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990 P F Return of Private Foundation OMB No 1545-0052
Form - or Saction 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2@ 0 9
InternarRevenue Service Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2009, or tax year beginning 11/01 , 2009, and ending 10/31,2010
G Check all that apply || Imtial return | Intial return of a former public chart |___| Final return
Amended return [:] Address change Name change
Name of foundation A Employer Identification number
Use the IRS
label. SCHEIDT FAMILY FOUNDATION, INC. 62-0989531
Otherwise, | Number and street (or P O box number f mail 1s not delivered to street address) Room/suite | B Teiephone number (ses page 10 of the mstructons)
print
Sefgnzmc 54 S. WHITE STATION ROAD (901) 682-8371
Instructions. | C'ty of town, state, and ZIP code c e . > [:l
D 1 Foreign organzatons check here >
MEMPHIS, TN 38117 2 Foreign organizations meeting the
H_Check type of organization M Section 501(c)(3) exempt private foundation 2:;’:;;:‘;,3"*,“?”?“." amh N D
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation E It pvate foundaton status was terminated
I Fair market value of all assets atend  |J Accounting method* l X| Cash I | Accrual undar saction 507(b)(1)(A). check hera . P>
of year (from Part I, col (c), line D Other (specify) ______ __ ___ ___________ F  Itthe foundation s m a 60-month termination
16) > $ 7,642,037. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here , B> | |
Analysis of Revenue and Expenses (The {d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for chantable
may not necessanly equal the amounts in expgnsis per iIncome income purposes
= column (a) (see page 11 of the instructions) ) 00KS cash basis onl
% 1  Contnbutions,_gifts, grants, etc , recesved (attach schedule) 300,790.
if the foundation 1s not required to
S 2 Check b attachSch B, . . v v . ... .
= 3 Interest on savings and temporary cash investments 494 49.
o 4 Dividends and m'terest from secunties , , . . 302,0096. 302,096.
Lt Sa Gross rentW
w b Net rental indome or (|
@ @ | 6a Netgan or (loss) fro |6"of s: -58,895.
2 b Gross sales grice 2.5 78
& e assets on line{6a
% é 7 Captal ganlrig OOS&@OH‘ILP" IV: line 2)
8 Net short-te ptalgan . ., ..
é% 9  Income fnodifica - DEN UT .
1 les less ret 4
00 gemgmee ) GDEN,

Less Cost of gbb‘d's‘s?la—_‘
Gross profit or (loss) (attach schedule) | |
11 Otherincome (attach schedule) _ , . ..

12 Total. Add ines 1through11_ . . . . . . . . 544,040. 302,145.
13 Compensation of officers, directors, trustees, etc

[ -

14  Other employee salanes and wages

15 Pension plans, employee benefits

16 a Legal fees (attach schedule)

g

&

2| b Accounting fees (attach schedute) ATCH 3 2,950, 2,950. 0. 0.
": ¢ Other professional fees (attach schedule) .*, . 31,184. 31,184.

Z[17 nterest. . ... ...

'-3 18  Taxes (attach schedule) (see page 14 of the mstrucnons)* * 790, 790.

£119 Depreciation (attach schedule) and depletion

-S 20 OCCUPaNCY . & + v v v v 0 vk me e s

: 21 Travel, conferences, and meetings , , , . . .

Si22 Pantngand publicatons . . . .. .....

D123  Other expenses (attach schedute) ATCH, 6 | 1,054. 1,054.

§ 24 Total operating and administrative expenses.

g Addlines 13through23 . . .. ...... 35,978. 35,978. 0| 0.
Ol2s  contnbutons, gits, grants pad . . . . . . . 255, 060. . 255, 060.
_ Total expenses and disbursements Add lines 24 and 25 . n 255,060.

27  Subtract ine 26 from line 12

aE of over and disbursements

_ 253,002.

b Netinvestment income (if negative, enter -0-)

266,167.
c_Adjusted net income (if negative, enter -0-). .

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

* ATCH 4 w4 ** ATCH 5 O
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Form 990-PF (2009)
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Form 990-PF (2009)

62-0989531

Page 2

Balance Sheets

Attached schedules and amounts in the
descnption 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

Assets
©w

10

Cash-non-interest-beaning , . , . . . v v v v v v v v o v o
Savings and temporary cash investments
Accounts receivable P

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
Other notes and loans recetvable (attach schedule) 4
Less allowance for doubtful accounts »
Inventones for sale or use

Prepaid expenses and deferred charges

a Investments - US and state government obligations (attach schedule) *,*
b Investments - corporate stock (attach schedule) ATCH, 8, .
¢ Investments - corporate bonds (attach schedule) ,ATCGH .9 |

1,012,202.

1,752,666.

1,752,666.

1,278,011.

247,539.

295,704.

2,716,429.

3,306,791.

3,846,620.

1,684,439. 1,633,702. 1,747,047.

30

3

Total net assets or fund balances (see page 17 of the
nstructions)
Total liabilities and net agssets/fund balances (see page 17
of the instructions)

6,619,370.

6,874,988.

6,691,081.

6,940,698.

Analysis of Changes in Net Assets or Fund Balances

7,642,037.

11 Investments - land, buiidings, ('S
and equipment basis = 0% _ _ _ _ o ____
Less accumulated depreciation
(attach schedule) = =000 — -
12 Investments-mortgageloans . . . . . . . . . e e v v 0.
13  Investments - other (attach schedule) , , , . . ........
14  Land, buikdings, and »
equpment bass  * __ _ _
Less accumulated depreciation »
(attach schedule) & a0
15  Other assets (descnbe » ATCH 10 )
16  Total assets (to be completed by all filers - see the
instructions Also, seepage i,temi)- , . . . ... .. .... 6,691,081, 6,940, 698.
17  Accounts payable and accruedexpenses , . ., ... ....
18  Grantspayable , , .. .................
$119  Deferredrevenue ., , L, . ... ... 0.
§ 20 Loans from officers, directors, trustees, and other disqualfied persons 29,937. 23,936.
§ 21 Mortgages and other notes payable (attach schedule) , , , . .
=22 Other habiltties (describe » ATCH_ 11— _____ ) 41,774. 41,774.
23 Total liabilities (addlines 17through22) . . . .. .. .. .. 71,711. ©65,710.
Foundations that follow SFAS 117, check here > |_|
and complete lines 24 through 26 and lines 30 and 31.
g 28 UNMESICtEd o . v v v v e e s e e e e e e e e
5|25 Temporanlyrestncted |, ., ., . ..............
S|26  Permanentlyrestricted , ., ., ... ... a. e ...
2 Foundations that do not follow SFAS 117,
Z check here and complete lines 27 through 31. >
5(27  Capital stock, trust pnncipal, or currentfunds |, , , . ., , . 1,365,411. 1,306,517.
.'g 28 Paid-in or capital surplus, or land, bidg , and equipmentfund |, | , |
#l29  Retamned eamings, accumutated mcome, endowment, or other funds 5,253,959. 5,568,471.
=
@
=z

