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" rem 990-PF

epartment of the Treasury
Tnternsl Revenue Service

2949105804903 1

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

P Go to www.irs.gov/Form990PFfor instructions and the latest information.

OMB No 1545-0047

Open to Public Inspection

LQ"ﬂ For calendar year 2019 or tax year beginning

, 2019, and ending

, 20

Name of foundation

RALPH L. SMITH FOUNDATION 139524

A Employeridentification number

44-6008508

fRumber and street {or P O box number if mail 1s not debveredto street address)

UMB BANK N.A. P. O. BOX 415044 M/S 1020307

Room/suite

B Telephone number {see instructions}

816-860-7711

KANSAS CITY, MO 64141-6692

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

C If exemption apphcation 1s
pending,check here, . . . . . . .

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public charnty
Amended return
Name change

D 1 Foreign organizations, check here . .

2 Foreign organizations meeting the
85% tast, check here and attach
computation

H Check type of organization:

Section 4947(a)(1) nonexempt charitable trust

|X ] Section 501(c}{3) exempt private foundation
Other taxable private foundation

el

E If prvate foundation status was terminated
under section 507{b){1}{A), check here . > I:]

1 Fair market value of all assets at
end of year (from Part Il, col. {c}, line

J Accounting method
l:' Other {specify)

Lﬂ Cash

Accrual

F If the foundauon is in 3 60-month termination

under section 507(b)(1}{B}, check hare . P» I:]

16) > $ 20,251,658. (Part |, column (d), must be on cash basis )
i d) Disbursements
Q?aallgfsgsmgzr?t:‘ll:r::gﬁm?:sd(tﬁfﬁ:e),n::; (é‘)rhe (agXRpeevnesr;l;epZ?d {b) Net investment {¢) Adjusted net ( )for chantable
may not necessanly equal the amounts in books Income Income purposes
column (a) {see instructions) ) (cash basis only)
1 Contrnibutions, gifts, grants, etc , raceived (attach schedula) . ~ |
2 cneck b [ ] fihefoundatonisnotrequredo. |
3 Interest on savings and temporary cash investments. 1
4 Dividends and interest from securities . . . . 282,024. 282,024. !
Ba Grossrents « « « . 4 . h b e e e e e e .. !
b Net rental income or {loss) !
@ 6a Net gamn or (loss) from sale of assets not on line 10 521, 163. [wlafalud Vi) !
2 b Gross sales price for all 3,877,940 L.t vii I
o assets on line 6a L 1 < .
5 7 Capital gain net income (from Part IV, hine 2) . 521,163. ~ (D) 1
e« 8 Netshortterm capitalgan. . . . . . . . .. N AUG 0 4 202[] 5’-) i
9 Income modifications . . . . . ..o gé I
108 e e OGOEN UT__ | |
b Less Cost of goodssold . i
¢ Gross profit or {loss) (attach schedule} , , . . i
11 Other income {attach schedule) _, , ., . . . . 9,705, STMT 1!
12 Total Add lines 1through 11 . . . . . . .. 812,892, 803,187. i
13 Compensation of officers, directors, trustees, etc , , 47 f 640. 28 ; 584. 19 f 056.
§ 14  Other employee salaries and wages . . . . . NONE NONH
5 15 Pension plans, employee benefits . . . . . . NONE NONE
Q‘ 16a Legal fees (attach schedute} . . . . . .. ..
":': b Accounting fees (attach schedule)S_T_MT_ 2 . 400, NONH NONH 400.
E ¢ Other professional fees {attach schedule} . . .
g 17 Interest - « .« « ¢ v o 0t e e e e
g 18 Taxes {attach schedule) {see nstruStidig]. 3 . 4,800,
é 19 Depreciation {attach schedule} and depletion .
'<° 20 OCCUPANCY - « « = + s o + s o v o v v v o
|21 Travel, conferences, and meetings - . . . . . NONK NONH
8|22 Printing and publications . . . . ... ... NONH NONH
2123 Other expenses (attach schedule) STMT. 4 . 83,958 83,958.
"g 24 Total operating and administrative expenses.
G| Add lines 13 through 23. « + + .+ o . - 136,798. 112,542. NONH 19,456.
Q|25 Contributions, gifts, grants paid . . . . . . . 957,500. 957,500.
26  Totalexpenses and disbursements Add lines 24 and 25 1 1 094 ; 298. 112 4 542, NONE 976 . 956 .
27  Subtract ine 26 from line 12 ’ !
a Excess of revenue over expenses and disbursements —281 1 406 | i
b Net investment income (If negative, enter -0-) 690,645. |
¢ Adjusted net income (if negative, enter -0-). . |
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2019)
FMI0IECBY14 553R 06/02/2020 08:11:25 139524
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Y Fexm 990-PF (2019)

44-6008508

Page 2

Balance Sheets Attached schedules and amounts in the
description column should be for end-of-year
amounts only (See instructions }

Beginning of year

End of year

{a) Book Value

{b) Book Value .

{c) Fair Market Value

1 Cash- non-nterest-bearing . . . . . . . 0w
2 Savings and temporary cash investments . . . . . . . . ... 145,810, 348, 578. 348 L 578.
) 3 Accounts receivable » |
Less allowance for doubtful accounts P
4 Pledges recevable P |
Less allowance for doubtful accounts P>
5 Grantsreceivable. . . . . . . v i i i et e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions) . . . .
7 Other notes and loans receivable {attach schedule) P ) — |
Less allowance for doubtful accounts P NONE
% 8 Inventories forsaleoruse. . . . . . . . . o000
#1 9 Prepad expenses and deferred charges . . - . . . . . . . ..
<L|10a Investments-U S and state governmentobligations (attach schedule). .
b Investments - corporate stock {attach schedule) . . . . ... .
¢ Investments - corporate bonds (attach schedule}. . . . . . ..
et haas "0 > J
Less accumulated depreciation P
(attach schedule)
12 Investments -mortgage loans. . . . . . . . . oo .00
13 Investments - other {attach schedule) . . . . . .. ... ... 10,539,934. 10,055,474. 19,903,080.
ot g
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the .
instructions. Also, see page 1,item 1) . . . . . ... ... .. 10,685, 744. 10,404 ,052. 20,251,658.
17  Accounts payable and accrued expenses . . . . .. . .. .. ) |
18 Grantspayable. . . . . .. .. .. ... ... R ' J
‘g 19 Deferredrevenue. . . . . . v v v o v o it n e e e e ]
::-f 20 Loans from officers, directors, trustees, and other disqualified persons. . ]
ﬁ 21 Mortgages and other notes payable {(attach schedule} . . . . . I
=i|22  Other habilities (describe B ) - |
23 Total liabilities (add lines 17 through 22) . . . . . . . . . .. NONE
» Foundations that follow FASB ASC 958, check here PI_J
§ and complete lines 24, 25, 29, and 30.
T‘: 24  Net assets without donorrestrictions . . . . . . . . . . ...
|25 Net assets with donor restrictions + « « « + = - < <+« o . . . |
-g Foundations that do not follow FASB ASC 958, check here P> '
|.|=. and complete lines 26 through 30
S|26 Capital stock, trust principal, orcurrent funds . . . . . . . . . -10,685,744. 10,404,052,
8[27  Paidan or capital surplus, or land, bldg , and equipmentfund. . . . . . |
§ 28  Retained earnings, accumulated income, endowment, or other funds . . i 1
: <(|29 Total net assets or fund balances {see instructions) . . . . . . 10,685,744. 10,404,052 |
‘ |30 Total liabilities and net assets/fund balances (see
| Zl  nstructions) -« i 10,685,744. 10,404,052,
1 m Analysis of Changes in Net Assets or Fund Balances
| 1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 29 (must agree with
| end-of-year figure reported on prior year'sreturn). . . . . . . . . .. i e e e 1 10,685,744.
| 2 Enteramount fromPart |, 1INe 278 . . . . o v i it e e e e e e e e e e e e e e 2 -281,406.
| 3 Other increases not included in line 2 {itemize) »_SEE STATEMENT 5 3 3,132.
4 ADAINEs 1, 2,8an0 3 . . o v it e e e e e e e e e e e 4 10,407,470.
; 5 Decreases not included in line 2 {itemize) » MUTUAL FUND TIMING ADJUSTMENT 5 3,418.
3 6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b),1line 29 . . . . | 6 10,404,052,
Form 990-PF (2019}
JSA \
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44-6008508

