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Form 990'PF

.

Treate

Department of the Treasury

Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
as a Private Foundation

Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

Dec 1

, 2009, and ending

Nov 30 ,

2010

- G Check all that apply | [ Iniial return D Imitial Return of a former public chanty D Final return
'8 | | Amended return D Address change D Name change
g e se the Name of foundation A Employer identification number
z - Slabel. |ROBERT E. AND PATRICIA SCHMIDT FOUNDATION 48-1077463
H OtherthSE, Number and street (or P O box number if mail 1s not delivered to street address) | Room/suite B Telephone number (see the instructions)
1 prin
¢ ortype. |1011 West 27th F-2 (785) 625-2354 :
r Isepi SD:!CIfIC City or town State  ZIP code C  If exemption application 15 pending, check here ™
 nstructions. Hays, KS 67601 D 1 Foreign organizations, check here >

'-_H Check type of organization

m Section 501(c)(3) exempt private foundation
H Section 4947(a)(1) nonexempt charitable trust [—| Other taxable private foundation

Fair market value of all assets at end of year
(from Part Il, column (c), hne 16)

7,772,913.

J Accounting method {X|Cash | |Accrual

[j Other (specify)
(Part |, column (d) must be on cash basis )

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

If private foundation status was terminated
under section 507(b)(1)(A), check here ]
-]

under section 507(b)(1)(B), check here

| Analysis of Revenue and

(a) Revenue and

Expenses (The total of amounts in

columns (b), (c), and (d) may not neces-

sarily equal the amounts in column (a)
(see the instructions) )

expenses per books

(b) Net investment
income

if the foundation 1s in a 60-month termination
(d) Disbursements

(c) Adjusted net

income

for charitable
purposes
(cash basis only)

mczZm<m™o

2
3

4

8

11

5a Gross rents
b Net rental income
or {loss)

6a Net gan/(loss) from sale of assets not on line 10
b Gross sales price for all

r%mnmﬁrf\ 8
0 a Gross sales less
L YRl

71 Contributions, gifts, grants, etc, received (att sch)
Ck > if the foundn 1s not req to att Sch B

27,015.

Interest on savings and temporary
cash investments

447,

447.

Dividends and interest from securthies

277,048.

277,048.

IL-6a Stmt

247,467.

assets on line 6a 11 553, 204.

L (from Paft IV, line 2)

247,467,

ko ital gain

b Less Cost of

] °2]
goods sold 14

I I e

12

See Line 11 Stmt

7,567.

-292.

Total. Add hnes 1 through 11

559, 544.

524, 670.

SCANNED FEB 2 4 2011

ozZr OZ—--PpMVO

OMUZMUXM M<—~4PV—N=—Z—-20>

13
14
15

24

25
26

16 a Legal fees (attach schedule)

Compensation of officers, directors, trustees, etc

12,000,

12,000.

Other employee sataries and wages

Penston plans, employee benefits

b Accounting fees (attach sch) L-16b Stmt

4,202.

4,202.

c Other prof fees (attach sch)

Interest

Taxes (attach schedule)see nstr ) See Line 18 Stmi

Depreciation (attach
sch) and depletion

Occupancy

Travel, conferences, and meetings

Printing and publications

Other expenses (attach schedule)
See Line 23 Stmt

23,062.

23,062.

Total operating and administrative
expenses. Add lines 13 through 23

Contributions, gifts, grants pard

Total expenses and disbursements.
Add lines 24 and 25

39,264.

39, 264.

323,335.

323,335.

362,599.

39,264.

323,335.

27

Subtract line 26 from line12:

a Excess of revenue over expenses
and disbursements

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

196, 945.

485,406.]

C Adjusted net income (if negative, enter -0-)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

TEEA0301

02/02/10 Form 990-PF (2009)

90



Form 990-PF (2009) ROBERT E. AND PATRICIA SCHMIDT FOUNDATION

48-1077463 Page 2

Part il | Balance Sheets column should be for end-of-year amounts only

Attached schedules and amounts i the description Beginning of year

End of year

(See mstructions ) (a) Book Value (b) Book Value

(c) Fair Market Value

nu-munnd>»

1 Cash — non-interest-bearing 79,039.

42,862,

42,862.

Savings and temporary cash investments 143,518.

25,245.

25,245.

3 Accounts receivable >

Less. allowance for doubtful accounts ™

P

4 Pledges recetvable -
Less allowance for doubtful accounts ™

5 Grantsrecewable .

6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions)

7 Other notes and loans recevable (attach sch) ™

Less allowance for doubtful accounts »

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Investments — U.S. and state government
obligations (attach schedule) L-10a Stmt 51,850.

0.

0.

b Investments — corporate stock (attach schedute) L-~10b Stmt 4,656,732. 4,595,526.

4,963,078.

¢ Investments — corporate bonds (attach schedule) . L-10c Stmt 1,081,887. 1,308,045,

11 Investments — land, buildings, and
equipment basis .

Less' accumulated depreciation
(attach schedule) >

1,351,447,

!
f

12 Investments — mortgage loans L-12 Stmt

150,000.

150, 000.

13 Investments — other (attach schedule) L-13 Stmt 1,151,987. 1,240,281,

1,240,281.

14 Land, buildings, and equipment basis ™

Less accumulated depreciation
(attach schedule) >

15 Other assets (describe ™ )

16 Total assets (to be completed by all filers —

see instructions Also, see page 1, item |) 7,165,014. 7,361,959,

7,772,913.