1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with

end-of-year figure reported on prioryear'sretumn) L e e e 1 6,619,370.
2 Enteramountfrom Partl i@ 27a . . i 2 253,002,
3 Other increases not included n line 2 (temize) » ATTACHMENT 12 3 2,616.
4 Addlines1,2.and3 | L 4 6,874,988.
5 Decreases notincluded in lne 2 (temize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column {(b),ine30 . .... 6 6,874,988.

** ATCH 7 Form 990-PF (2009)
JSA
9E1420 1 000
2440AC B4T V 09-9.4 PAGE 3




Form 990-PF (2009) _ 62-0989531 Page 3
* Capital Gains and Losses for Tax on Investment Income
' (a) List and descnbe the kind(s) of property sold (e g , real estate, m&ﬁ é&a?é% ((d) Date sold
2-story bnick warehouse, or common stock, 200 shs MLC Co ) Pburchase | (mo ' day, yr) | (M. day. yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales prce O alowatie) O e exponce ot e (@ s (b mincs (o)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
(i) F MV as of 12/31/69 ) Adusied pasis by (J()D.fl?gln;') oo e o eer (o
a
b
c
d
e
If gam, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) . ... . if (loss), enter -0- In Part |, line 7 } 2 -58,895.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-0-1nPart ], hne B. . . . v v v vt i i s vt e v b e e e n e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optionatl 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 distnbutable amount of any year in the base period? . D Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 _Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a) (d)
(b) (c)
Calendar ?if?o?gm&efe':mmm n) Adjusted qualifying distributions Net vaiue of nonchartable-use assets (col ?b')s ?,5:3;";7‘;, ©)

2008 170,400, 6,623,773, 0.025726
2007 435,285. 9,078,174, 0.047949
2006 829,104. 10,108,987. 0.082017
2005 528,101. 7,344,779. 0.071902
2004 595,008. 7,263,153. 0.081921
2 Totalofline f,colimn(d) . ... .. ........... ... 2 0.309515

3 Average distnbution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence flessthanSyears |, ., . ... ... 3 0.061903
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ne 5 . 4 7,343,684.
5 Multplylinedbylined e 5 454,596.
6 Enter 1% of net investment income (1% of Partl,ne 27b) . . .. . .. . ..., . 6 2,662.
7 Add |IneSSand6 .......................................... 7 457’258'
8 Enter qualfying distributions from Part Xll, ine 4 8 255, 060.

If ine 8 I1s 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 on page 18

389430 1000 Form 990-PF (2009)
2440AC B74T vV 09-9.4 PAGE 4




Form 990-PF (2009)

62-0989531

Page 4

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

1a Exempt Gperatlng foundations descnbed in section 4940(d)(2). check here » D and enter “N/A" on line 1

b

‘Date of ruling or determination letter

Domestic foundations that meet the section 4940(e)
here » and enter 1% of Part |, line 27b
All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4%

requirements in Part V, check

{attach copy of ruling letter it necessary - see instructions)

5,323.

of Part|, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) e 2
3 ADINES18NA2 L L . . ..., ..ttt et 3 5,323.
4 Subttle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) A Y 0.
§ Tax based on investment income. Subtractiine d fromline 3 If zeroorless, enter-0- , . . . . ........ L5 5,323.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 7,600.
b Exempt foreign organizations-tax withheld atsource ., , , .. ........ L 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) I -1 0.
d Backup withholding erroneously withheld . , , . .. ...........LS6d
7 Total credits and payments Add lines 6a through6d . + . . . e I 7,600.
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 is attached f e e e 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed R
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , P 4[] 2,277.
Enter the amount of ine 10to be Credited to 2010 estimated tax p- 2, 277 Refunded 1

msmtements Regarding Activities

1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislaton or did it
participate or intervene in any political campaign? [
Did it spend more than $100 durnng the year (either directly or indirectly) for political purposes (see page 19

of the instructions for definition)? e e e
If the answer 1s “Yes" to 1a or 1b, attach a detalled descnption of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities

Dud the foundation file Form 1120-POL for this year? e et e e e e e e e e e e
Enter the amount (if any) of tax on poliical expenditures (section 4955) imposed dunng the year

(1) On the foundaton P $ {2) On foundation managers P> §

Enter the reimbursement (if any) paid by the foundation during the year for poittical expenditure tax imposed

on foundation managers P $

Has the foundation engaged in any activibes that have not previously been reported to the IRS?
If "Yes,” attach a detailed descnption of the activities

Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes, ” attach a conformed copy of the changes
Did the foundation have unrelated business gross income of $1,000 or more dunng the year?
If"Yes," has it filed a tax retum on Form 990-T forthisyear? , , ., . . .. .. ...
Was there a iquidation, termination, dissolution, or substantial contraction dunng the year?
If “Yes,” attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either o
® By language in the governing instrument, or

o By state legislation that effectively amends the governing instrument so that no mandatory directions that

b

conflict with the state law remain In the govemING INSITUMENt? . . . . . . . . v v v 4 v v s s o s s e s s s n s v nse.aa. 8 X
7 Did the foundation have at least $5,000 in assets at any time dunng the year? If “Yes," complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundaton reports or with which it 1s registered (see page 19 of the
nstrucgons) » TN,
b If the answer i1s "Yes" to lne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation , , . ., . . .. .+ ¢ <+ ¢ . ... 8D X
9 s the foundation claming status as a private operatng foundaton within the meaning of secton 4942()(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructons for Part XIV on page
27)2 IF*Yes,"complete PartXIV . . o v . it e e e et 8 X
10 Did any persons become substanbal contributors during the tax year? /f “Yes," aftach a schedule listing their
namesandaddresses . . . . . .. .. .4 a4 e 4 s e s s a4 a e e s e 4o e s e w e s oa .. .] 10 X
Form 990-PF (2009)
;?1\4401000

