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OMB No. 1545-0052

rom 990-PF Return of Private Foundation
. or Section 4947(a)(1) Trust Treated as Private Foundation 201 3
* Do not enter Soclal Security numbers on this form as it may be made pubilic.

f
E.?é’%’é’u“&'é&é’nm’.'ﬁéé‘ i > Information about Form 990-PF and its separate Instructions Is at www.irs.gov/form990pf.
2014

For calendar year 2013, or tax year beginning Dec 1 , 2013, and ending Nov 30 ,

Name of foundation A Employer identification number

ROBERT E. AND PATRICIA SCHMIDT FOUNDATION 48-1077463

Number and street (or P.O. box number If mail is not delivered to street address) Room/suite B Telephone number (see the Instructions)

1011 West 27th F-2 (785) 625-2354

City or town, state or province, country, and ZIP or foreign postal code
Hays, KS 67601 C  [f exemption application Is pending, check here. ™ D

G Check all that apply: | _|Initial return | |Initial Return of a former public charity D 1 Forelgn organizations, check here . . . . . . > D
Final return Amended return '
2 Foreign organizations meeting the 85% test, checE D

Address change Name change here and altach computat
H Check type of organization: B(_| Section 501(c)(3) exempt private foundation ére and atlach compuiation - -« -« - ’
|_| Section 4947(a)(1) nonexempt charitable trust ﬂOther taxable private foundation E  [f private foundatlon status was terminated .
I Falr marketvalue of al assels atend o year  [J Accounting method:  [%[Cash | [Accrual under section 507(b)(1)(A). check here . . . . D
(from Part ll, column (c), line 16) Other (specify)
erispeclty) __ _ _ __ _ _ = ———— - F Ifthe foundation is In a 60-month termination
>3 13,711,267. (PartT, column (d) must bé on cash basis.] under section 507(b)(1)(B), checkhere . . . . > D

(Part! |Analysis of Revenue and ; ‘
. (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books income income for charitable
columns (b), (c), and (d) may not neces- urposes
sarily equal the amounts In column (a) (cash basis only)
(see instructions).)
1 Contnbutions, gifts, grants, etc, received (att sch) « « 1,684,603. s N S
2 ck” if the foundn Iis not req to att Sch B PR - Y5 -
3 Intereston savings and temporary .
cashinvestments. . . . .. ...... 602. 602. 0. . R

4 Dividends and interest from securltles. . . . . 202,325. 202,325. 0. : S
5aGrossrents +» « o o v v v v s v o0 a 209,768. 209,768. 209,768.| - ..

b Yetiseaplincome. 126,824. : S S g
6 a Net gain/(loss) from sale of assets not on line 10 1,059,456.|L~-6a Stmt

D e, 3,135,376, _
7  Capital gain net income {from Part IV, lIne2) «+ « . s opr 1,059,457, < s R
8 Net short-term capital gain . . . . . . . - v i i 1,059,457

<

san BT <

i

]
i

B

mczm<m:am

9 Income modifications. . . . . .. ... . R .
I T T : e e o e oy
10a Gross sales less ,.m: SRV,

allowances . . .
b Less Costof R e
goodssold » .+ . T b R SN -

¢ Gross profit/(loss) (attsch) . . . . . . ... T
11 Other income (attach schedule) . . . .

BOJ 1

FEB 2372015

2

IRS-0SC

See Line 11 Stmt 49,221. 49,221. 49,22
12 Total. Add lines 1 through 11. . . . .. 3,205,975, 1,521,373. 1,318,44

O
.

13 Compensation of officers, directors, trustees, etc » « 12 , 000. 12 , 000. 1 2J 000.
14 Other employee salaries and wages . . . . .
15 Pension plans, employee benefits . . .
16 a Legal fees (altach schedule). L-16a Stmt. 850. 850. 850.

b Accounting fees (attach sch). L=-16h Stmt, 7,111. 7,111, 7,111.

c Other prof fees (attachsch) . « . . . . . . .
17 Interest. . . .« « « v v v v v v e e 67.
18  Taxes (attach schedule)(see insirs) Federal Ingome Tax Befynd, from 2003 -2,799.