Form 990-PF (2019)

mCapltal Gains and Losses for Tax on Investment Income

Page 3

(a) List and describe the kind(s) of property sold {for example, real estate, g‘ggu“,:’;; {c) Date acquired| {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) E‘.E‘;’,?L‘,?Zi {mo, day, yr) {mo , day, yr )
‘1a PUBLICLY TRADED SECURITIES
b
[
d
e
{f) Depreciation allowed (g) Cost or other basis {h) Gain or {loss)
{e) Gross sales price {or allowable) plus expense of sale {{e) plus {f) minus {g))

a 3,877,940. 3,356,7717. 521,163.
b
c
d
e

Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69

{j} Adjusted basis
as of 12/31/69

(k) Excess of col (1}

(i) FMV as of 12/31/69
over col. {)), if any

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

a 521,163.
b
c
d
e
2 Capital gain net income or (net capital loss) If gawn, also enter in Part | line 7 }
If (loss), enter -0- in Part |, ine 7 2 521,163.
3 Net shortterm capital gain or {loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c). See instructions. If {loss), enter -O- m}
Part ], iNe 8 . . . o i i e e e e e e e e e e e e e e e e e e e s 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 hable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part.

E]Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) {d)
{b) {c)
Calendar s:;iﬁi;;ofeﬁgzzmnmg in) Adjusted qualifying distributions Net value of noncharitable-use assets (col ?Sf‘é:%é%nbrftc'& (c))
¢ 2018 909,940. 18,243,718, 0.049877
2017 831,925, 16,914,042, 0.049185
2016 750,388. 15,591,792, 0.048127
2015 638,406. 15,407,393. 0.041435
2014 614,711, 15,183,873. 0.040484
2 Totalofline 1,column (d) ., . . . .. .. ... 2 0.229108
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 0.045822
4  Enter the net value of noncharitable-use assets for 2019 from Part X, hne5 . . . . ... .. 4 18,908,512.
5 Multiplyline 4 by line 3. . . o . . o i e e e e e e e e 5 866,426.
6 Enter 1% of net investment income {1%of Partl,line 27b). . . . . . . . . . . .o ... 6 6,906.
7 ADANNES 5 AN 6. o o v o v o e e e e e e e e e e e e 7 873,332.
8 Enter qualifying distributions from Part Xll,Ime 4 . . . . . . . . .. ... ..o oL 8 976,956.
if line 8 is equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part VI instructions.
5A Form 990-PF (2019)
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) Fovm 990-PF {2019) . b 44-6008508

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

1a

b

D a S wWwN

a o T o

7
8
9

10
11

1a

4a

8a

10

Page 4

Exempt operating foundations described in section 4940(d){2), check here > |_] and enter "N/A" on hine 1

Date of ruling or determination letter (attach copy of letter if necessary - see instructions) e ‘

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 6,906.

here P and enter 1% of Part L Ine 27b . . . . . . . . . i i e e e e e e e e e e e e e

All other domestic foundations enter 2% of line 27b. Exempt foreign orgamzations, enter 4% of —

Part I, ine 12, col (b) . . . . . . o o e e e e e e e e e e e e e e e e e e e e

Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-) 2 NONE

Addlines 1and 2. . . . o o e e e e e e e e e e e e e e e 3 6,906.

Subtitle A {income) tax (domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-} 4 NONE

Tax based on investment income Subtract line 4 from line 3 If zeroorless,enter-0- . . . . . .. ... ... 5 6 L 906.

Credits/Payments.

2019 estimated tax payments and 2018 overpayment credited to 2019. . . . | 63 19,892 .}

Exempt foreign organizations - tax withheld atsource . . . . .. .. ... .. 6b NONE

Tax paid with apphcation for extension of time to file {Form 8868}, . . . . . . 6¢ NONE!

Backup withholding erroneoustywithheld . . . . . . . ... ... ..... 6d —

Total credits and payments Add lines 6athroughé6d . . . . . . .. ... ... e e e 7 19, 992.

Enter any penalty for underpayment of estimated tax Check here D If Form 2220 1s attached . . . . . .. 8

Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . , . . . .. ... ...... > 9

Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid , . . . ... ... | 10 13 ; 086.

Enter the amount of line 10 to be Credited to 2020 estimated tax p> 6,908. Refunded p-| 11 6 ,178.
Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No

partictpate or intervene inany political campaign? . . . . . . L L L L L L e e e e e e e e e e e e e e e e 1a X

Did 1t spend more than $100 during the year (either directly or indirectly) for poliical purposes? See the

instructions forthe definition . . .« . . . 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 e e 1b X

If the answer i1s "Yes" to 1a or 1b, attach a detalled description of the' activities and copies of any matenals

published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL forthis year? . . . . . . . i v i e e e e e e e e e e e e e e e e e e e e 1c X

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

Enter the reimbursement (if any) paid by the foundation during the year for polhtical expenditure tax mmposed

on foundation managers. P $ — | o} o]

Has the foundation engaged 1n any activities that have not previously been reportedtothe IRS? . . . . . . . .. ... ... 2 X

If "Yes," attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles |____ | ____ | _ 1

of incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy ofthe changes . . . . . .. . .. 3 X

Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . . . ... ... 4a X

If "Yes," has it filed a tax return on Form 990-T forthis year?. . . . . . o v v v v v v v et et e e e e e e e e e 4b

Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear? . . . . . . ... ... ... .. 5 X

If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language in the governing instrument, or

e By state legislation that effectively amends the governing Instrument so that no mandatory directions that |_______ .

conflict with the state law remain in the governing INstrument?. . . . .« . v 4 v o b vttt e e e e e e e e e e e 6 X

Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col {c), and Part XV 7 X

Enter the states to which the foundation reports or with which it1s registered See instructions P

MO

If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to' the Attorney General |____|_____

(or designate) of each state as required by General Instruction G?If "No," attach explanaton . . . . . . ... ........ 8b X

Is the foundation claiming status as a private operating foundation within the meaning of s'ectlon 4942(13) or |0 [ .