M——A—r—m>—r

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, & other disqualified persons

21 Mortgages and other notes payable (attach schedule)

22 Other labihties (describe™ )

23 Total liabilities (add lines 17 through 22)

D0 vVI-MLunr» —AMmMZ
»nmOZPrrero OZacTm

Foundations that follow SFAS 117, check here > l_]
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestincted

25 Temporarily restricted

26 Permanently restricted

Foundations that do not follow SFAS 117, check here  *
and complete lines 27 through 31.

27 Caputal stock, trust principal, or current funds

28 Paid-n or capital surplus, or land, building, and equipment fund 300,000.

29 Retained earnings, accumulated income, endowment, or other funds 6,865,014. 7,361,9859.

30 Total net assets or fund balances (see the instructions) 7,165,014. 7,361,959,

31 Total liabilities and net assets/fund balances

(see the instructions) 7,165,014. 7,

361,959.

[Part lil [ Analysis of Changes in Net Assets or Fund Balances

9

G s WwN

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

Enter amount from Part I, line 27a

Qther increases not included n line 2 (itemize) >
Add lines 1, 2, and 3

Decreases not included 1n line 2 (iternize) >
Total net assets or fund balances at end of year (Iine 4 minus Iine 5} Part 11, column (b), line 30

7,165,014.

196, 945.

7,361,958.

| |b W N (=

7,361,959.

BAA

TEEA0302 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) ROBERT E. AND PATRICIA SCHMIDT FOUNDATION 48-1077463 Page 3
{Part IV _|Capital Gains and Losses for Tax on Investment Income
. (a) List and describe the kind(s) of property sold (e.g , real estate, (b) How acquired | (C) Date acquired [ (d) Date sold
2-story brick warehouse, or common stock, 200 shares MLC Company) PD: PD‘;’:QE;‘: (month, day, year) | (month, day, year)
1a Schedule Attached - Public Securities p Various ([Various
b General Motors Clas Action Suit P various various
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus () minus (g)
a 1,551, 360. 1,305,737. 245,623.
b 1,844. 0. 1,844.
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Column (h)

(i) Fair Market Value
as of 12/31/69

(1) Adjusted basis
as of 12/31/69

(k) Excess of column (1)
over column (), if any

gain minus column (k), but not less
than -0-) or Losses (from column (h))

a 0. 0. ' 0. 245,623.
b 0 0. 0 1,844.
c
d
e
_| If gain, also enter in Part |, hne 7
2 Capital gain net income or (net capttal loss) [” (loss), enter -0- in Part I, line 7 }' 2 247,467.

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gamn, also enter in Part |, line 8, column (c) (see the instructions). If (loss), enter -0- I—
in Part |, line 8 _ 3
[Part V. |Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part

D Yes No

1

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

(a) (b) (c) d
Base penod years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (column (b) divided by column (c))
beginning 1n)
2008 6,448,954.
2007 350,040. 7,691,251, 0.045511
2006 320,042. 7,675,289. 0.041698
2005 281,540. 6,672,294. 0.042195
2004 528,483. 5,982,904. 0.088332
2 Total of line 1, column (d) 2 0.217736
3 Average distribution ratio for the 5-year base penod — divide the tota!l on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years 3 0.054434
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 7,431,116.
5 Multiply hne 4 by line 3 5 404, 505.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 4,854,
7 Add hines 5 and 6 7 409, 359.
8 Enter qualifying distnibutions from Part XIi, ine 4 8 323,335.
If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions
BAA Form 990-PF (2009)

TEEA0303 07/06/09




Form 990-PF (2009) ROBERT E. AND PATRICIA SCHMIDT FOUNDATION 48-1077463 Page 4
[Part VI * |Excise Tax Based on Investment Income (Section 4940(a), 4340(b), 4340(e), or 4948 — see the instructions)
1 a Exempt operating foundations described in section 4340(d)(2), check here > D and enter 'N/A' on ling 1. = o I
Date of ruling or determunation letter: (attach copy of letter if necessary - see instr.)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 9,708.
check here ™ D and enter 1% of Part 1, line 27b i
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% of Part |, line 12, column (b) !
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable — - - ]
foundations only Others enter -0-) 2 0.
3 Addhnes 1 and 2 . . 3 9,708.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on investment income.Subtract line 4 from hine 3 If zero or less, enter -0- 5 9,708.
6 Credits/Payments i
a 2009 estimated tax pmts and 2008 overpayment credited to 2009 6a 3,560. |
b Exempt foreign organizations — tax withheld at source 6b |
¢ Tax paid with application for extension of time to file (Form 8868) 6¢C l
d Backup withholding erroneously withheld 6d ) N |
7 Total credits and payments Add lines 6a through 6d . 7 3,560.
8 Enter any penalty for underpayment of estimated tax Check here |:| if Form 2220 1s attached 8
9 Taxdue If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9 6,148.
10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid ™10 0.
11 Enter the amount of ine 10 to be Credited to 2010 estimated tax > 0. | Refunded > 11
[Part VII-A [ Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? la X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for definition)? 1b X
If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published l
or distributed by the foundation in connection with the activities o J
¢ Did the foundation file Form 1120-POL for this year? . 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: !
(1) On the foundation >3 (2) On foundation managers >3 |
e Enter the reimbursement (f any) paid by the foundation during the year for pohtical expenditure tax imposed on ;
foundation managers >3 IR N R
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If 'Yes, ' attach a detailed description of the activities. }
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles - - -
of incorporation, or bylaws, or other similar instruments?/f 'Yes, ' attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If 'Yes,' has it filed a tax return onForm 990-T for this year? 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
IT 'ves," attach the statement required by General Instruction T !
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfred either E
® By language in the governing instrument, or f
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict N R
with the state law remain in the governing instrument? 6 | X
7 Did the foundation have at least $5,000 in assets at any time durtng the year? If 'Yes,’ complete Part Il, column (c), and Part XV 7| X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see the instructions) > !
KS - Kansas E
b If the answer 1s ‘Yes' to fine 7, has the foundation furmished a copy of Form 990-PF to the Attorney General el el
(or destgnate) of each state as required by General Instruction G? If ‘No," attach explanation 8b| X i
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or 4942()(5) |——f — |--——
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)?f 'Yes,' complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year?!f 'Yes,' attach a schedule listing their names
and addresses 10 X

BAA

TEEA0304 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) ROBERT E. AND PATRICIA SCHMIDT FOUNDATION 48-1077463

Page 5

[Part VII-A [ Statements Regarding Activities Continued

11« At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions)

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008? .
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?