19 Depreciation (attach
sch) and depletion . . .L=19.Stmt, 82,944. 82,944, 82,944. T L

20 OCCUPANCY. + « o v v v v o 0 s s o 0
21 Travel, conferences, and meetings . . .
22 Printing and publications . . . . . . ..
23 Other expenses (attach schedule)

See Line 23 Stmt 21,197. 21,197. 21,197.
24 Total operating and administrative

expenses. Add lines 13 through 23 . . 121,370. 124,102. 124,102.
25 Contributions, gifts, grantspald . . . . . . . 461,000. - O 461,000.

26 Total expenses and disbursements.
Addlines24and25 ... .... ... 582,370. 124,102, 124,102, 461,000.

27 Subtract line 26 from line 12: b e .
a Excess of revenue over expenses T ' E
and disbursements . . . . ... ... 2,623,605. :

b Net Investment Incoma (if negative, enter -0-). . .
C Adjusted net Income (f negative, enter-0-) «+ « . -

SCANNED Fgg 57 yprs

oZ» EOZ—-3>»IMITVO

OMOZMIXM MC<~—1>DA0=Z—Z0>

1
{

1,397,271, U
- L. s * 1,194,344.} - Sl
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0301 10/18/13 L/, Form 990-PF (2013)




Form 990-PF (2013) ROBERT E. AND PATRICIA SCHMIDT FOUNDATION

48-1077463

Page 2

- [Part If | Balance Sheets

Attached schedules and amounts in tha description
column should be for end-of-year amounts only.
{See Instructions.)

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

n-mnnp

8
9

10

11

12
13
14

15
16

Cash — non-interest-bearing . . . . . e e
Savings and temporary cashinvestments . . . ... ...
Accounts receivable .
Less: allowance for doubtful accounts
Pledgesreceivable. . . . ...... »
Less: allowance for doubtful accounts >
Grants receivable . . . N o

Recelvables due from officers, directars, trustees, and other
disqualified persons (attach schedule) (see Instructions) + « « « » « v«

Other noles and foans recelvable (attach sch) .*> o }
Less: allowance for doubtful accounts >

Inventories for sale or use
Prepaid expenses and deferred charges .

a Investments — U.S. and state government
obligations (attach schedule) .

b Investments — corporate stock (anach schedule) . L+ lO.b Stmt . .
¢ lnvesimenls — corporate bonds (altach schedule). L=10.c. Stmt . .

Investments — land, buildings, and
equipment: basls. . . . . .

Less' accumulated depreclallon
(attach schedule) .

Investments — mortgage loans .
Investments — other (attach schedule) .
Land, buildings, and equipment: basis >

Less: accumulated depreclallon
(attach schedule) . =14, Stm

»

. L=12 Stmt .
. L=13 Stmt .
1,678,471,

14,545,

109,048.

109,048.

364,785.

1,150,020,

1,150,020.

PR T Y P

e AT s st i A

b e (G S A 3+

5

NP N VIR SAPS S5 S ST SO

fEEIE
s o s

T

v

P

O s

5
[P S A PSTOR PR

4,937,242,

4,767,414.

5,719,424.

0.

0.

S
o ctdihemme bt

o e & o

0.
- s& z’%

RN P

150,000.

150,000.

150,000.

161,432.

158, 479

158,304.

1,678,471.

T . %
JETREY: P S,

1,512,213.

st s coemete | 0w

P SENGRRS. I WA 4

1,678,471.

2,746,397,

4,746,000.

4,746,000.

10,052,882,

12,593,174.