2440AC B74T VvV 09-9.4
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Form 990-PF (2009) 62-0989531 Page 5
CUAUIL.Y Statements Regarding Activities (continued)

11

12

13

14

15

At any tl‘me dunng the year, did the foundation, directly or indirectly, own a controlled entity within the

'meanlng of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the INStrUCtONS) . & + w v v o v v« o s o o o« . . |11 X
Did the foundation acquire a direct or indirect interest 1n any applicable insurance contract before

AUGUSET7, 20087 & o . i .t e e e e e e e e e e e et e e e e e |12 X
Did the foundation comply with the public iInspection requirements for its annual returns and exemption application? T I X

Website address »______N/A_ o ,,——_———
The books are n careof p_THOMAS NOLEN =~~~ Telephoneno P _____ 901 937-3823 ____
Located at »>100 WHEELIS DRIVE SUITE 106 MEMPHIS, TN zp+a» 38117
Section 4847(a)(1) nonexempt chantable trusts filing Form 990-PF n leuof Form 1041 -Checkhere « « « v + = « ¢ o v s = + & e e s ’D’
and enter the amount of tax-exempt interest received or accrued dunng the year I 1151

Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
Dunng 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

AISQUAITIEA PEISON? & v v v v v o v v e e ot ot b b e e ke e e e e e e, Yes [X]No
(3) Furmish 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 X No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a diISQUAEA PEISON)? &« v« & o v v v v v e e s e e e o e e e e e DY“ N°
(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 penod after

termination of government service, if termmatng within 90 days)  + « v v ¢ v v @ 0 v v a0 a0 s s D Yes No
If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? I m- X
Organizations relying on a current notice regarding disaster assistance check here f s e e e e e > D
Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that

were not corrected before the first day of the tax yearbeginming in 20092 | ., ., . . . . 4 v v v v b e s kot b e e e e e
Taxes on fatlure to distribute iIncome (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942(j)(3) or 4942())(5))

At the end of tax year 2009, did the foundation have any undistnbuted income (lines 6d and

6e, Part XIIt) for tax year(s) beginning before 20097 « « « + « v v b v e e b v e e e e e e E]Yes N°
1f"Yes," list the years p ’

Are there any years listed in 2a for which the foundation is  not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)

to all years hsted, answer “No" and attach statement - see page 20 of the instructions ) e e e s e s e s e s e e e e
If the provisions of section 4942(a)(2) are being apphied to  any of the years listed in 2a, list the years here
Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany tMe dunng the YEAr? | . . . . . . vt v et vt vt et e e Cves [XIno
If "Yes," did it have excess business holdings i 2009 as a result of (1) any purchase by the foundaton or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excessbusinessholdings n2009) . . . . @ . i v i vt et v v it et e et e e e e
Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes?

Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? e e e

JSA
9E1450 1 000

Form 990-PF (2009)

2440RC B74T vV 09-9.4 PAGE 6




Form 990-PF (2009) 62-0989531

Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

~—

(&

—

D Yes 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? e e No
No
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructons) _ , , . . . . D Yes No
Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranmals? | | . . . . . . . ... vt I:_] Yes
Organizations relying on a current notice regarding disaster assistance check here | , . . . . v v v v v o v o« o b
c If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t mantained expenditure responsibility forthegrant? ., . . . .. .. .. ... D Yes No
on a personal benefit contract? , ., C e e e e e e
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit oontract7 . .
If “Yes“ to 6b, file Form 8870
Information About Officers, Directors, Trustees, Foundation Managers, Highly Pa|d Employees,
and Contractors
1__Listall officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

Yes
(3) Provide a grant to an individual for travel, study, or other similar purposes? _ , . . ... ... .. B Yes
No
b {f any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
If “Yes, " aftach the statement required by Regulations section 53 4945-5(d)
7a Atany time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes - No
{a) Name and address {b) Title, and average (s') Compensation

5a Dunng the year did the foundation pay or incur any amount to
ceee Eves [Xlno
(4) Provide a grant to an organization other than a charitable, etc , organization described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . .
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums
b If yes, did the foundation receive any proceeds or have any net income attnibutable to the transactlon‘? s i ne e s
hours per week not pald enter

devoted to position

{d) Contnbutions to
employee benefit plans
and deferred compensation

-0-

(e) Expense account,
other allowances

-0~

-Q-

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."

{d) Contnbutions to
employee benefit
plans and deferred
compensation

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

(e) Expense account,

(a) Name and address of each employee paid more than $50,000 other allowances

(c) Compensation

Total number of other employees paid over $50,000

.. D]
Form 990-PF (2009)

JSA

9E1460 1 000

2440AC B74T vV 09-9.4 PAGE 7




Form 990-PF (2009) 62-0989531 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 page 23 of the instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (¢) Compensation

Total number of others recewving over $50,000 for professional SEIVICES . . v . v v v o v v a v v e v v 0o s e e e Cee .>J NONE
El Y Summary of Direct Charitable Activities

List the foundation's four largest direct charttable activities duning the tax year Iinclude relevant statistical information such as the number Expenses
of organizations and other beneficianes served, conferences convened, research papers produced, etc

1 NOT APPLICABLE

10 8:] Summary of Program-Related Investments (see page 23 of the instructions)

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

Form 990-PF (2009)