4942())(5) for calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XIV If "Yes'” ’b—‘

COmPlete PArt XIV . . . o o v e e e e e e e e e 9 X

Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule hsting their

Names and a0ATESSES . . v v v v v e e e e e e e s e e e e e e e e e a e e w e e e s e e e e e e s e s e s s 10 X

JSA

9E1440 1 000

ECB914 553R 06/02/2020 08:11:25 139524

Form 990-PF (2019)
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Fosm 990-PF {2019) 44-6008508
EL A [T Statements Regarding Activities (continued)

Page B

- Yes | No
11 "At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512{b){13)? If "Yes," attach schedule Seenstructions . . . . . . . . . . . . o o o b v e e e e e 11 X
‘12 Did the foundation make a distribution to a donor adwvised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement See INStructions. . . . .« & ¢ . v 4 v v b e 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 application? 13 X
Website address P N/A
14 The books are in care of »__UMB BANK, N.A. Telephone no »(816) 860-7711
Located at » 1010 GRAND, KANSAS CITY, MO- zip+4 64106
15 Section 4947{a){1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - check here . . . . . . .. . ... Pl_T
and enter the amount of tax-exempt Interest received or accrued duringtheyear. . . . . . . . . . ... .. ... » |15 I
16 At any time durnng calendar year 2019, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account inaforeigncountry?. . . . . . . . . L 0 . e e e e e e e e e e e e e e 16 X
See the nstructions 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? . . . . . . . .. |:| Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
dlsqgallﬂed PEISONT & & v i v v v i e et 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 X| No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. Yes - No
(5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit or use of a disqualified person)?. . . . . .« . . . i i Lt e s e e e e e Yes No
(6) Agree to pay money or property to a government official? (Exception. Check 'No" if the
foundation agreed to make a grant to or to employ the official for a period after ' .
termination of government service, if terminating within 80days.}, . . . . . ... ... ... .. D Yes No
b If any answer 1s “Yes" to 1a(1){6), did any of the acts fall to qualify under the exceptions described in |__ |___|-..
Regulations section 53.4941(d)-3 orin a current notice regarding disaster assistance? See instructions . . . . . . . . . . . .. 1b X
Organizations relying on a current notice regarding disaster assistance, check here . . . . .. . ... .. ... > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that | __ _{_ . |_.__J
were not corrected before the first day of the tax yearbeginning in 20187 . . . . . . . . . . . o v v i i i b et 1c X
2 Taxes on fallure to distribute income {section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(|}(3) or 4942{(})(5)}
a At the end of tax year 2019, did the foundation have any undistributed income (Part Xlll, lines
6d and 6e) for tax year(s) beginning before 2019? . . . . . . . . . .. L o0 oo e e e e D Yes No
if "Yes," list the years P , , ,
b Are there any years hsted in 2a for which the foundation s not applying the provisions of section 4942(a){2)
{relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942{(a){2) to |___ |____[__ .
all years listed, answer "No" and attach statement -see InStructions ) . . . . . . . . . . . . ittt e e e e e e e e 2b
¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringthe year? . . . . . . .t i i i e e e e e e e e e e e e e e e e e e e e I:] Yes No
b If "Yes,” did it have excess business holdings 1in 2019 as a result of {1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2} the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c){7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine f the |.___| ___ [ I
foundation had excess business holdings In 2019 ) . | . . . . . . i i e e e e e e e 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? | 4a X
b Did the foundation make any investment In a prior year (but after December 31, 1969) that could jeopardize 1ts |___ | ___ ,____I
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019? | 4b X
Form 990-PF (2019)
)
JSA
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Foym 990-PF (2019)

44-6008508

Page 6

Part VII-B Statements Regarding Act

ivities for Which Form 4720 May Be Required {continued)

5a During the year, did the foundation pay or incur any amount to
* (1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e}}? . . . . . .

(2

—

(3

purposes, or for the prevention of cruelty to children or animals?

Provide a grant to an individual for travel, study, or other similar purposes?
{4) Provide a grant to an organization other than a chantable, etc, organization described In

section 4945(d)(4)(A)? See instructions .
(5) Provide for any purpose other than religious, chartable, scientific, lterary, or educational

Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration dnve?

I:I Yes No

Yes No
Yes No

D Yes No
|:]Yes No

b Iif any answer 1s "Yes" to 5a{1)-{5), did any of the transactions fall to quahfy under the exceptions described In
Regulations section 53 4945 orin a current notice regarding disaster assistance? See instructions , .

Organizations relying on a current notice regarding disaster assistance, check here ., . . . . . . ..
¢ If the answer 1s "Yes" to question 5a{4), does the foundation claam exemption from the tax

because 1t maintained expenditure responsibihty for the grant?

If "Yes," attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premums
on a personal benefit contract?

b Did the foundation, during the year, pay premiums, q”ectly or indirectly, on a personal benefit contract? , , . . . .. ...

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?, . El Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . ..

8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in

remuneration or excess parachute payment(s) during the year?

Yes | No
5b
6b X
7b
- 1

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

and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(a) Name and address

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

(c) Compensation
(i not paid,
enter -0-)

{d) Contributions to
employee benefit plans
and deferred con n

(e) Expense account,
other allowances

SEE STATEMENT 6

47,640,

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 $50,000

NONE

JSA
9E1460 1000

ECB914 553R 06/02/2020 08

:11:25

139524

Form 990-PF (2019)
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. 44-6008508

Form 990-PF (2019) 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
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .o v v v > NONE

Part IX-A Summary of Direct Charitable Activities

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

1NONE

Expenses

Part IX-B Summary of Program-Related Investments (see instructions)

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

1NONE

All other program-relatedinvestments See instructions

3NONE
Total. Add lines T1through 3 . . . . . . . L i i i e e e e e e e e e e e e e e e e »
Form 990-PF (2019)
.
JSA

9E1465 1000

ECB914 553R 06/02/2020 08:11:25 139524 11 -




L)

Form 390-PF {2019) 44-6008508
Minimum Investment Return {All domestic foundations must complete this part. Foreign foundations,

Page 8

> see instructions.)

1 Fair market value of assets not used (or held for use} directly in carrying out charitable, etc.,
purposes i
a Average monthly fair market value of SECUNITIES . . . . . o . v v v v e e e e e e e 1a 18,350, 868.
b Average of monthlycash balances. . . . . . . . . o i i i i i i i e e e e e e 1b 845,591.
¢ Fair market value of all other assets {see instructions). . . . . . . .. ... .. ... ... 1c NONE
d Total (add lines 1a,b,and C) . . . . . . . . ittt e e e 1d 19,196,459.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . . . ... ... .......... L1e
2  Acquisition indebtedness applicable toline T assets . . . .. . . ... . ... 2 NONE
3 Subtract hne 2fromline 1d. . . . . . . . . . i i i e e e e e e e e e e e e e e e 3 19,196,459.
4 Cash deemed held for chantable activittes Enter 1 1/2% of line 3 (for greater amount, see
INSIPUCHIONS) . & o . i i i s e e e e e e e e e e e e e e e e e e e e e e e 4 287,947,
5 Net value of noncharitable-use assets. Subtract ine 4 from iine 3 Enter here and on Part V, line 4 | 5 18,908,512.
6 Minimum investment return. Enter 5%ofline5 . . . . . . . . . . L L 0 s s 6 945,426
m Distributable Amount (see instructions) {Section 4942(;}(3) and {j){5) private operating foundations
and certain foreign organizations, check here >|——| and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . - . .+« o oo o e e e 1 945 ,426.
2a Tax on investment income for 2019 from Part VI, line5 . . . . . . . 2a 6,906.
b Income tax for 2019. (This does not include the tax from Part VI.). . [ 2b
€ AddINES 238N0 2D. . . . . o i e e e e e e e e e e 2c 6,906.
3 Distributable amount before adjustments. Subtract line 2c fromhne 1. . . . . . .. ... ... ... 3 938,520.
4 Recoveries of amounts treated as qualfying distributions. . . . .. ... ... ... ... .. ... 4 NONE
5 Addlines 3and 4 . . . . . ... e e e e e e e e e e e e e e e e e 5 938,520.
6 Deduction from distributable amount (see inStructions) . . . . . « .« v v i i it e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from lne 5. Enter here and on Part XIlI,
- P S 7 938,520.
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), lme 26. . . . . .. .. ... .. ... 1a 976,956.
b Program-related investments -total fromPart IX-B. . . . . .. .. ... .. oo oo 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSES. & v v v v vt 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 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Surtability test {prior IRS approvalrequired) . . . . . . . . . .. e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . ... ... ... .. ... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, ine 4 | 4 976,956.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. Seeinstructions, . . . . . . . . ... ... ... . ... 0. 5 6,906.
6 Adjusted qualifying distributions. Subtract line 5 fromline4 . . . . .. ... ... ... ....... 6 970,050.
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 (2019)
JSA