13,711,267,

OMm——A—r—@p—r

17
18
19
20
21
22

23

Grants payable
Deferred revenue
Loans from officers, directors, trustees, & other disqualifled persons . . . .
Mortgages and other notes payable (attach schedule)
Other liabilities (describe ™ )

Total liabllities (add lines 17 through 22)

20 o-mund» ymz
OmMOZ>r>m gZcm

24
25
26

27
28
29

30
31

Foundations that follow SFAS 117, check here . .

and complete lines 24 through 26 and lines 30 and 31.
Unrestricted
Temporarily restricted
Permanently restricted

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

Capital stock, trust principal, or current funds
Pald-In or capltal surplus, or land, bullding, and equipment fund
Retalned eamnings, accumutated income, endowment, or other funds .

Total net assets or fund balances (see instructions)

Total liabllities and net assets/fund balances
(see Instructions)

10,052,882,

12,593,174.

10,052,882,

12,593,174.

10,052,882,

12,593,174.

ki
0
i

N

Lt

PRt

[Part lli]Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year ~ Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryearsretum). - « « « v v« v i b e e e e e e e e e e 1 10,052,882.
2 EnteramountfromPart], inB27a .« v & v v v v v v bt e et e e e e e s et e e e e s 2 2,623,605,
3 Otherincreases not included In fne 2 (temlze) » . . .» __________ 3
4 AAINES1,2,8M83 « o v v v e et et e e e e e e e 4 12,676,487.
5 Decreases notincluded In line 2 (temize) . . . . . . * Prior Year Depreciation Adjustment _ _ [ § 83,313.
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part II, column (b), line30 . ... ..... 6 12,593,174.
BAA TEEA0302 07/09/13 Form 990-PF (2013)



Form 990-PF (2013) ROBERT E. AND PATRICIA SCHMIDT FOUNDATION 48-1077463 Page3
[Part IV | Capital Galns 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]Dste acquired | ~(d)Date sold
2-story brick warehouse; or common stock, 200 shares MLC Company) ;_%‘;::::: (month, day, year) | (month, day, year)
1a ySR_FINANCIAL SERVICES #7207-0442 (Long-term) (Schedule Attached) P Various D2/24/14
b VSR Financial Services (Short-Term) (Schedule Attached) P Jarious 02/24/14
CCity Group Litgation Settlement p Jarious D7/28/14
dvoda & Verizan Merger Settlement arious 2/28/14
e
{e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 2,235,105. 0. 1,223,879. 1,011,226.
b 882,767. 0. 852,040. 30,727.
c 475, 0. 0. 475,
d 17,029, 0. 0. 17,029.
e

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

() Gains (Column (h)

() Fair Market Value () Adjusted basis (k) Excess of column (1) gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column (j), if any than -0-) or Losses (from column (h))
a 0. 0. 0. 1,011,226.
b 0. 0. 0. 30,727.
c 0. 0. 0. 475.
d 0. 0 0. 17,0289.
e
. : : . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss). If {loss), enter -0- in Part I, line 7 :I— 2 1,059,457.
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6):
If gF?in, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- _|_
inPart,line8 « v . v v v v v i s it e e e e e 3 1,059,457.

[Part V' TQualification 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 complets this part.

1 Enter the appropriate amount in each column for each year; see the Instructions before making any entries.

b c d
Base pe‘ﬂ))d years Adjusted qualifysln)g distributions Net v(alzxe of Dlstribu(tign ratio
Calendgr year (or tax year noncharitable-use assets (column (b) divided by column (c}))
eginning in)
2012 357,803. 7,231,534, 0.049478
2011 361,864. 7,233,802, 0.050023
2010 357,266. 7,422,388. 0.048134
2009 323,335. 7,431,116, 0.043511
2008 335,430. 6,448,954, 0.052013
2 Totaloflinet,column(d) . . .. ..o v v, e e e e s e 2 0.243159
3 Average distribution 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 iflessthan5years . . .. . . .. ... ... .. 3 0.048632
4 Enter the net value of noncharitable-use assets for 2013 from Part X, line&. . . . . . . . . ... . ... 4 7,044,824,
5 Multiplyline4byline3 . . v o o o v o o i i e e it e e e s e e e e e e e e 5 342,604.
6 Enter 1% of net investmentincome (1% of PartL,line27b) . . . « v ¢« v v v v v v v i v v i i e s . 6 13,973.
7 Addlines5andB. . . . . v v v i i i e e e e e e et e e e 7 356,577.
8 Enter qualifying distributions from Part XIl,line4 . . . . . . o v v v v v v v it oo e 8 461,000.