Website address > N/A

14 The books are in care of » Kenneth R.Braun CPA Telephone no. » (785)

Located at » 1011 West 27th, Suite F-2, P.0. Box 724, Hays, KS zZIP+4» 67601

15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in heu ofform 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the year . ’I 15 |

[Part VII-B | 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.
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disquahfied person? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualhfied person? Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes

(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)? D Yes No

(6) Agree to pay money or property to a government official? Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days ) I:] Yes No

b If any answer 1s 'Yes' to 1a(1)-(6), didany 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 the instructions)?

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 were not corrected before the first day of the tax year beginning in 2009?

2 Taxes on failure to distribute ncome (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 2009, did the foundation have any undistributed income (lines 6d
and 6e, Part XIIl) for tax year(s) beginning before 20097 D Yes No

If 'Yes," list the years ™ 20,20 ,20 _ ,20_ _

b Are there any years listed in 2a for which the foundation 1snot 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 the instructions )

¢ If the provistons of section 4942(a)(2) are being applied toany of the years listed in 2a, list the years here
> 20 ,20  ,20_ _ ,20_

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? |:| Yes No

b If 'Yes,' did it have excess business holdings in 2009 as a result of(1) any purchase by the foundation
or disquahfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
bg/ the Comrmussioner under section 4943(c)(7)) to dusFose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2009 )

4a Did the foundation invest during the year any amount in a manner that would jeopardize its
chantable purposes?

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

Yes

2b

3b

4a

4b

BAA Form 990-PF (2009)

TEEA0305 07/06/09




Form 990-PF (2009) ROBERT E. AND PATRICIA SCHMIDT FOUNDATION 48-1077463 Page 6
[Part Vil-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to f

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes [Zl No i

(2) Influence the outcome of any specific public election (see section 4955); or to carry |

on, directly or indirectly, any voter registration drive? Yes a No t

s i

(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No i

(4) Provide a grant to an organization other than a chantable, etc, organization described !

in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see nstructions) D Yes No ]

(B) Provide for any purpose other than religious, chantable, scientific, Iterary, or ‘

educational purposes, or for the prevention of cruelty to children or animals? D Yes No

b If any answer I1s 'Yes' to 5a(1)-(5), didany of the transactions fail to quahfy under the exceptions \

described in Regulations section 53 4945 or in a current notice regarding disaster assistance - - —
(see instructions)? 5b

Organizations relying on a current notice regarding disaster assistance check here > D i

c If the answer I1s ‘Yes' to question 5a(4), does the foundation claim exemption from the i

tax because it maintained expenditure responsibility for the grant? D Yes D No }

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

6a Did the foundation, during the ;/ear recelve any funds, directly or indirectly, to pay premiums i

on a personal benefit contract D Yes . No | B

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X

If "Yes' to 6b, file Form 8870 [

7 a At any time during the tax year, was the foundation a party to a protubited tax shelter transaction? D Yes No f
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? 7b

"Part VITI
- and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

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

(c) Compensatton
(If not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Robert E. Schmidt __________||
2902 Country Lane, Trustee/President
Hays, KS 67601 3.00 2,000. 0. 0.
Patricia A. Schmidt _ _______|
2902 Country Lane, Trustee
Hays KS 67601 1.00 2,000. 0. 0.
Kenneth R. Braun __ _ ____ ____|
3008 Cherry Hill Drive Trustee/Treasurer
Hays KS 67601 3.00 2,000. 0. 0.
See Information about Officers, Directors, Trustees, Etc |
6,000. 0. 0.

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

(@) Name and address of each employee
paid more than $50,000

(b) Title and average
hours per week
devoted to posttion

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

None

BAA

TEEA0306 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) ROBERT E. AND PATRICIA SCHMIDT FOUNDATION 48-1077463 Page 7

|Part VIII" [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

(¢) Compensation

Total number of others receving over $50,000 for professional services > None
Part IX-A | Summary of Direct Charitable Activities
List the foundation's four Iar?est direct chantable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc. P
1 See Part XV Page 11 for details for all contributioms _____________
38 Recipients _ _ _ _ _ __ _ _ _ _ _ _ _ _ oo ____
0.
2
3
4
[Part IX-B | Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investimenis made by the foundauon auring the tax year on lines 1 and 2 Amount
L
2
All other program-related investments See instructions
3 2
Total. Add lines 1 through 3 >
BAA Form 990-PF (2009)

TEEA0307 07/06/09




Form 990-PF (2009) ROBERT E. AND PATRICIA SCHMIDT FOUNDATION

48-1077463 Page 8

[Part X _{Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see Instructions.)