9E1470 1000

ECB914 553R 06/02/2020 08:11:25 139524

12 -




44-6008508

Form 930-PF (2019) Page 9
Undistributed Income (see instructions)
{a) (b) (c) {d)
"1 Distributable amount for 2019 from Part Xi, Corpus Years priorto 2018 2018 2019
hne7 . . o v o e s e e e e e e e e e 938,520.
2 Undistnbuted income, If any, as of the end of 2019 ' !
a Enter amount for 2018 only. . . . . . . .. .. NONE I
b Total for prioryears 20 ,20 ,20 NONE ‘
3 Excess distributions carryover, if any, to 2019.
a From2014 ... ... NONE
b From2015 . . . ... NONE
¢ From2016 . . . ... NONE
d From2017 . . . . .. NONE
e From2018 . . . . . . 4,075 )
f Totalof lines 3athroughe . . . ... ... .. 4,075. |
4 Qualfying distnbutions for 2019 from Part XII,
lined. » § 976,956.
a Applied to 2018, but not more than hne 23 . . . NONE
b Applied to undistributed income of prior years I
(Election required - see instructions) . . . . . . . NONH !
¢ Treated as distributions out of corpus (Election i
required - see instructions) . . . . .. . . ... NONE !
d Applied to 2019 distrnibutable amount. . . . . . 938, 520.
e Remaining amount distributed out of corpus. . . 38,436 I
T an amount appears m cotumn (d) the same
(amount must be shown In column {a) )' ..... NONEK NONE
6 Enter the net total of each column as !
indicated below: l
a Corpus Add lines 3f, 4c, and 4e. Subtract line 5 42 ' 511. '
b Prior years’ undistnbuted income Subtract ’
lnedbfromlne2b. . . . . ... ....... NONH '
¢ Enter the amount of prior years’ undistnibuted
income for which a notice of deficiency has ‘
been 1ssued, or on which the section 4942(a) \
tax has been previouslyassessed . . . . . . . . NONE ‘
d Subtract line 6c¢ from line 6b. Taxable I
amount -see mnstructions . . . . . . . . ... . NONH
e Undistnbuted income for 2018, Subtract line |
4a from line 2a. Taxable amount - see
INSEIUCLIONS « + v ¢ v v v o v e e e e e v e e NONH i
f Undistributed income for 2019. Subtract lines
4d and 5 from line 1 This amount must be
distributed IN2020. . . . . . ... ... . NONE
7 Amounts treated as distnbutions out of corpus I
to satisfy requirements imposed by section - ;
170(b){(1){F) or 4942(g){3) (Election may be )
required - see INSLFUCLIONS) « + & « v v o v . . & NONE 1
8 Excess distnbutions carryover from 2014 not ’
applied on line 5 or line 7 {see instructions) , . . NONK
9 Excess distributions carryover to 2020. :
Subtract lines 7 and 8 fromline6a . . . . . . . 42,511, ]
10 Analysis of line 9. I
a Excess from 2015 NONE |
b Excess from 2016 NONE i
¢ Excess from 2017 NONE ;
d Excess from 2018 4,075. l
e Excess from 2019 38,436.
Form 990-PF (2019)
JSA

9E1480 1000

ECB914 553R 06/02/2020 08:11:25

139524

13 -




» Faym 990-PF {2019) 44-6008508 Page 10

ZIi @M Private Operating Foundations (see instructions and Part VII-A, question 9) _NOT APPLICABLE
1a If the foundation has recerved a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2019, enter the date ofthe rung . . . . . . . . . . . . .. | 2
b Check box to indicate whether the foundation 1s a private operating foundation described In section I/[ 4942(1{3) or I | 4942()(5)
*2a Enter the lesser of the ad- Tax year Prior 3 years
ted net income from Part (e} Total
Juste (a) 2019 (b) 2018 (c) 2017 / (d) 2016
| or the minimum investment
return from Part X for each
yearhisted. . . . . . . . /

85%ofline2a. . . . . . /
€ Qualfying distnibutions from Part
XII, hne 4, for each year listed .

d Amounts included in hine 2¢ not

used directly for active conduct /

of exempt actvittes .« . . .

€ Quahfying distributions made

directly for active conduct of
exempt actvittes Subtract line /
2dfromhne2¢c . . . . . .

3  Complete 3a, b, or ¢ for the

alternative test rehed upon - .
a "Assets” alternative test - enter

o

(1) vatue of all assets-

|

‘ (2) Value of assets qualfying
: under section

| 4942((3)BMN. . . . .
i

b "Endowment” alternative test-

enter 2/3 of mimmum invest-
ment return shown in Part X,
hine 6 for each year hsted . . .

C "Support” alternative test - enter

{1) Total support other than
gross investment income
{interest, dividends, rents,
payments on secuntias
loans ({secuon 512(a){5})),
orroyalues). . . . . .

{2) support from general
public and 5 or more
exempt orgamzations as
provided In section 4942
3B . . .. ..

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

(4) Grossmveslmentlncome.é/
Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
| before the close of any tax year {but only if they have contrnibuted 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 herebl:lif the foundation only makes contributions to preselected chantable 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 8

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

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines*

SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or hmitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors'

SEE ATTACHED STATEMENT FOR LINE 2
52?490 1000 Form 990-PF (2019)

ECB914 553R 06/02/2020 08:11:25 139524 14 -
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44-6008508

Form 990-PF {2019) Page 11
Supplementary Information (continued)
3 " Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s'r?:&?fﬁ; Ivselaart‘ular:mdslr\\l:gl:gl' F:g:g:tc')?n Purpose of grant or Amount
' Name and address (home or business) R momaar | _recipient contribution
a Paid during the year
SEE STATEMENT 36 957,500.
10 I T T » 3a 957,500.
b Approved for future payment
¢
L o T T S T S T S R S S Sy » 3b
Form 990-PF (2019)
JSA
E1491 1000
ECB914 553R 06/02/2020 08:11:25 139524 15 -




Form 990-PF {2019)

44-6008508

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

"1 Program service revenue

(a)

Business code

(b)
Amount

(¢}

Exclusion code

(d)
Amount

le)
Related or exempt
function income
(See instructions )

a

- 0o o o o

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments -

14

282,024.