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

Part VI instructions.

BAA

TEEAQ303 07/09/13

Form 990-PF (2013)



Form 990-PF (2013) ROBERT E. AND PATRICIA SCHMIDT FOUNDATION

48-1077463

Page 4

[Part VI

| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see Instructions)

1 a Exempt operating foundations described In section 4940(d)(2), check here . « . . ™ and enter ‘N/A’ on line 1.
Date of ruling or determination letter: (attach copy of letter If necessary — see Instrs)

b Domestic foundations that meet the section 4940(e) requirements in Part V, 1

I :
[EPUESPP R S PRNRY I SN

13,973.

check here . » and enter1% of PartL,line27b . . ... ... .. i it
¢ All other domestic foundations enter 2% of line 27b Exempt forelgn organizations enter 4% of Part |, line 12, column (b) . . . .

N

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Othersenter-0-) . . . . . . . .« v v v b et e e e e e ] 2

i

[ [ R NPRVIAL TprRa- |

Addlines1and2. . . . . .+ . . ot e e i s e e h e e a e e e e e e e e veoes] 3

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) . . . . . 4

Tax based on Investment Income. Subtract line 4 from line 3. If zeroorless, enter-0- . . . . . v ¢« v v v v 0 v 5

[ IS R S

Credits/Payments:
a 2013 estimated tax pmts and 2012 overpayment credited 102013 . . . . o v ¢ v v v o v v 6a 2,200.
b Exempt foreign organizations — tax withheldatsource . . . . . .. .. ... ... 6b
¢ Tax pald with application for extension of time to file (Fom 8868) . . . . . . . . ..{ 6¢
d Backup withholding erroneouslywithheld . . . . . . . .. ... oo v i v oo 6d
Total credits and payments. Add lines6athrough6d . . . . . . . . . .. .o v v oo vy e

| AT

R AN AR

2,200.

Enter any penalty for underpayment of estimated tax. Check here

41.

0 o~

Tax due. If the total of lines 5and 8 Ismore thanline 7, enteramountowed « + + ¢ + v v v v v v 0 e 0 v 0 v 0 s et v 00 e 19

11,814.

\i

10 Overpayment. If fine 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . - . . . . .. ... ... ... 10

0.

11 Enter the amount of line 10 to be: Credited to 2014 estimatedtax . . . . . > 0. Refunded . . . .”| 11

[Part VII-A TStatements Regarding Activities

1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

participate or intervene In any political campaign? . . . « .« i i e s e e e s e e s e e e e

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes

(see the instructions for definition)?. « « v ¢ v ¢« v o v v 0 b e e e e e e e e e e e e e e

If the answer Is "Yes’ to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.
c Did the foundation file Form 1120-POL forthisyear? . + « « « + « . . .
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthefoundation . .. ™ $ (2) Onfoundationmanagers. ... ™ $

Yes | No
... 1a X

-
|

T X

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . . . ™ $

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

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? If 'Yes,' attach a conformed copy of the changes . . . . . . . .

4 a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . .. ... ... .. ..
b If 'Yes,' has it filed a tax return on Form 990-T forthisyear? . . « ¢ « ¢ ¢ ¢« ¢« v v v v o v v v v v ot v v v v v a0 0 o
§ Was there a liquidation, termination, dissolution, or substantlal contraction duringtheyear? » « « « « « ¢ v v v v v v w0 hh e e e

If 'Yes,' attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or

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

with the state law remain in the governinginstrument? . . . . . ¢« v o 0 v 0 i i i e i e e e e
7 Did the foundation have at least $5,000 In assels at any time during the year? If 'Yes,’ complete Part i, column (¢), and Part XV. . . . . . . . .