1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes:

a Average monthly fair market value of securities la 7,370,761.
b Average of monthly cash balances 1b 173,519.
¢ Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and ¢) 1d 7,544,280.
e Reduction claimed for blockage or other factors reported on lines 1a and 1¢
(attach detailed explanation) | le I
2 Acquisition indebtedness applicable to ine 1 assets 2
Subtract line 2 from ine 1d 3 7,544,280.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 113,164.
5 Net value of noncharitable-use assets.Sublract line 4 from line 3. Enter here and on Part V, line 4 5 7,431,116.
Minimum investment return.Enter 5% of line 5 6 371,556.

lPiart X!_TDistributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating

foundations

and certain foreign organizations check here > [ 1and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 371,556.
2a Tax on investment income for 2009 from Part VI, hne 5 2a 9,708.
b Income tax for 2009 (This does not include the tax from Part VI.) 2b o
¢ Add lines 2a and 2b 2¢ 9,708.
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 361,848.
4 Recoveries of amounts treated as quahfying distributions 4
5 Addlines 3 and 4 5 361,848.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amountas adjusted Subtract hne 6 from line 5. Enter here and on Part XlI, line 1 7 361,848.
[Part XII | Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes -
a Expenses, contributions, gifts, etc— total from Part |, column (d), line 26 1a 323,335.
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes 2
3 Amounts set aside for specific charitable projects that satisfy the — e
a Suitabihity test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualitying distributions Add hines 1a through 3b Enter here and on Part V, line 8, and Part Xlil, ine 4 4 323,335.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, line 27b (see instructions) 5 0.
6 Adjusted qualifying distributions.Subtract hne 5 from line 4 6 323,335,

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

quahfies for the section 4940(e) reduction of tax in those years

BAA

TEEA0308 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) ROBERT E. AND PATRICIA SCHMIDT FOUNDATION

48-1077463

Page 9

[Part XiIl| Undistributed Income (see Instructions)

1

2

3

4

5

9

10

Plslr;butable amount for 2009 from Part XI,
Ine

Undistributed income, 1f any, as of the end of 2009:
a Enter amount for 2008 only
b Total for prior years. 20,20, 20
Excess distributions carryover, if any, to 2009
a From 2004

(a)

Corpus

(b)
Years prnior to 2008

©
2008

(d)
2009

361,848.

318,539.

b From 2005

¢ From 2006

d From 2007

o|lo|o |0 (o

e From 2008

f Total of ines 3a through e
Qualifying distributions for 2009 from Part
Xll,ine4 » § 323, 335.
a Applied to 2008, but not more than line 2a

b Applied to undistributed income of prior years
(Election required — see instructions)

¢ Treated as distributions out of corpus
(Election required — see instructions)

d Applied to 2009 distributable amount
e Remaining amount distnibuted out of corpus

Excess distributions carryover applied to 2009
(If an amount appears in column (d), the
same amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e Subtract line 5

b Prior years' undistributed income Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been 1ssued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6¢ from hne 6b Taxable
amount — see nstructions

e Undistributed income for 2008 Subtract line 4a from

lima 9n Tavahla ;e b

” meremd Py P
HNE ca 1aXacie amount — $&& INSuCuons

-

Undistnbuted income for 2009 Subtract lines
44 and 5 from line 1 This amount must be
distributed in 2010

Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see nstructions)

Excess distributions carryover from 2004 not
applied on hine 5 or line 7 (see instructions)

Excess distributions carryover to 2010.

Subtract lines 7 and 8 from line 6a

Analysis of ine 9
a Excess from 2005

318, 539.

4,796.

4,796

361,848.

4,796.

b Excess from 2006

d Excess from 2008

0
0.
¢ Excess from 2007 0.
0
6

e Excess from 2009 4,79

BAA

TEEA0309 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) ROBERT E. AND PATRICIA SCHMIDT FOUNDATION 48-1077463 Page 10
[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
" 1s effective for 2009, enter the date of the ruling

b Check box to indicate whether the foundation 1s a private operating foundation described in section l | 4942())(3) or —| 4942(1)(5)

2a Enter thfe Iessper of| the gd]usted net Tax year Prior 3 years
ncome from Fart L or the mipimum (a) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total

each year histed

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year hsted

d Amounts included in line 2c not used directly
for active conduct of exempt activities

€ Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

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

a 'Assets’ alternative test — enter
(1) Value of all assets

(2) Value of assets quahfying under
section 4942()(3)(B)(1)

b ‘Endowment’ alternative test — enter 2/3 of
minimum investment return shown n Part X,
line 6 for each year listed

¢ 'Support' alternative test— enter.

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942())(3)(B)(in)

(3) Largest amount of support from
an exempt orgamzation

(4) Gross investment income
IPart XV_| Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2).)

Robert E. Schmidt

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

NAana
WU

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

Check here * D if the foundation only makes contnibutions to preselected charitable organizations and does not accept unsolicited
requests for funds If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete tems 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed-
See Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs

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

¢ Any submission deadlines

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

BAA TEEAD310  07/06/09 Form 990-PF (2009)




Form 990-PF (2009) ROBERT E. AND PATRICIA SCHMIDT FOUNDATION 48-1077463 Page 11
| Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "Jﬁé&? "y %3?.323#”."‘%’5 " |Foundation
any found);tlon managper or | status of P”"égi?,f’tfu%fr? tor Amount
Name and address (home or business) substantial contiutor | Tecipient
a Paid during the year
Missouri State University Foundation
300 South Jefferson,Suite 100
Springfield MO 65806 Public {Scholarship Fund 4,000.
Smoky Hill Public Television Unrestricted
P.0. Box 9 Annual
Bunker Hill KS 67626 Public |Appeal 2,000.
Hays Arts Council Historical Mural
112 East 11th, Sec(c) (3)
Hays KS 67601 2,000.
Dream, Inc. Unrestricted
2822 Vine, P.0O.Box 2882 501 (c) (3)
Hays KS 67601 2,500.
Amercican Red Cross of Ell1s,County, KS Unrestricted
103 East 27th Street 501(c) (3)
Hays KS 67601 2,000.
Big Brothers/Big Sisters Needy Children
2707 Vine Street Care
Hays KS 67601 501(c) (3) 10,000.
United Way of Ellis County Unrestricted
718 Main Street 501 (c) (3)
Hays KS 67601 10,000.
Ellis County Historical Society Historical
100 West 7th 501 (c) (3)
Hays KS 67601 5,000.
Community Assistance Center Unrestricted \
208 East 12th 501(c) (3)
Hays KS 67601 Gift 5,000.
See Line 3a statement
280,835.
Total > 3a 323,335.
b Approved for future payment
Total > 3b
BAA TEEA0501  07/06/09 Form 990-PF (2009)