Dividends and interest from secunties

g s W N

Net rental income or {loss) from real estate.
a Debt-financed property . . - . . . . . ..

b Not debt-financed property - . . . . . . .

Net rental income or {loss) from personal property

Other investment iIncome .« « « + =« = . . .
Gain or (loss) from sales of assets other than inventory

18

521,163.

Net income or {loss) from special events
Gross profit or {loss) from sales of inventory . .

- O W 0O N O

- -

Other revenue a

b _EXCISE TAX REFUND

9,705.

c

d

e

12 Subtotal. Add columns (b}, (d),and (e} . . . .

812,892.

13 Total Add line 12, columns (b), {(d), and {€) - - « « = « « v o v v v i e e e e e e e e e e e e e e e e 13

{See worksheet 1n line 13 instructions to verify calculations )

812,892.

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

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

NOT APPLICABLE

JSA
9E1492 1000

ECB914 553R 06/02/2020 08

:11:25

139524

Form 990-PF (2019)

16 -




Fovn 990-PF (2019) 44-6008508 Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did the orgamization 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 Tiansfers froin the reporting foundation to a noncharitable exempt organization of
(1) Cash « « v 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 1a(1) X
(2) Other @SSetS . « « ¢« « v v vttt e e e e e et 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 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . .« o L L L L e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization. . . . . . . . . . .. o oo oo oL 1b(2) X
(3) Rental of facilities, equipment, or other assets. . . . . . . . .t o i i i i it e e e e e e e s 1b(3) X
(4) ReimbUrsement arrangements « « « « « ¢ o v v v b vt e e e e e e e e e e e e e e e e e 1b(4) X
{5) Loans Or [0aN QUATANTEES  « « « « « v v v v b e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . ... .. oo 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. - . . . . . . . .. ... ..o 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 nonchantable 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 in section 501(c) (other than section 501(c}{(3)) orinsection 5277. . . . . . . . ... ... oo |:| Yes No
b If "Yes," complete the following schedule
{a) Name of organization {b) Type of organization {c) Description of relationship

qumed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
(t h xpayer) Is based on all information of which preparer has any knowledge

Unde S 'mr
corre!}," m gmﬁgrgmr p
May the [RS discuss this return

Sign . .
9 %MV I 06/02/2020 } Vice President with the preparer _shown below?

Here Signature of officer or trustee Date Title See tnstructions Yes I:lNo
BRANDON JONES

. Print/Type preparer’s name epa!r’s signaty Date Check I_, if | PTIN
Paid ERIC W. COURSEY L 06/02/2020|selfemploved | P00387963
Preparer | ume »ERNST & YOUNG U.S. LLP Frm'sEIN_» 34-6565596
Use Onlv Firm'saddress » 2100 ONE PPG PLACE
PITTSBURGH, PA 15222 Phoneno  412-644-5302
Form 990-PF (2019)
JSA

9E1493 1000

ECB914 553R 06/02/2020 08:11:25 139524 17 -




RALPH L SMITH FOUNDATION 139524

FORM 990PF, PART I - OTHER INCOME

EXCISE TAX REFUND

XD576 2000

ECB914 553R 06/02/2020 08:11:25

N

44-6008508

REVENUE
AND
EXPENSES
PER BOOKS
9,705
TOTALS 9,705.
STATEMENT
139524 18

1
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RALPH L SMITH FOUNDATION 135524

FEDERAL ESTIMATES - PRINCIPAL

TOTALS

XD576 2000

ECB914 553R 06/02/2020 08:11:25

44-6008508

REVENUE
AND
EXPENSES
PER BOOKS
4,800
4,800
STATEMENT 3
139524 20




i

LNANI LY LS

LC

"00S°'T
"066°9
"89¥% 9L

HWOONT
LINANLSHANT
LAN

80S98009-%¥

vCs6tl

530049 d4dd
SHSNHJdXH
aNv

HAONANTT

SZ:TT:80 0C0Z/Z0/90 ¥eSS ¥169DdE

STIVYLOL

HNAd dIHSYHIWAN TYONNY
ILHEN dOLOHEIA 40 dVd0od TVENNY
HOIAYHS INHWLSHANI IVLIAYD

NOILdT¥OSHA

SASNAdXH ¥AHIO - I IJ¥¥d '4d066 WIO4

¥Zg6¢T NOILVANNOA HLIWS T HAIVY




RALPH L SMITH FOUNDATION 135524 44-6008508

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

DESCRIPTION AMOUNT
ACCRETION OF BOND DISCOUNT 3,130.
ROUNDING 2.
TOTAL 3,132.
STATEMENT

PITE 2% peB914 553R 06/02/2020 08:11:25 139524 22
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RAEPH L SMITH FOUNDATION 135524

44-6008508

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

OFFICER NAME:
UME BANK, N.A.
ADDRESS:
P.O. BOX 415044 M/S 1020307
KANSAS CITY, MO 64141
TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 20
COMPENSATION . .. ittt ettt e e et e e e e e e e e s

OFFICER NAME:
PAUL N. DOUTHAT; C/O UMB
ADDRESS :
P.O. BOX 415044 M/S 1020307
KANSAS CITY, MO 64141
TITLE:
MANAGER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
NEIL T. SMITH; C/O UMB
ADDRESS:
P.O. BOX 415044 M/S 1020307
KANSAS CITY, MO 64141
TITLE:
MANAGER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
ELIZABETH SMITH; C/O UMB
ADDRESS:
P.O. BOX 415044 M/S 1020307
KANSAS CITY, MO 64141
TITLE:
MANAGER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

XD576 2000

ECB914 553R 06/02/2020 08:11:25

139524

47,640.

STATEMENT

23

6



RALPH L SMITH FOUNDATION 139524

44-6008508

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

OFFICER NAME:

NEIL T. DOUTHAT; C/O UMB
ADDRESS :

P.O. BOX 415044 M/S 1020307

KANSAS CITY, MO 64141
TITLE:

MANAGER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

SUZANNE D. BIRKANS; C/O UMB
ADDRESS :

P.O. BOX 415044 M/S 1020307

KANSAS CITY, MO 64141
TITLE:

MANAGER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

TOTAL COMPENSATION:

XD576 2000

ECB914 553R 06/02/2020 08:11:25

1

139524

STATEMENT

24
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RALPH L. SMITH FOUNDATION 139524 44-6008508

FORM 9S0PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
LORI FEEK - UMB, N.A.
ADDRESS:
P.O. BOX 415044 M/S 1020307
KANSAS CITY, MO 64141-6692
RECIPIENT’'S PHONE NUMBER: 816-860-1933
FORM, INFORMATION AND MATERIALS:
LETTER OF NO MORE THAN 3 PAGES WITH APPROPRIATE ATTACHMENTS-
ATTACHMENTS TO BE DETERMINED UPON INITIAL TELEPHONE CALL
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
RELIGIOUS, CHARITABLE, SCIENTIFIC, LITERARY, EDUCATIONAL, AND
ELEEMOSYNARY PURPOSES FOR THE BENEFIT OF THE PUBLIC

STATEMENT

XD576 2000

ECB914 553R 06/02/2020 08:11:25 139524

25
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RALPH L SMITH FOUNDATION 139524

44-6008508

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

RECIPIENT NAME:

CLARE FOUNDATION INC.
ADDRESS:

909 PICO BOULEVARD

SANTA MONICA, CA 90404
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... .. i e e et e

RECIPIENT NAME:
BIG BROTHER / SISTER OF GR. LOS ANGELES
ADDRESS :
3150 N SAN FERNANDO ROAD SUITE C
LOS ANGELES, CA 90065
RELATIONSHIP: )
NONE
PURPOSE OF GRANT: ,
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... it ittt i et it e e e e

RECIPIENT NAME:

ALZHEIMER'S GREATER L.A.
ADDRESS:

4221 WILSHIRE BLVD #400

LOS ANGELES, CA 50010
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ittt ittt it i e e e e e

XD576 2000

ECB914 553R 06/02/2020 08:11:25 139524

STATEMENT

26
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RALPH L SMITH FOUNDATION 139524

44-6008508

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

RECIPIENT NAME:

CHILDREN’'S HOSPITAL OF LOS ANGELES
ADDRESS:

4650 SUNSET BLVD

LOS ANGELES, CA 90027
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . . .. it e e e e e e e e e e e 5,000.