JSA

9E1485 1 000
2440AC BT74T vV 09-9.4 PAGE 8



Form 890-PF (2009) 62-0989531

2440AC B74T VvV 09-9.4

Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc ,
purposes
a Average monthly far market value of securties L. 1a 6,429,305.
b Averageof monthly cashbalances . | . .. .. ... ... ... .. ... 1b 1,026,212.
¢ Faw market value of all other assets (see page 24 of the nstructions) . .. ... 1c 0.
d Total (addlines 18,5,80d.C) | . . .. 1d 7,455,517,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) ... ... L1e |
2 Acquisition indebtedness applicable to line 1 assets L .. 2 0.
3 Subtracthme2frominetd ST oooUTotrrrrrrernn 3 7,455,517.
4 Cash deemed held for chantable activites Enter 1  1/2 % of line 3 ('fo'r éréa'te'r érﬁo.uht: see ba'gé 25
of the nstructions) e 4 111,833,
5  Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 7,343,684.
6 Minimum investmentreturn. Enter5% ofline 5 | | . . . . . . .. . e e 6 367,184.
Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and (j)(5) private operating
foundations and certain foreign organizations check here D and do not complete this part.)
1 Mmimum investmentreturn from Part X, @6 . . . . . . . it i it i i e e e e 1 367,184.
2a Tax oninvestmentincome for 2009 from Part Vi, line 5 . . . . 2a 5,323.
b Income tax for 2009 (This does notinclude the tax from PartVl) = | 2b
c Add Ilnes za and 2b ® A % B % m B B 8 B O S %V & ¥ s A R oEF BN S AR oS N A BB OE S &M oaEomoNY N E B YN 2c 5 L 323 -
3 Distributable amount before adjustments Subtract ne2cfromlne1 . . . ..., .. . .. ... 3 361,861.
4 Recovernes of amounts treated as qualifying distnbutions . . .. L. L, 4
5 Addllnessand4 ---------------------------------------------- 5 361,861.
6 Deduction from distributable amount (see page 25 of the instructions) ... ... . 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XII
B T » o ¢ s 4 s o o v s o oo a s s e v v oo oo P T T T T Y 7 361,861.
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes t
a Expenses, contributions, gifts, etc - total from Part |, column (d), ine26 . . ... ... .. 1a 255,060.
b Program-related investments - total from Partix-8 ... 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES | e [ 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approval required) | L 3a 0.
b Cash distnbution test (attach the required schedule) . . . . .. .. .. .. . 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on PartV, line 8, and Part Xill, ine4 | _ _ . . 4 255,060.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 of the instructions) | . . . . . . . . . . .. 0 oo i . 5 N/A
6  Adjusted qualifying distributions. Subtract ine 5 fromlined = = . ... .. ... ... 6 255,060.
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 4840(e) reduction of tax in those years
Form 990-PF (2009)
JSA
8E1470 1 000
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Form 990-PF (2009) 62-0989531

Page 9
ER PN Undistributed Income (see page 26 of the instructions)
(a) (b} (c) (d)
1 Distnbutable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
ne 7 e e ' 361,861.
2 Undistnbuted income, f any, as of the end of 2009
a Enteramountfor2008only ., ... ......
b Totalforpnoryears 20 07 20 06 20 05
3 Excess distnbutions carryover, if any, to 2009
a From2004 _ . 257,834.
b From2005 , , ., .. 168,614,
¢ From2006 ., , .. 344,157,
d From2007 , . .... 0.
e From2008 _ ., .. 0.
t Total oflines 3athroughe , , ... ...... 770,605.
4 Qualfying distnbutions for 2009 from Part XIi,
line4 » $ 255,060.
a Applied to 2008, but not more thanine2a , , .
b Applied to undistnbuted income of pror years (Election
required - see page 26 of the nstructons) , . , , , .
¢ Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) , , , .
d Applied to 2009 distnbutable amount  _ _ | . . : 255,060.
Remaining amount distributed out of corpus .
§ Excessdistnbutions carmryover applied to 2009 | 106,801. ‘ 106,801.
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4c, and 4e Subtract line 5 663,804.
b Pror years' undistnbuted income Subtract
lne 4bfromhne2b ., .. ... ......
¢ Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previously assessed. . . . .. .. ...
d Subtract hne 6¢ from Ine 6b Taxable
amount - see page 27 of the instructions | , , .
e Undistributed income for 2008 Subtract fine
4a from line 2a Taxable amount - see page
27 ofthe Instructions . . .+ . . 4 0 i e .
f Undistnbuted income for 2009 Subtract lines
4d and 5 from lne 1 This amount must be
distnbuted n2010, _ ., ... ........
7 Amounts treated as distnbutons out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
INSLUCHIONS) . v 4 v v v v v s v o v s s s e s s
8 Excess distnbutions carryover from 2004 not
applied on line 5 or ine 7 (see page 27 of the 151,033
INstruchons) , . . . . ... e e e e o1, :
9 Excess distributions carryover to 2010.
Subtractlines 7 and 8 fromline6a | , | , . .. 512,771.
10 Analysis of line 9
a Excessfrom2005 . , , 168,614.
b Excess from 2006 . . . 344,157.
¢ Excess from 2007 . , , 0.
d Excessfrom 2008 . , , 0.
e Excess from 2009 , . . 0.
Form 990-PF (2009)
JsA
9E1480 1 000
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Form 990-PF (2009) 62-0989531 Page 10

1a

b

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
if the foundation has received a ruling or determination letter that t 1s a private operating

foundation, and the ruling is effective for 2009, enter the date of therubng »

Check box to indicate whether the foundation 1s a private operating foundation descrbed in section I | 4942())(3) or | | 4942())(5)
Enter the lesser of the ad- Tax year Pror 3 years {e) Total

Justed net income from Part (a) 2009 (b) 2008 (c) 2007 (d) 2006

| or the minmum investment
retum from Part X for each
year histed

Qualfying distnbutions from Part
XIl, hne 4 for each year hsted

Amounts included in line 2c not
used directly for actve conduct
of exempt activities . « . o o
Qualfying distnbutons made
directty for actve conduct of
exempt acivhies Subvact hne
2dfromine2c , ., , ., ..
Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets” altemative test - enter

(1) vaweotatiassets . . .
(2) value of assets qualfying

under section

49420} (3)(BYY. « . .
“Endowment” aiternatve test-
enter 2/3 of minmum Invest-
ment return shown n Part X,
line 8 for each year histed

"Support” alternative test - enter

(1) Total support other than
gross nvestment iIncome
(imterest, dmvidends, rents,
payments on secunties
loans (section 512(a)(5)),
or royaltes} , |

(2) Support from  general
pubic and 5 or more
exempt organizatons  as
provided in section 4942
OEXBMW . . . ...