Form

990-PF (2009) ROBERT E. AND PATRICIA SCHMIDT FOUNDATION

48-1077463 Page 12

[Part XVi-A ] Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514
(a) (b) (©) (d) (e)
Business Amount Exclu- Amount Related or exempt
code sion function income
1 Program service revenue code (see the instructions)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 447.
4 Dividends and interest from securities 14 277,048.
5 Net rental income or (loss) from real estate 'i
a Debt-financed property
b Not debt-financed property
6  Net rental income or (loss) from personal property
7 Other investment income
8 Gan or (loss) from sales of assets other than inventory 18 247,467.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue’ !
a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) 277,495, 247,467.
13 Total. Add hine 12, columns (b), (d), and (e) 13 524,962.
(See worksheet 1n the instructions for Iine 13 to venfy calculations )
Mj Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. |Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
\J accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See the instructions )
n/a not applicable
BAA TEEA0502  07/06/09 Form 990-PF (2009)




Form 990-PF (2009) ROBERT E. AND PATRICIA SCHMIDT FOUNDATION 48-1077463

Page 13

IPart XVII_ |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

b If 'Yes,' complete the following schedule

Yes | No
1 Did the orgamzation directly or indirectly engage in any of the following with any other organization \
described In section 501(c) of the Code (other than section 501(c)(3) orgamzations) or in section 527, i
relating to pohtical organizations? !
a Transfers from the reporting foundation to a noncharitable exempt organization of L R J
(1) Cash 1la(l) X
(2) Other assets 1a(2) X
b Other transactions o o
(1) Sales of assets to a nonchantable exempt organization b X
(2) Purchases of assets from a noncharitable exempt orgarmzation 1b (2) X
(3) Rental of facihties, equipment, or other assets . . 1b(3) X
(4) Reimbursement arrangements 1b4) X
(5) Loans or loan guarantees 1b (5) X
(6) Performance of services or membership or fundraising solicitations 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 I1s 'Yes,' complete the following schedule. Columr(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.
i (a) Line no {b) Amount involved {(c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
|
|
|
|
|
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? l:] Yes No

{a) Name of organization {b) Type of aganization {c) Descripiion of reiationship

Under penal perdury, t dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complet, eclaratigff of preparer (other tfag taxpayer or fiduciary) 1s based on ail information of which preparer has any knowledge
| s % 7 lo2/08/11 > PRESIDENT
i IG Signature of officer or trustee ¢ pa) Z Date Title
: N <, Date Preparer's Identifying number
H Paid Preparer's » Chﬁck if (See Signature in the I:?")
self-
| S i fe . Brawn, CPA 02/07/11 o ves || £/3-2F-SC37
|
| E | parer's |fms name (or KEMYETH R. BRAUN, CPA EN
ours If self-
| Oniy |empoyed. ™ 1011 WEST 27TH ST-SUITE F-2
address, an
ZIP code HAYS KS 67601 Phoneno > (785) 625-2354
BAA Form 990-PF (2009)

TEEA0503  07/06/09




Schedule B OMB No 1545 0047
F , 990-EZ, .

s pe &2 Schedule of Contributors 2009

Depar.tmenl of the Treasury » Attach to Form 990, 990'52, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number
ROBERT E. AND PATRICIA SCHMIDT FOUNDATION 48-1077463

Organization type (check one)

Filers of: S_e_ction:

Form 990 or 990-EZ HERIO ) (enter number) organization

L 4947(a)(1) nonexempt charitable trustnot treated as a private foundation
527 political organization

Form 990-PF X |501(c)(3) exempt private foundation
|| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|_1501(c)(3) taxable private foundation

Check if your organization I1s 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 I1)

Special Rules —

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(V)(A)(v1) and received from any one contributor, during the year, a contribution of the greater of ) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VI, line 1h or (n) Form 990-EZ, line 1 Complete Paris | and Il

D 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 contributions of more than £1 ,000 for useexclusively for rehigious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, I, and Il1.

D 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,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000 Iif
this box 1s checked, enter here the total contributions that were received during the year for arexclusively religious, chantable, etc,
purpose Do not complete any of the parts unless theGeneral Rule applies to this orgamzation because 1t received nonexclusively

religious, charitable, etc, contnbutions of $5,000 or more during the year >3S

Caution: An organization that is 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 'No' on Part IV, line 2 of therr Form 990, or check the box on hne H of its Form 990-EZ, or on lIine 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)

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

TEEA0701  01/30/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |
Name of organization Employer identification b
ROBERT E. AND PATRICIA SCHMIDT FOUNDATION 48-1077463
|Part | | Contributors (see mnstructions )
(2 (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 Robert E. Schmidt _ _ _ __ _ __ _ __ _ _ ___________ Person
Payroll !
2901 Country Lane _ _ _ _ _ _ _ _ _ _______________ $_____ 27,015.| Noncash
(Complete Part Il if there
Hays o ______ KS_ 67601 _ __ _ ts a noncash contribution )
(a) (b) (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
______________________________________ $  ________| Noncash
(Complete Part i if there
______________________________________ is a noncash contnbution )
€)) (b) (© C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
_ l---- Person
Payroll
_________________________________________________ Noncash
(Complete Part I if there
______________________________________ 1s a noncash contribution )
(a) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part 11 if there
______________________________________ Is a noncash contnbution )
(a) (b) (©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e [ Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contribution.)
@ (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ 15 a noncash contribution )
BAA TEEAQ702  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