RECIPIENT NAME:
TUTWILER CLINIC
ADDRESS :
205 ALMA STREET
TUTWILER, MS 38963
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........... e e e e e e e e e 5,000.

RECIPIENT NAME:
SAINT ANNE SCHOOL
ADDRESS :
2015 COLORADO AVENUE
SANTA MONICA, CA 90404
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . . . ittt ittt it e e e e e et e e e e 45,000.

XD576 2000

ECB914 S553R 06/02/2020 08:11:25

139524

STATEMENT 10
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RARPH L SMITH FOUNDATION 139524

44-6008508

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

RECIPIENT NAME:
SAINT RAPHAEL CATHOLIC SCHOOL
ATTN: ALLISON JORDAN
ADDRESS:
524 W 70TH STREET
LOS ANGELES, CA 50044
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ i iinnnnnnn

RECIPIENT NAME:
UCLA UNICAMP
ATTN: MARTIN MAI
ADDRESS: .
2131 JOHN WOODEN CENTER
LOS ANGELES, CA 90095-1612
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

THE SISTERS OF ST. LOUIS
ADDRESS:

22300 MULHOLLAND DR

WOODLAND HILLS, CA 91364
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........... . ...,

XD576 2000

ECB914 553R 06/02/2020 08:11:25

STATEMENT 11

139524 28 -




RALPH L SMITH FOUNDATION 1338524

44-6008508

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

RECIPIENT NAME:
ORME SCHOOL
ATTN: BRUCE SANBORN
ADDRESS :
HC 63 BOX 3040
MAYER, AZ 8633
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . .. i e e e e s e e et e e 100,000.

RECIPIENT NAME:
VITAE FOUNDATION
ADDRESS::
1731 SOUTHRIDGE DR SUITE D
JEFFERSON CITY, MO 65109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ e e e e e e e e e e e e e e e 5,000.

RECIPIENT NAME:

WEST HOLLYWOOD SHERIFFS BOOSTERS

+CLUB ATTN: JOHN KAZANJIAN
ADDRESS:

PO BOX 69862

WEST HOLLYWOOD, CA 900695-0862
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ..ttt e e i e e e e et e e e 10,000.

XD576 2000

ECB914 553R 06/02/2020 08:11:25

139524

STATEMENT 12

[ ]

29 -




RAERPH L, SMITH FOUNDATION 135524

44-6008508

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

RECIPIENT NAME:
HOMEBOY INDUSTRIES
ADDRESS:
130 W. BRUNO ST
LOS ANGELES, CA 90012
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . .. i e et e e et e e et iie e 2,000.

RECIPIENT NAME:

HUMANE SOCIETY OF SOUTHERN ARIZONA
ADDRESS:

3450 N. KELVIN BLVD

TUCSON, AZ 85716
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . .. ot e e e e e e it e et e e e 10,000.

RECIPIENT NAME:
CHAIN OF HOPE
ADDRESS :
PO BOX 16926
KANSAS CITY, MO 64133
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
' SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID . . .ttt e e e e e e e e e 2,000.

XD576 2 000

ECB914 553R 06/02/2020 08:11:25

139524

STATEMENT 13

30 -




RALPH L SMITH FOUNDATION 139524

44-6008508

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

RECIPIENT NAME:

DOMINICAN REPUBLIC RESEARCH PARTNERSHIP
ADDRESS :

6641 MISSION ROAD

Prairie Village, KS 66208
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . . . et e e et e e e 2,000.

N

RECIPIENT NAME:
EMERGE CENTER AGAINST DOMESTIC ABUSE
ATTN: ED MERCURIO-SAKWA
ADDRESS :
2545 E ADAMS ST
TUCSON, AZ 85716
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . . i ittt e e e e e e s e e i e 51,000.

RECIPIENT NAME:

ACHILLES INTERNATIONAL INC.
ADDRESS:

42 WEST 38TH ST. 4TH FL

NEW YORK, NY 10018
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PATID .. ittt ittt e ettt i e e e e a s 5,000.

XD576 2000

ECB914 553R 06/02/2020 08:11:25 139524

STATEMENT 14

31 -




RAEPH L SMITH FOUNDATION 139524

44-6008508

FORM 9S80PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CASA OF LOS ANGELES
ADDRESS :
201 CENTRE PLAZA DR, SUITE 1100
MONTEREY PARK, CA 91754
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF PUBLIC CHARITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . . . ittt ittt ettt et e e e e e e e e e e 10,000.

RECIPIENT NAME:

UNION RESCUE MISSION
ADDRESS:

545 S. SAN PEDRO ST

LOS ANGELES, CA 950013
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . .. oottt it et it e st e i e e 5,000.

RECIPIENT NAME:
INVISIBLE THEATER
ATTN: SUSAN CLASSEN
ADDRESS:
1400 NORTH FIRST AVE
TUCSON, AZ 85719
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt i e e e et e it i et e e 20,000.

XD576 2000

ECB914 553R 06/02/2020 08:11:25

139524

STATEMENT 15

32 -



RALPH L SMITH FOUNDATION 139524

44-6008508

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

RECIPIENT NAME:

BEN’S BELLS PROJECT

ATTN: KATIE KEVERSHAM
ADDRESS :

40 W BROADWAY BLVD

TUCSON, AZ 85701
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:
ALS-TDI
ADDRESS:
300 TECHNOLOGY SQUARE SUITE 400
CAMBRIDGE, MA 02139
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........ccuuiinenn

RECIPIENT NAME:
ALS ASSOCIATION OF GA.
ADDRESS:
5881 GLENRIDGE DR #200
ATLANTA, GA 30328
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

ECB914 553R 06/02/2020 08:11:25

STATEMENT 16

139524 33 -



RALPH L SMITH FOUNDATION 1339524

44-6008508

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

RECIPIENT NAME:
GREAT PLAINS SPCA
ADDRESS :
5424 ANTIOCH DR
MERRIAM, KS 66202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
HARVESTER'S
ADDRESS :
3801 TOPPING AVE
KANSAS CITY, MO 64129
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... .. iiuinnennn.

RECIPIENT NAME:
UNIVERSITY OF MISSOURI
ADDRESS:
111 JESSE HALL :
COLUMBIA, MO 65211
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PAID ..........coiiunn..

XD576 2000

ECB914 553R 06/02/2020 08:11:25

STATEMENT 17

139524 34 -




RAERPH L SMITH FOUNDATION 139524 44-6008508
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

THE FOUNDATION FOR SHAWNEE MISS1ON
ADDRESS:

7315 E FRONTAGE RD

OVERLAND PARK, KS 66204
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . . . i e i e e e e e i e i ae e 20,000.