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

4) Gross nvestment income
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the' foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )
RUDI E. SCHEIDT - SECRETARY/TREASURER AND DIRECTOR
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
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check herebD if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicted requests for funds If the foundation makes gifts, grants, etc (see page 28 of the mnstructions) to individuals or
orgamzations under other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number of the person to whom applications should be addressed.
ATTACHMENT 14
b The form in which applications should be submitted and information and matenals they should include
ATTACHMENT 15
¢ Any submission deadlines.
NONE
d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors
ATTACHMENT 16
914301 000 Form 990-PF (2009)

2440AC B74T V 09-9.4 PAGE 11




Form 990-PF (2009) 62-0989531 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If reciprent |rs an mdlv:dual, Foundation
% e | satusof e Amourt

Name and address (home or business) of substantial contnbutor recipient
a Paid dunng the year
ATTACHMENT 17

e | S T 3a 255,060.

b Approved for future payment

e 7 P e P 3b
Form 990-PF (2009)
JSA
9E1491 1000
2440AC B74T vV 09-9.4 PAGE 12




Form 990-PF (2008) 62-0989531 Page 12
- Analysis of Income-Producing Activities
Enter'gross amounts uniess otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related (;’r) exempt
(a) (b) {© (d) function iIncome
1 Program service revenue Business code Amount Exclusion code Amount fﬁg?ngg%a%angf)
a
b
c
d
e
f
g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

49.

N b WN

Dividends and interest from secunties | _ _ | 302,098,
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 income

W W ~N

Gain or (loss) from sales of assets other than inventory -58,894.
Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (€} . . . . N 243,253.
13 Total. Add line 12, columns (b), (@), 8NA(8) . .« v v v v vt it e e e e 13 243,2353.

Line No. Explain below how each actvity for which income s reported In column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by prowiding funds for such purposes) (See
page 29 of the instructions )
3 THE SCHEIDT FAMILY FOUNDATION IS A PRIVATE CHARITABLE
4 FOUNDATION. ITS PURPOSE IS TO RECEIVE AND ADMINISTER FUNDS
8 FOR SCIENTIFIC, EDUCATIONAL AND CHARITABLE PURPOSES WITHIN
THE MEANING OF INTERNAL REVENUE CODE SECTION 501 (C) (3).
THE INCOME RECEIVED FROM INVESTMENTS ALLOWS THE FOUNDATION
TO CARRY ITS MISSION OF DISTRIBUTING FUNDS FOR PURPOSES
NOTED ABOVE. AMOUNTS NOT DISTRIBUTED ACCUMULATE TO ALLOW FOR
PROVISION OF DISTRIBUTIONS IN FUTURE YEARS.
Form 990-PF (2009)
JSA
9E1492 1 000 N
2440AC B74T vV 09-9.4 PAGE 13




Form 990-PF (2009) 62-0989531 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 'Dd the orgamizaton directly or indrectly engage in any of the following with any other organization descnbed
in section 501(c) of the Code (other than sechon 501(c)(3) orgamizatons) or In section 527, relating to pohtical
a ?rrgﬁglerg %?3 the reporting foundation to a nonchantable exempt organization of
(2) OtNErassels | . . .. ..\t v it i iie tn et ettt e e e e
b Other transactions
(1) Sales of assets to a nonchantable eXemPt OrgaMIZatoN | L L . L . i v s it s e e h e e e e e e e e e e ... IB1 X
(2) Purchases of assets from a nonchantable exempt organization | . . . . . . . i v v i v i e s et i e lip(2 X
(3) Rental of faciities, equipment, or Other @sSetS |, . . . . v v i v v v v v o e s e st ot s r et e s e eaib3 X
(4) Reimbursement amangements | . . . . . . . .ttt ittt e e e e e e ... |1D4) X
(5) LOANSOrI0aN QUAANBES | . . . . L 4 v v o e v vt vt e et b et et e e e . [1D(S) X
(6) Performance of services or membership or fundraising solicitations N <] ()] X
¢ Shanng of facilities, equipment, mailing lists, other assets, Or Pald EMPIOYEES |, . . . . v v o v o v o o v o 2 s s o o s e el X
d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundaton I the foundaton received less than farr market
value In any transaction or shanng arrangement, show In column (d) the value of the goods, other assets, or services received
(a) Line no {b) Amount involved (c) Name of nonchantable exempt organization (d) Descniption of transfers, transactions, and shanng arrangements
N/A N/A
|
|
2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations descnbed in
section 501(c) of the Code (other than section 501(€)(3)) OriN SECHON 5272 | | . L . v i v v v b m o o s s v s o nnsenn D Yes @ No
b _If"Yes " complete the following schedule
(a) Name of organzation (b) Type of organization {c) Descniption of relationship
Und nanleﬁ of penury, | decjdre)that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belef, t }s trug] comr and lete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
3 }k ) | }i” }|‘ S S<) TRensore
2 Stgnalure' of officer or trusiee Date / Title j
T Date Check if B ea Sioranage on
S| © >|preparers ’ Q % © self-employed ’D page 30 of the mstructions)
Py g E,S signature . @"30:{/ P00710649
& & 2| Firm's name (or yours if } PRICEWATERHOUSECOOPERS LLP EIN p 13-4008324
& 2| self-employed), address, 10 TENTH STREET, STE 1400
and ZIP code ATLANTA, GA 30309 Phoneno 678-419-1000
Form 990-PF (2009)
RET
9E1493 1 000
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Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-E2,

or 990-PF) > Attach to Form 990, 990-EZ, or 990-PF. 2@09
Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
SCHEIDT FAMILY FOUNDATION, INC.

62-0989531

Organization type (check one).

Filers of: Section:

Form S90 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt chantable trust not treated as a private foundation
l:] 527 political organization

Form 990-PF 501(c)(3) exempt private foundation '
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) orgamzation filing Form 990 or 990-EZ that met the 33 173 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(w1), and received from any one contributor, durng the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIii, iine 1h or (1) Form 990-EZ, hine 1 Complete Parts | and
Il

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contnibutions of more than $1,000 for use  exclusively for religious, charitable, scientific, iterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts I, II, and il.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or $90-EZ that received from any one contributor, during
the year, contrnbutions for use exclusively for religious, chantable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box i1s checked, enter here the total contributions that were received during the
year for an exclusively religious, chantable, etc , purpose Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
dunng the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "Ng" on Part IV, Ine 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-EZ, or 990-PF) (2009)
for Form 990, 980-E2, or 990-PF

JSA

9E12512000
2440AC B74T V 09-9.4 PAGE 16




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part|

Namae of organization

SCHEIDT FAMILY FOUNDATION,

INC.