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

Page 1 of 1

of Part Il

Name of organization

Employer identification number

ROBERT E. AND PATRICIA SCHMIDT FOUNDATION 48-1077463
IPart Il lNoncash Property (see instructions )
a - (b) . © ()
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)

Various Common

stocks (Per attached Schedule)

1 Tax Basis of Stock acquired from Mr. Schmidt $14,186.75
Market Value of Stocks on 4/27/10, date received
by Foundation S 27,015.| 04/27/10
a . (b) . ©) ) .
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
() - (b) . (c) ) .
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
$
a -~ (b) , © @
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
a - (b) . (© @
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
(a) L (b) . ©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEA0703  06/23/09




Form 990-PF
Partl, Line 6a

Net Gain or Loss From Sale of Assets

2009

Name®

ROBERT E. AND PATRICIA SCHMIDT FOUNDATION

Employer Identrfication Number

48-1077463

Asset Information:
Description of Property

Date Acquired. Various
Date Sold various
Sales Price. 1,551,360.

Publicly listed securities

(Schedule Attached)

Sales Expense

Total Gain (Loss)

How Acquired. . Purchased

Name of Buyer Broker - VSR Financial Services

Cost or other basis (do not reduce by depreciation)
Valuation Method:

1,305,737,

245,623. Accumulation Depreciation

Description of Property

Date Acquired various
Date Sold. various

Sales Price:

General Motors Class Action Litigation Suit

Sales Expense:

Total Gain (Loss)

How Acquired. Purchased

Name of Buyer: U.S.Court

Cost or other basis (do not reduce by depreciation)
Valuation Method:

1,844. Accumulation Depreciation

Description of Property
Date Acquired

Date Sold.

Sales Price

Sales Expense

Total Gain (Loss)

How Acquired

Name of Buyer

Cost or other basis (do not reduce by depreciation)
Valuation Method

Accumulation Deprectation

Description of Property.
Date Acquired

Date Sold

Sales Price

Sales Expense

Total Gain (Loss)

How Acquired

Name of Buyer

Cost or other basis (do not reduce by depreciation)
Valuation Method

Accumulation Depreciation

Description of Property-
Date Acquired

Date Sold

Sales Price

Sales Expense

Total Gain (Loss)

How Acquired

Name of Buyer

Cost or other basis (do not reduce by depreciation)
Valuation Method

Accumulation Depreciation

Description of Property
Date Acquired

Date Sold:

Sales Price’

Sales Expense

Total Gain (Loss)

How Acquired

Name of Buyer

Cost or other basis (do not reduce by depreciation)

Valuation Method

Accumulation Depreciation

Description of Property
Date Acquired

Date Sold

Sales Price

Sales Expense

Total Gain (Loss)

How Acquired

Name of Buyer

Cost or other basis (do not reduce by depreciation)
Valuation Method

Accumulation Depreciation

Description of Property.
Date Acquired

Date Sold

Sales Price

Sales Expense

Total Gain (Loss)

How Acquired

Name of Buyer

Cost or other basis (do not reduce by depreciation)
Valuation Method

Accumulation Depreciation.

TEEW4004  02/10/10




ROBERT E AND PATRICIA SCHMIDT FOUNDATION

48-1077463

Form 990-PF, Page 1, Part |, Line 11
Line 11 Stmt

Other income’ Rev/Exp Book Net Inv Inc Ad) Net Inc
Earnings from Public Partnership
Trico Fund IT (Loss) -6,858. -6,858.
Government Plus Fund 3,853. 3,853.
Coachman Energy, II, LLC 2,713. 2,713.
Federal tax refund for praior year 7 ) 8 5 9 . 0 3
Total 7,567. -292.
Form 990-PF, Page 1, Part [, Line 18
Line 18 Stmt
Taxes (see the instructions) Rev/Exp Book Net Inv Inc Ad) Net Inc Charity Disb
0.
Total 0.
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses’ Rev/Exp Book | Net Inv Inc | Ad) Net Inc | Chanty Disb
VSR Financial Fees 22,320. 22,320.
Directors' Mtg Expenses 232. 232.
Small Foudation Asso Dues 510. 510.
Total 23,062. 23,062.
Form 990-PF, Page 6, Part VI, Line 1
Information about Officers, Directors, Trustees, Etc.
(@ (b) (©) C)) (e)
Name and address Title, and Compensation Contributions Expense
average hours {f not paid, to employee | account, oiher
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person Business |:]
Gary Shorman
3005 Thunderbird Drive Trustee
Hays KS 67601 1.00 2,000. 0. 0.
Person X | Business | |
Randy Walker
1107 Fairway Drive Trustee
Hays KS 67601 1.00 2,000. 0. 0.
Person [ X l Business I I
Joseph W. Jeter
1117 Oakmont Trustee/Secretary
Hays KS 67601 3.00 2,000. 0. 0.




ROBERT E. AND PATRICIA SCHMIDT FOUNDATION 48-1077463

Form 990-PF, Page 6, Part VI, Line 1 Continued

Information about Officers, Directors, Trustees, Etc.

(a) (b) (© (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (if not paid, to employee | account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation

Total

6,000. 0.