RECIPIENT NAME:

TLC FOR CHILDREN AND FAMILIES
ADDRESS :

480 SOUTH ROGERS RD

Olathe, KS 66062
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . .. i ittt e e e e e e e e e e e e e e et e e e s ee e e aan 1,000.

RECIPIENT NAME:

TRUMAN MEDICAL CENTER CHARITABLE
ADDRESS :

2310 HOLMES; SUITE 735

Kansas City, MO 64108
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PATID . .. ittt i et e e et e e e e e e e e e e e et e et s 2,500.

STATEMENT 18

XD576 2000

ECB914 553R 06/02/2020 08:11:25 139524 35 -



RAEPH L SMITH FOUNDATION 139524 ‘ 44-6008508
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

TMC BEHAVIORAL AND HEALTH SCIENCES
ADDRESS:

2310 HOLMES SUITE 735

Kansas City, MO 64108
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... it e e et et et i e e e 2,500.

RECIPIENT NAME:

UNBOUND
ADDRESS :

1 ELMWOOD AVE

KANSAS CITY, KS 66103
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . . .t i e e e e e e e e s e e iee e 2,000.

RECIPIENT NAME:

VILLAGE PRESBYTERIAN CHURCH
ADDRESS :

6641 MISSION RD

PRAIRIE VLG, KS 66208
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . .t i i e e i e e e et e e et 10,000.

STATEMENT 19

XD576 2 000

ECB914 553R 06/02/2020 08:11:25 139524 36 -




RAEPH L SMITH FOUNDATION 139524

44-6008508

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

RECIPIENT NAME:
HABITAT FOR HUMANITY
ADDRESS :
1423 E LINWOOD BLVD
Kansas City, MO 64109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . .........c0iuininiunnnn

RECIPIENT NAME:
DUCHESNE CLINIC
ADDRESS :
636 TAUROMEE AVENUE
Kansas City, KS 66101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........c0ciinnn..

RECIPIENT NAME:
WONDERSCOPE
ADDRESS:
5700 KING STREET
Shawnee, KS 66203
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ............coc.....

XD576 2000

ECB914 553R 06/02/2020 08:11:25

STATEMENT 20

139524 37 -




RAEPH L SMITH FOUNDATION 139524

44-6008508

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

RECIPIENT NAME:

INTERNATIONAL RESCUE COMMITTEE
ADDRESS:

122 E 42ND ST

New York, NY 10168
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ........0uuniinnn.

RECIPIENT NAME:
TOGETHER RISING
ADDRESS :
800 WEST BROAD STREET #6409
Falls Church, VA 22040
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... ..y

RECIPIENT NAME:

HOSPICE AND PALLIATIVE CARE
ADDRESS:

1500 MEADOW LAKE PARKWAY SUITE 200

Kansas City, MO 64114
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..........0.iuiinn.n

XD576 2 000

ECB914 553R 06/02/2020 08:11:25

STATEMENT 21

139524 38 -




RARPH L SMITH FOUNDATION 139524

44-6008508

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

RECIPIENT NAME:

SAAF

ATTN: TRAVIS CRADDOCK
ADDRESS :

375 SOUTH EUCLID AVE

TUCSON, AZ 85719
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC .

AMOUNT OF GRANT PAID . ... ... ..t nnn.

RECIPIENT NAME:
TIHAN
ATTN: SCOTT BLADES
ADDRESS :
2660 N 1ST AVENUE
TUCSON, AZ 85719

RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ...t

RECIPIENT NAME:
GAMMA MU FOUNDATION
ATTN: JOHN ELLIS
ADDRESS :
PO BOX 23520
FORT LAUDERDALE, FL 33307-3529
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ............ i

XD576 2000

ECB914 553R 06/02/2020 08:11:25

STATEMENT 22

139524 39 -




RAEPH L SMITH FOUNDATION 139524

44-6008508

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

RECIPIENT NAME:

STUDENTS RUN LA

ATTN: CHIRITINE PAJAK
ADDRESS::

5252 CREBS AVE

TARZANA, CA 91356
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..... ...t iuiiunanan.

RECIPIENT NAME:
VERBUM DEI HIGH SCHOOL
ATTN: PAUL HOSCH
ADDRESS:
11100 SOUTH CENTER AVE
LOS ANGELES, CA 50059
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

SKID ROW RUNNING CLUB
ADDRESS :

1708 N. AVENUE 56

LOS ANGELES, CA 950042
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID ....... ..t

XD576 2000

ECB914 553R 06/02/2020 08:11:25

STATEMENT 23

139524 40 -




RAEPH L SMITH FOUNDATION 139524

44-6008508

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

RECIPIENT NAME:
PRAGER UNIVERSITY FOUNDATION
ADDRESS:
15021 VENTURA BLVD #552
SHERMAN OAKS, CA 951403
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . . .t ittt e e e e e e e e e e e 10,000.

RECIPIENT NAME:

DIDI HIRSCH MENTAL HEALTH SERVICES
ADDRESS :

4760 S. SEPULVEDA BLVD

CULVER CITY, CA 90230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . . . it ittt ittt e e e e e et e e iie e ea 20,000.

RECIPIENT NAME:

TUCSON WALDORF SCHOOL
ADDRESS :

3605 EAST RIVER ROAD

TUCSON, AZ 85712
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ittt i e e Do 15,000.

XD576 2000

ECB914 553R 06/02/2020 08:11:25

139524

STATEMENT 24

41 -




RALPH L SMITH FOUNDATION 139524

44-6008508

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

RECIPIENT NAME:

NORTH COBB CHRISTIAN SCHOOL
ADDRESS :

4500 EAGLE DR

KENNESAW, GA 30144
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ... @it

RECIPIENT NAME:
FAMILY PROMISE OF LAWRENCE
ADDRESS:
905 TENNESSEE ST :
LAWRENCE, KS 66044
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... . iiiiiinnennnn

RECIPIENT NAME:
I AM ALS
ADDRESS:
1200 PENNYLVANIA AVE
WASHINGTON, DC 20044
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

ECB914 553R 06/02/2020 08:11:25

STATEMENT 25

139524 42 -




RAEPH L SMITH FOUNDATION 139524

44-6008508

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

RECIPIENT NAME:

VETERANS COMMUNITY PROJECT
ADDRESS::

8900 TROOST AVE

KANSAS CITY, MO 64131
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .........c.cciieiinanann..

RECIPIENT NAME:

FIRST TEE OF METRO ATLANTA
ADDRESS:

1053 CASCADE CIR SW

ATLANTA, GA 30311
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:

THE FIRST TEE OF DENVER
ADDRESS:

4601 W. 46TH AVE.

Denver, CO 80212
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ............0iiiinin..

XD576 2000

ECB914 553R 06/02/2020 08:11:25

STATEMENT 26

139524 43 -




-

RALPH L SMITH FOUNDATION 139524

44-6008508

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CROHNS AND COLITIS FOUNDATION
ADDRESS :

733 THIRD AVE SUITE 510

New York, NY 10017
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. .......c.0iiniin.n.

RECIPIENT NAME:
CRISTO REY KANSAS CITY
ADDRESS:
211 WEST LINWOOD BOULEVARD
Kansas City, MO 64111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... ...y

RECIPIENT NAME:
KC HEALTHY KIDS
ADDRESS:
650 MINNESOTA AVENUE
Kansas City, MO 66101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........0cciniun..