Employer Identification number
62-0989531

Contributors (see instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

RUDI E. SCHEIDT

54 S. WHITE STATION RD

$ 150, 395.

MEMPHIS, TN 38117

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a)

No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

HELEN H. SCHEIDT

54 S. WHITE STATION RD

$ 150, 395.

MEMPHIS, TN 38117

Person
Payroll
Noncash

(Complete Part Il if there I1s
a noncash contribution.)

{a)

No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part it if there 1s
a noncash contribution )

(a)

No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person
Payroli
Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a)

No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contrbution )

(a)

No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there s
a noncash contnbution )

JSA
9E1253 1

000

2440AC B74T

v 09-9.4

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Fanlgm, 990-EZ, or 990-PF) (2009)

Page of of Part i
Name of organization SCHEIDT FAMILY FOUNDATION, INC. Employer identification number
62-0989531
:1sdll] Noncash Property (see instructions)
(a) No. (c
from (b) ) (d)
ro Description of noncash prope iven FMV (or estimate) Date received
Part | P property g (see instructions)
7,000 SHS SUNTRUST STOCK
1
150,395. 12/15/2009
(a) No. c
p (b) e ()
rom Description of noncash pro| iven FMV (or estimate) Date received
Part| cription property givel (see instructions)
7,000 SHS SUNTRUST STOCK
2
150, 395. 12/15/2009
(a) No. c
p (b) . @
| rom Description of noncash pr iven FMV (or estimate) Date received
} Part | escriptl sh property g {see instructions)
|
|
(a) No. c
f (&) e @ -
rom D ipti f h iven FMV (or estimate) Date received
Part | escription of noncash property give (see instructions)
(a) No. c
(b) © (A
from D ipti f h iven FMV (or estimate) Date received
Part | escription of noncash property give (see instructions)
{a) No. c
(b) @ (@
from D ipti f h pr: i FMV (or estimata) Date received
Part | escription of noncash property given (see instructions)
JSA Schedule B {(Form 980, 890-EZ, or 990-PF) (2008)
9E1254 1 000

2440AC B74T

v 09-9.4
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SCHEDULE D

(Form 1041) ' Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust

SCHEIDT FAMILY FOUNDATION, INC.

Employer identificatio
62-0989531

n number

Note: Form 5227 filers need to complete onlyParts | and ||

Short-Term Capital Gains and Losses - Assets Held One Year or Less

{e) Cost or other basis (f) Gain or (loss) for
a) Description of prope: b) Date red ¢) Date sold
(Example S anares 9o prefe‘:rer:!y of"Z'Co) { ()mo oAy yr) ((m)o gget (d) Sales pnce (”;sﬁfggl‘;nﬂ)‘“ Su‘,;‘tfa‘;‘:'e")’,%‘:'(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,ine b _ , . . . . . . . . .. . v .. ib 16,613.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 . . . . . . ... ... .. .. .. 2
3  Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . , . . ... .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet | | . i i e e e et e e 4 [ )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3) onthe back . . o i i . i i i e e e 4 e s e 4 e s e e s s s e s e s ss s e e s >l 5 16,613.
F{sd|l Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis {f) Gain or (loss) for
a) Description of pri b) Date acquired {c) Date sold
(Example (1)00 sharesl%r‘:/o pref?:er;yof "Z'Co) ( ()mo s da(y:‘,]y:' ) (m)o , day, yr) (d) Sales price (se;s;:?;'gnosf)the Sut:t:ace:tn?er)sﬂyoar:';d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,ine6b . . . . ... ........ e 6b -75,508.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824  , . . ., .. ... e 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts , _ ., . ... ... 8
9 Capitalgaindistrbutions | . . . e e e e e 9
10 Gainfrom Form 4797, Part] | . . e e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover WOrKSNBEE | . . . . .\ i\ ittt e e e e e e 1 [ )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3) onthe back . . o i . . e e e e e e e e e s e e e e 4 s e e .4 e s e e s e > |12 -75,508.

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

JSA
9F1210 2000

2440AC B74T VvV 09-9.4

Schedule D (Form 1041) 2009
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Schedule D (Form 1041) 2009 Page 2
Summary of Parts | and Il (1) Beneficianes' (2) Estate's
) Caution: Read the instructions beforecompleling this part. (see page 5) or trust's (3) Total

13 Netshorttermgainor(loss) . . . . . . ... ...\ ... 13 16,613.
14  Net long-term gain or (loss):

a Totalforyear . . . . . .. ...... .. .. . . . ..., 14a ~15,508.

b Unrecaptured section 1250 gain (see line 18 of the wrksht) = = . 14b

c 28%rategan , L, L e 14c
15 Total net gain or (loss). Combine ines 13and14a . . , , . .. » |15 -58,895.

Note: /f ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ne 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheess necessary

Part IV Capital Loss Limitation

16
a

Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4¢, if a trust) , the smaller of
The loss on line 15, column (3) or b $3,000

16_{( 3,000.)