Form 990-PF, Page 10, Part XV, Line 2
Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs

Name Robert E. Schmidt
Address 290W Country Lane
City, St, Zip, Phone Hays KS

67601 (785) 625-4000

The form 1in which applications should be submitted and information and matenals they should include:

Individual applicants should submit a brief resume of academic qualifications. For research grants,

Any submission deadlines:
Applications are accepted at any time. Notice of approval, rejection, or request

Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of
institutions, or other factors:
See Attached

Name Robert E. Schmidt
Address P.O. Box 916
City, St, Zip, Phone Hays, KS

67601 (785) 625-1772

The form 1n which apphcations should be submitted and information and matenals they should include:
include an outline of the proposed investigation and a proposed budget.

Any submission deadlines:
for additional information is to be sent within one month.

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




ROBERT E. AND PATRICIA SCHMIDT FOUNDATION

48-1077463

Form 990-PF, Page 11, Part XV, line 3a

Line 3a statement

Recipient if recipient I1s Foun- Purpose of Person or
an individual, dation | grant or contnibution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
Diocese of Salina __ _ __ |_________.|_____|Catholic Community | Person or
103 N. Sth Street [ |churches| _ __ _______._ Business | X
Salina KS 67401 Appeal 20,000.
Developmental Services of N.W. KS|__ __ _____ |_____|Handicapped _ | Personor
P.0. Box 1016 __ ___ ___|_________.|Public| Persons Assistance | Business | X
Hays KS 67601 10,000.
FirstCall forHelpof EllisCnty |__ _______.|_____|{Unrestricted _|Personor
205 East 7th,_ Suite 204 _|_________|sww@®e)|___________._ Business | X
Hays, KS 67601 5,000.
Hays Area Children's Center |__ _______ |_____|t Unrestricted __| Personor
94 Lewis Drive _ |\ __|swea|____________ Business | X
Hays KS 67601 2,000.
X.U. Endowment Association|_________ |_____|Scholarship _ _|Personor
P.O. Box 928 __ _ _ _ _ | ______/|souem|Fund ________ Business [ X
Lawrence KS 66044 500.
_Habitat for Humanity of EllasCounty | _ _ _ _ _ _ _ _ _ |____ _|&X Unrestricted _ _[ Personor
3504 Fairway _ _ _ _ _ | ____|sovweuw | ___________ Business | X
Hays, KS 67601 1,000.
Mary Elizabeth Foundation|_ ________.|_____|Unwed Mothers _|Personor
204 West 7th _________|_________.|suwe |Assistance _ __|Business | X
Hays KS 67601 5,000.
St. Joseph's Catholic Church |__ __ _____ [ ____ Religious __ __ Person or
210 West 13th ________|_________.|Public|Assistance ___|Business | X
Hays, KS 67601 10,000.
Cerebral PalsyResearch Fd|_________ |_____|Medical _____ Person or
P.O._ Box 8217 ________|_________|suw@®> |Research _ ___ Business | X
Wichita K5 67208 Foundation 5,000.
St. Michael's Episcopal Church |__ _ _ __ ___ |_____ Needy Assistance | Person or
2900 Canal __ | Publicj__ _________._ Business | X
Hays, KS 67601 3,000.
NW Tech College Endowment Fund | _ _ _ ______.|_____|Nursing School | Person or
2205 Wheatland Drive __|_________ |suw@) |Scholarships _|Business | X
Hays KS 67601 10,000.
Hays Medical Center Foundation|__ _______ |_____|Unrestricted _|Personor
2220 Canterbury Drive __|_________|sww@wo|____________ Business | X
Hays KS 67601 50,000.
FHSU Foundation__ __ __ _|_________|_____ Dept of Music _| Personor
600 Park Street_ _ _ _ _ _ _|______ _ __ | _______._ Business | X
Hays KS 67601 Public 1,000.
FHSU Athletic Association|__ _______ |_____|Athletic Dept _|Personor
600 Park Street __ _ _ __ |_________.|_____|&Athletic Director | Business | X
Hays, KS 67601 Public| Special Fund 10,000.
Hays Arts Council _ _ _ _ _|____ _ _ __ |\ ___ |\ ______. Person or
112 East 11th Street _ _|_________ | ____|____________ Business | X
Hays KS 67601 Public| Unrestricked 10,000.




