAL CAMPAIGN
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ittt ittt ittt en s i e ettt 125,000.

TOTAL GRANTS PAID: 5,467,319.

STATEMENT 26

XD576 2000
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