Note: If the loss on line 15, column (3), is more than §3,000, orif Form 1041, page 1, ine 22 (or Form 990-T, Iine 34), I1s a loss, complete the CapitalLoss
CarryoveWorksheeton page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount I1s entered in Part | or Part Il and
there i1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, i1s more than zero.
Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e Either Iine 14b, col (2) or line 14c, col. (2) is more than zero, or

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

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

of Form 990-T, and Form 990-T, ine 34, is more than zero Skip this part and complete the worksheet on page 8 of the instructions f
either line 14b, col (2) or line 14c, col (2) is more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) . 14
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero . , ., . .. .......... 18
19  Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income n Part | of Form 990-T) , . | 19
20 Addines18and19 . .. ... ........ 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g, otherwise, enter-0- , , » | 21
22  Subtract line 21 from hne 20 If zeroorless,enter-0- . , ., ... ....... 22
23  Subtractiine 22 from ine 17 ifzeroorless,enter-0- . . ... ... ... 23
24 Enter the smaller of the amountontine 170r$2,300 , , .. ......... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip ines 25 and 26, go to line 27 and check the "No" box
No. Enter the amountfromlne23 , , . ... ............... 25
26 Subtractine 25fromhne24 | . | ... L. e e 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30; go to line 31 |:| NO. Enter the smalter of line 17 or tine 22 27
28  Enter the amount from hine 26 (If ine 26 1s blank, enter-0-} . . . .. ... .. 28
29 Subtractline 28 fromhne 27 | . .. L L e e e 29
30 Multiplyine 20 by 15% (18) . . . L. . L e e e e 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G nstructions In the instructions for Form 1041) _ . . . . . .. . ... ... 31
32 Addlines 30 and 31 L L L e e e e e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) _ . . . ... ... .......... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or ine 33 here and on Form 1041, Schedule
G.lne 1a (or Form 990-T, line 36) . . . .« . . & i i i i it e e e i 4 e e v e e s e s o e a e e s s 34
Schedule D (Form 1041) 2009
JSA
9F1220 2 000

2440AC B74T VvV 09-9.4
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D (Form 1041).

> Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust
SCHEIDT FAMILY FOUNDATION,

Employer identification number

A INC. 62-0989531
Short-Term Capital Gains and Losses - Assets Held One Year or Less
a) Description of pr Ex e {b) Date (c) Date sold (d) Sales pnce {e) Cost or other basis Gai los:
I ke 7 ) | R | cesmeduie | Mespmeddi | OISR,
1a SHORT TERM CAPITAL
GAIN/LOSS - SEE ATTACHED 06/01/2009 | 10/31/2009 203,843. 187,230. 16,613.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D,line1b . . . . . . .. . . v v v v 16,613.

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

JSA
9F 1221 4 000

2440AC B74T

V 09-9.4

Schedule D-1 (Form 1041) 2009
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Schedule D-1 (th 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descnption of property (Example (b) Date (c) Date sold {d) Sales price (s) Cost or other basis () Gain or (loss)
100 sh 7% preferred of "Z" Co ) (mgc,q;::.dyr) (mo ., day, yr ) (Se:-nspt;g&g:s')me (Se:‘ m;':nosf)'he Subtract (e) from (d)
6a LONG TERM CAPITAL
GAIN/LOSS - SEE ATTACHED 01/01/2008 10/31/2009 2,381,940. 2,457,448. -75,508.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, lime6b . . . .. ... ... 0o -75,508.

JSA

9F1222 3000
2440AC B74T

vV 09-9.4

Schedule D-1 (Form 1041) 2009

PAGE 43



SCHEIDT FAMILY FOUNDATION, INC.

62-0989531
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON |NVESTI'\!IENT INCOME
Date Date sold
Kind of Property Descnption pn acquired
Gross sale Depreciation Costor FMV Ad) basis Excess of Gain
price less allowed/ - other as of as of FMV over or
expenses of sale allowable hasis __12/31/69 12/31/69 adj basis {loss)
LONG TERM CAPITAL GAIN/LOSS - SEE ATTACH [Pl 01/01/2008 | 10/31/2009
PROPERTY TYPE: SECURITIES
2|, 381, 940. 2,457,448. -75,508.
SHORT TERM CAPITAL GAIN/LOSS - SEE ATTAC |P| 06/01/2009 | 10/31/2009
PROPERTY TYPE: SECURITIES
203, 843. 187,230. 16,613.
TOTAL GAIN (LOSS) vttt ittt ittt tie et tnteeeneetnnenanennns -58,895.
JSA
9E1730 1 000
2440AC B74T vV 09-9.4

PAGE 15
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SCHEIDT FAMILY FOUNDATION, INC. 62-0989531
FORM 990PF, PART II - OTHER LIABILITIES ATTACHMENT 11
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DUE TO TOCQUEVILLE FOR OVERPAY 41,774. 41,774.
TOTALS 41,774, 41,774.

ATTACHMENT 11
| 2440AC B74T V 09-9.4 PAGE 30
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SCHEIDT FAMILY FOUNDATION, INC. 62-0989531

ATTACHMENT 12

FORM 930PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
IRS REFUND 2,616.
TOTAL 2,616.

ATTACHMENT 12
2440AC B74T vV 09-9.4 PAGE 31
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SCHEIDT FAMILY FOUNDATION, INC.

FORM 990PF, PART XV - NAME, ADDRESS AND

62-0989531

ATTACHMENT 14

PHONE FOR APPLICATIONS

HELEN H. SCHEIDT

54 S. WHITE STATION ROAD
MEMPHIS, TN 38117

901 682-8371

2440AC B74T - Vv 09-9.4

ATTACHMENT 14
PAGE 33



C A ey

SCHEIDT FAMILY FOUNDATION, INC. 62-0989531

ATTACHMENT 15

990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

THE FORM, INFORMATION, AND MATERIALS ARE AT THE DISCRETION
OF THE APPLICANT.

ATTACHMENT 15
2440AC B74T vV 09-9.4 PAGE 34




A Y

SCHEIDT FAMILY FOUNDATION, INC. 62-0989531

ATTACHMENT 16

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

AT THE PRESENT TIME, GRANTS AND CONTRIBUTIONS ARE MADE ONLY TO
PUBLIC CHARITIES, ETC. AS DESCRIBED IN IRC 50S(A) (1),
(2) ,&(3).