ROBERT E. AND PATRICIA SCHMIDT FOUNDATION

48-1077463

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient I1s Foun- Purpose of Person or
an individual, dation | grant or contnibution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
Hays Arts Council {4 o _____._ Person or
112 EBast 1ith __ _ __ A ____. Business [ X
Hays KS 67601 Public| children's Theatre 5,000.
City of Hays, Kansas __ _|_________ |_____|-___________ Person or
P.O0. Box 490 _ __ ___ __ _|_________|-.____ Sports_Complex |Business | X
Hays, KS 67601 Public|1l of 10 25,185.
University of Kansas _ _ _|_________ |_____|___________._ Person or
1450 Jayhawk Blvd (A A\ _____._ Business | X
Lawrence KS 66045 s01(c) 3) | Scholarships 4,000.
Hays Medical Center Foundation| _ _ _ _ _ _ __{ ___ _|____________ Person or
2220 Canterbury Drive _ _|_________|_____|________-__.. Business | X
Hays KS 67601 501(c) (3) | Dr. Gary Benton Memorijal 5, 000.
Cathedral of the Plains |_________ | ____ Upkeep of ____ Person or
900 Cathedral Street _ _|_________.|_____|Historical __ _|Business | X
Victoria KS 67671 509 Church 1,000.
Hays Public Library | |\ A\ o ____ Person or
1204 Main Street | A N ____ Business [ X
Hays KS 67601 Public| Melanie Miller Fund 2,000.
Center for Life Experience | _ _ _ __ _ _ _ |____ _|\___________._ Person or
2900 Hall Street _ _ _ _ _|_________|sww® |___________._ Business | X
Hays KS 67601 Unresticted 10,000.
FHSU Endowment Fd __ _ __|_________.|_____|Scholarship__ _|Personor
600 Park Street ___  _\_ _ _ _ __________|&I Fund Business | X
Hays KS 67601 Public 25,000.
Girl Scouts of of Kansas|_ ________.|_____|Unresticted _ _{Personor
2707 Vine, Suite 8 |\ _ |\ ______. Business [ X
Hays KS 67601 501 (c) (3) 1,000.
Ellis County EMS DEPT _ _|_________ | ____|____________ Person or
1009 Cody Avenue _ __ _ _ _|_________.|_____|nhutomated External | Business | X
Hays KS 67601 Public | Defibrillator Project 6,150.
Fort Hays State University | _ _ ______ | ___ _|____________ Person or
600 Park Street _ __ _ __|_________.|_____|XIndoor Practice |Business | X
Hays KS 67601 Public| Athletic Building 22,000.
New Images Ministries, Inc. | _ ___ ___ _ | ____|__._________ Person or
Box 71 _ _ _ _ _ N e N Business [ X
Hays KS 67601 so1(c) (31 | Unrestricked 1,000.
TMP/MARIAN Endowment Asso|_________ |_____|School Building | Person or
1701 Hall Street __ ___|_________|_____|2and Premises _|Business | X
Hays KS 67601 509 Upkeep (Matching Fd) 25,000.
Hospice of Hays__ | __ _ _ __ _ _ . \___________._ Person or
2220 Canterbury | _________|\_____ Family Health _|Business [ X
Hays KS 67601 s01(c) (3) | Care 5,000.
The Childrens Service League | |\ ___ _|___________._ Person or
2717 Canal Blvd-Suite G_|_________.|_____|Assistance for |Business | X
Hays KS 67601 s01(c) (3) | Needy Children 1,000.




ROBERT E AND PATRICIA SCHMIDT FOUNDATION

48-1077463

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If reciprient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
Total
280,835.
Form 990-PF, Page 1, Part |
3 Line 16b - Accounting Fees
| Name of Type of Service Amount Net Adjusted Disbursements
| Provider Provided Paid Investment Net for Charitable
| Per Books Income Income Purposes
|
Kenneth R. Braun, CPA | Accounting & Tax Servi 4 7 202 .
Total 4,202,
Form 990-PF, Page 2, Part Il, Line 10a
L-10a Stmt
End of Year End of Year
Line 10a - Investments - State and Local | State and Local | US Government | US Government
US and State Government Obligations Obligations Obligations Obligations
Obligations: Book Value Fmv Book Value FMV
Mortgaged Backed Gov Bonds 0. 0.
Accrued Interest 0. 0.
Total 0. 0.
Form 990-PF, Page 2, Part Il, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
Equities held in VSR # 7207-0442(less options) 3,068,138. 3,559,794,
Fixed Rate Cap Securities held in # 7207-0442 234, 305. 204,158.
Closed End Mutual Funds held in # 7207-0442 515,160. 451,717,
Equities held in VSR # 7111-3728 355,542. 336,858.
Mutual Funds held in VSR # 7207-0442 409,553, 410,551,
Excess Fair Market Value of Stocks Contributed in 2010 12,828. 0.
Total 4,595,526. 4,963,078,




ROBERT £ AND PATRICIA SCHMIDT FOUNDATION

48-1077463

Form 990-PF, Page 2, Part Il, Line 10c

L- 10c Stmt
End of Year
Line 10c¢ - Investments - Corporate Bonds: Book Fair Market
Value Value
Corporate bonds held in VSR # 7207-0442 995,849. 1,033,121.
Accrued interest on Fixed Income Securities held by VSR 21,702. 21,702.
Taxable Municipal Bonds 290,494. 296, 624.
Total 1,308,045. 1,351,447.
Form 990-PF, Page 2, Part Il, Line 12
L-12 Stmt
End of Year
Line 12 - Investments - Mortgage loans: Book Fair Market
Value Value
Note Receivable - Savoy Holding, LLC 75,000. 75,000.
Note Receivable - Savoy Income Fund I 75,000. 75,000.
Total 150,000. 150,000.
Form 990-PF, Page 2, Part il, Line 13
L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
Norcom Capital Gov Plus Fund, L.P. 1,037,041. 1,037,041.
Trico Fund II, LLC 104,023. 104,023.
Coachman Energy, LLC 99,215. 99,215.
Savoy Holdings, LLC 1. 1.
Savoy Income Fund, LLC 1. 1.
Total 1,240,281. 1,240,281.




ROBERT E AND PATRICIA SCHMIDT FOUNDATION 48-1077463

Supporting Statement of:

Form 990-PF, pl/Line 1l(a)

Description Amount
Fair Market Value of Stocks Contributed by Donor 27,015.
Total 27,015.
Supporting Statement of:
Form 990-PF, p2/Line 2(a)

Description Amount
VSR Cash Account # 7207-0442 118,219.
VSR Cash Account # 7111-3728 25, 300.
Total 143,518.
Supporting Statement of:
Form 990-PF, p2/Line 2(b)

Description Amount
VSR Cash in Acct # 7207-0442 14,878.
VSR Cash in Acct # 7111-3728 10, 366.
Stifel Nicolas Cash # 2003-0325 1.
Total 25,245,
Supporting Statement of:
Form 990-PF,pl2/Line 4 Column (d)

Description Amount
Dividends thru VSR Financial Services A/C#7207-0442 139,803.
Dividends thru VSR Financial Services-Acct #071113728 9,790.
Interest on bonds-VSR Financial Services#07207-0442 105,892.
Interest from Savoy Holdings, LLC 9,876.
Interest from Savoy Income Fund I 11,687.

Total

277,048.
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