XD576 2000

ECB914 553R 06/02/2020 08:11:25

STATEMENT 27

139524 44 -




RAERPH L SMITH FOUNDATION 139524

44-6008508

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE CATO INSTITUTE
ADDRESS :
1000 MASSACHUSETTS AVE NW
Washington, DC 20001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PATID ... ittt et e e e et e e e a e

RECIPIENT NAME:

POLICE FOUNDATION OF KANSAS CITY
ADDRESS:

P.O. BOX 25198

Kansas City, MO 64119
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ittt e e e e e e e e e et

RECIPIENT NAME:
DURHAM MIDDLE SCHOOL
ADDRESS:
2891 MARS HILL ROAD
ACWORTH, GA 30101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PAID . ..t e e et e e e e e et e e

XD576 2 000

ECB914 553R 06/02/2020 08:11:25

139524

STATEMENT

45

500.
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RAEPH L SMITH FOUNDATION 139524

44-6008508

FORM 9S50PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
EVANS SCHOLARS FOUNDATION
ADDRESS :
1 BRIAR RD
GOLF, IL 60029
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......... i

RECIPIENT NAME:
OPERATION BREAKTHROUGH
ADDRESS : 1
3039 TROOST
Kansas City, MO 64109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......... ..o nun..

RECIPIENT NAME:
THE PLAZA ACADEMY
ADDRESS:
3930 BROADWAY BOULEVARD
Kansas City, MO 64111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......... ¢

XD576 2000

ECB914 553R 06/02/2020 08:11:25

STATEMENT 29

139524 46 -




RAEPH L SMITH FOUNDATION 139524

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

RECIPIENT NAME:
PEMBROKE HILL SCHOOL
ADDRESS:
400 WEST 51ST STREET
Kansas City, MO 64112
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITARBRLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .. i en

RECIPIENT NAME:
POWELL GARDENS
ADDRESS:
1609 NW US HIGHWAY 50
Kingsville, MO 64061
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .. it i i

RECIPIENT NAME:

CHILDREN’S MERCY HOSPITAL FOUNDATION
ADDRESS:

2401 GILLHAM RD

Kansas City, MO 64108
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

BC

AMOUNT OF GRANT PAID .. .. ittt ie et nas

XD576 2000

ECB914 553R 06/02/2020 08:11:25 139524

44-6008508
GRANTS PAID

STATEMENT 30
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‘RALPH L SMITH FOUNDATION 139524

44-6008508

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

RECIPIENT NAME:

BISHOP MIEGE HIGH SCHOOL FOUNDATION
ADDRESS :

5041 REINHARDT DR

SHAWNEE MSN, KS 66205
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..... ..t iiiinienennan

RECIPIENT NAME:

KAUFFMAN CENTER FOR PERFORMING ARTS
ADDRESS :

1601 BROADWAY

Kansas City, MO 64208
RELATIONSHIP:

* NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

pPC

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

RECIPIENT NAME:
FRONT PORCH ALLIANCE
ADDRESS :
3210 MICHIGAN
Kansas City, MO 64109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........cciuiuunn...

XD576 2000

ECB914 553R 06/02/2020 08:11:25

STATEMENT 31

139524 48 -



*

‘RAEPH L SMITH FOUNDATION 139524

44-6008508

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

RECIPIENT NAME:

BOYS & GIRLS CLUBS GREATER KANSAS CI'TY
ADDRESS :

4001 BLUE PARKWAY SUITE 102

Kansas City, MO 64130
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:

THE GREATER KANSAS CITY COMMUNITY FND
ADDRESS:

3100 BROADWAY SUITE 1020

Kansas City, MO 64111
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ...ttt

RECIPIENT NAME:
SAINT LUKE’'S FOUNDATION
ADDRESS:
901 E 104TH ST MAIL STOP 100 S
Kansas City, MO 64131
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt on.

XD576 2 000

ECB914 553R 06/02/2020 08:11:25

..................... 131,000.

STATEMENT 32

139524 49 -




‘RAPH I SMITH FOUNDATION 139524

44-6008508

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

RECIPIENT NAME:

BLUFORD HEALTHCARE LEADERSHIP INST
ADDRESS::

7900 LEES SUMMIT RD

KANSAS CITY, MO 64139
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PATID ... ... ...

RECIPIENT NAME:
PICKETT'S MILL ELEMENTARY
ADDRESS:
6400 OLD STILESBOROC RD NW
ACWORTH, GA 30101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
EPEC INC
ADDRESS :
5829 TROOST AVE., SUITE B
Kansas City, MO 64110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........... i

XD576 2000

ECB914 553R 06/02/2020 08:11:25

....................... 500.

STATEMENT 33

139524 50 -



L3

'RABKPH L SMITH FOUNDATION 139524

44-6008508

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

RECIPIENT NAME:

CATHOLIC CHARITIES FOUNDATION NE KANSAS

ADDRESS:

9720 WEST 87TH STREET

Overland Park, KS 66212
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:
NORTHWEST YMCA LUNCH PROGRAM
ADDRESS:
100 EDGEWOOD AVENUE, NE
Atlanta, GA 30303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ciuiiiniieneinnn

RECIPIENT NAME:

ST. ANN CATHOLIC CHURCH
ADDRESS:

7231 MISSION ROAD

Prairie Village, KS 66208
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

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

XD576 2000

ECB914 553R 06/02/2020 08:11:25

STATEMENT 34

139524 51 -



¢ RARPH L SMITH FOUNDATION 139524 44-6008508
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

POPE HIGH SCHOOL
ADDRESS:

3001 HEMBREE RD NE

Marietta, GA 30062
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC '
AMOUNT OF GRANT PAID . . . it e e e e e et ettt e e e 1,500.

RECIPIENT NAME:

‘ TRITT TIGER FOUNDATION
| ADDRESS :

4435 POST OAK TRITT RD

MARIETTA, GA 30062
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PATID .. . tttteite et e e e e e et 1,500.

RECIPIENT NAME:

OZANAM
ADDRESS :

421 EAST 137TH STREET

Kansas City, MO 64145
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
 FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PATID . .. ittt i e e e e e e e e e et 3,000.

STATEMENT - 35

‘ XDS576 2000

‘ ECB914 553R 06/02/2020 08:11:25 139524 52 -




4+ WAMPH L SMITH FOUNDATION 139524 44-6008508
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

NELSON GALLERY FOUNDATION
ADDRESS :

4525 OAK STREET

Kansas City, MO 64111
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ittt i it it ettt et e e e e e e e e e e e i e e e ' 2,500.

RECIPIENT NAME:
UNIVERSITY OF DENVER
ADDRESS:
PO BOX 173362
Denver, CO 80217
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
| FOUNDATION STATUS OF RECIPIENT:
PC .
AMOUNT OF GRANT PAID . .. ittt e e e et e e e e e e e e e e e e e e e e e e e e 2,500.

THE ALS ASSOCIATION OF TENNESSEE
ADDRESS:
PO BOX '
Nashville, TN 37204
RELATIONSHIP:
NONE ‘
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

i RECIPIENT NAME:
|

pPC
AMOUNT OF GRANT PAID . . . ittt e et e et e e e i e et e 10,000.

{
TOTAL GRANTS PAID: 957,500.

STATEMENT 36

XD576 2000

ECB914 553R 06/02/2020 08:11:25 139524 53 E