ATTACHMENT 16
2440AC B74T vV 09-9.4 PAGE 35



9¢ d9¥d
LT LNIWHOVLLY

000 0§

000z

*000°0T

00521

o000t

“00S ‘Y

" LNNOWY

LT INIWHOVLIVY

ATEYLIYYHD

JTYLIHYHD

ATEVLIYVHD

JTEYLIYVYHD

ITEYLIYYHD

SNOISITIY

NOILNEI™INOD 4O INVYD J0 3IS0ddnd

1€66860-29

b 6-60 A

Q3LYTIINN

QILVTIINN

QILVIIYNO

GILYIIYND

Q3ILYTIINN

A3 LYTIUNN

INZIdIOAY 40 SNALYLS NOILYANNOI
ANy
YOLNGIYINOD TYILNVISENS OL 4IHSNOILWTIIY

Lbeg Dvobbe

6T18€ NL ‘SIHAWAW
ANNIAV YV¥1d0d 0959

YIAINID ALINMAWWOD HSIMAC STHAWAW

TZ00T AN ‘MYOX MAN
1334LS HLbL ISYT G1
ADINIA IAVS

LTTBE NI ‘SIHAWIR
MYvYa 6EED
AdITTVD NOXIA

Y0T8E NIL ‘SIHJW3W
AONIAY HVYTdO0d YE61L

L¥Y 30 ROISOW S$M00¥E SIHAWIW

LTO0T AN ‘MYOR M3N
LA3ULS HLLF 1SY3 SOE

SL¥Y 30 NOILYNAJ3d NVDIYAWY JHL

0Z18E€ NL ‘SIHAWIW
avod AJISSYHW ISV3 9LE1
TIVISI ATdHWIL

SSJ¥AAY GNY IWYN ILNIIJIDIH

gYIX AL ONTENU UI9d SNOTINETEINUT URY SINVYT - X 19vd 34065 Waol

ONI

‘NOILYANNOd ATIWYI LOIFHDS



o el g »

000°S

*000°S

“09

000‘0S

‘00092

000°2

T LNNORY

L€ 39Yd
L1 LNIWHDVILY

v 6-60 A
J19YLIYYHD QALYTIANA
ATEVLIYYHD AILVTIINN
JTEVLIYYHD . QILVTIINN
SNOIDITAY QILYTIEND
dTEYLIMVHD a3LY134NN
ATAYLI¥YHD Q3LYTUNN

(d . LNOD)

L1 LNIWHOVLLY

NOILNEIYINOD HO INWMOD 30 IS0dufld LNII4ID39 30 SNLVLS NOILYANNOA
aNV

YOLNETAINOD TVIINVISHENS OL dIHSNOILVIAY

¥ALNID

LbLd OVOobbe

LTT8E NL ‘SIHAWAW
L3JYLS LNO¥3 °N 22
AW3AYIV dTHSHIAVIT

P0GLE WN ‘33 VINVS
80bz X089 0d
YH330 3d FINVS

€0T8E NL ‘SIHAWIW
ANNIAY NOINN 69
WNIASNW NOLLOD FHL

*LT00T AN ’MYOX MaAN
ANNIAY JYTHL E£€9
WSIVANL WH0JIY 403 NOINN

8ETBE NI ‘NMOLNYWYIOD
¥3LIXI 108T
SI¥Y ONIWWOJ4NIAd NMOLNVWHIO

€200T AN ‘MYOA M3N
HALNID NTOONIT

YHdd0 NVLIITOdOMLIN

SSIWAAY ANY AWYN LNIIJIOIH

BYIXIAL ONTENY UTYd SNOILMITEINOD UNY SIRYET = AX LUVd JdU66 WU

1€66860-29

“ONI

‘NOILYANNOA ATIWNYI LAIFHOS




- oy >

8¢ d9vd
LT INIRHDOVLLY

008°2T

000 ‘SE

00S

000°S

00z 'St

000 ‘S

" LNOOWY

(G, INOD) LT INIWHOVLILY

TYNOILVYONGR

SNOISIT3Y

TYNOILYONAA

JTEVLIYYHD

TYNOILYONAI

dTYLINYHD

NOILNEIWLNOD ¥O LNYMD 40 3S0d¥Nd

1€56860-29

b'6-60 A

A3IVTIUNN

QILYTI™NN

QILYTIYNN

Q3LYTIYND

A3 LYTIdUNN

AdLVTIENN

LNIIdIOAY 40 SALYLS NOILVANNOI
ANY
YOLNEIYINOD TYIINYLISENS OL 4IHSNOILVIAN

lbvra ovordbe

T1918 02 ‘NIJSY
ayod TOOHDS DISOKW Z

TOOHOS ONV TVYAILS3d DISNW N34SV

0ZT18€ NI ‘SIHAWIW
avoy AZSSYW 1LSY3 9LET
TSI ITIWIL

TUIBE NI ‘SIHJWIAW
JAY ¥V1404 0£0€
A¥YWVIEIT FHIL ¥03 NOILVANNOJI

TTIT8€ NI ‘STHAW3W
60811 X0€ Od

YdLSIHOYO SI™I

ZS18€ NL ‘SIHAW3R

¥ALNID INWATY ‘LITYLS TYWION GE9

NOILVQNNOd SIHAWIW JO ALISHIAINN

0218€ NI 'SIHARWIW

022 ALS ‘OATE dI¥VT 39d1d 058

LSNYL dIHSYVIOHDS ALINNIYOddO SIHAWIW

SSAYAAY ANV IWYN INITdID3Y

YJATIHL JNTEIIT UIVd SNUTINMEIGLINOD UNY SINVEY = AX LOYd - JdUh6 WHUT

ONT

‘NOILVANNOA ATIWVYA LAI3HDS



/

6€ 39vd P'6-60 A Lvid DVovee
LT INIWHOVLILY
|
,
v iasavanae gIvd SNOILNEIMINOD TYLOL
SNOIDITAY a
7OT8E NI ‘SIHAWIW
S0Z FLINS ‘INNIAV NOIND E0ST
0052 FTEYLIUYHD QILYTIINA SIHAWIW ALIS¥IAId
LTT8E NL ‘SIHAWIRW
ayoy AISSYW 1S3M
000°c TYNOILYONAZ QILVIZEND TOOHDS IIVIDATTION INNYSAVI
INOOWY NOTLINGTUINOD HO LNVHUD Jd0 d50ddnd IN3IdI03d 40 SNLVLS NOIIWANNOd SSIUAAY ONV aWYN INII1d103d

aNvY
YOLNETYINOD TYILNVISENS Ol dIHSNOTLIVIAY

(@, LNOD) L1 INIWHOVLILY
. AvaX JHT UNTHIU UIVd SNOILINEISINUT URY SINVEJ = KX L8¥d 340665 Wau3 W

1€56860-29 "ONI ‘NOILVANNOd ATIWYA 1AI3HOS