8 a Enter the states to which the foundation reports or with which it is registered (see instructions) . . . . . . .. >
KS - Kansas

b If the answer is 'Yes' to line 7, has the foundalion furnished a c%); of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G7 If ‘No,’attachexplanalion . - . . « . v« v v v v v v v v v i i oo s

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j}(3) or 4942(j)(5
for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If 'Yes,’ complete Part XI

10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
And addreSSOS « « v v o« ¢ v b e 4 s e e e e e e e a e e e h e e n e n e s e e a e e e e e e e

JENRESNY EROINIRSY S

... 8b] X

-..110 X

BAA

TEEA0304 07/10/13

Form 990-PF (2013)



Form 990-PF (2013) ROBERT E. AND PATRICIA SCHMIDT FOUNDATION 48-1077463 Page 5
[Part VII-A” [Statements Regarding Activities (confinued)
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 (seeinstructions) . « + .« + ¢« v v v v v v 0 0 v v 1 X
12 Dud the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions). . . . . . . . Ch e e e e e et e e e 12 X
13 Did the foundation comply with the public Inspection requirements for its annual returns and exemption application? . . . . . . 13 X
Website address . + . . . ce e cae el N B e
14 Thebooksareincareof ™ Kenneth R.Braun CPA Telephoneno. ™ (785) 62522354 _ _
Locatedat ™ 1011 West 27th, Suite F-2, 2.0 Box 124, _Havs, _______ KS_ ZP+4 > 67601 ____ _____
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . . ... ., . > D_
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . v o v v 0 0 0 >I 15 |
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authority over a Yes | No
bank, securities, or other financial account in a foreign country? . . . . . . . .. PN v |16 X
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1. If 'Yes,' enter the name of the
forelgn country > _ !
[Part VII-B_ | Statements Regarding Activities for Which Form 4720 May Be Required
Flle Form 4720 If any Item Is checked In the 'Yes’ column, unless an exceptlon applies. Yes { No
1 a During the year did the foundation (either directly or indirectly): !
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . « « « + « + . & DYes No (
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a ‘ . '
disqualified PErson? « « « « » + v x4 0. A DA A e Yes No |- e !
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . ... Yes No |. ”‘* N
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . ... YeT No g :
(5) Transfer any income or assets to a disqualified person (or make any of either available \ B g
for the benefit or use of a disqualified person)? . . . . . . .. e e N DYes No 4
' ’ i
(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.). . . . . . . e e e e . DYes No % L
‘ Ut
b If any answer is 'Yes' to 1a( 12—&6). did any of the acts fail to qualify under the exceptions described in ‘ — N
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see Instructions)? . . . . . . . ... .. 1b
Organizations relying on a current notice regarding disaster assistance checkhere . . . « . . . . . . . o o0 > D H
c Did the foundation engage in a ﬁrior year in any of the acts described in 1a, other than excepted acts, \ | e
that were not corrected before the first day of the tax year beginningin 2013? . ... ... e e e e - ; ...... 1ic X
2 Taxes on failure to distribute income (section 4942) adoes not apply for years the foundation was a P i “”” f ’
private operating foundation defined In section 4942(j)(3) or 49420{(5)): 3”; e
a At the end of tax year 2013, did the foundation have ang undistributed income (lines 6d i
and 6e, Part XIIl) for tax year(s) beginning before 20137 . . . . . . .« oo o s e DYes No 4
If 'Yes,'listtheyears ™ 20,20 ,20 __ ,20
b 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 - et .
all years listed, answer 'No' and attach statement — see instructions.) . . .+ ... ... e e .| 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
“20__,20__ ,20__,20__ !
3 a Did the foundation hold more than a 2% direct or indirect interest in any business '
enterprise at any time duringtheyear? . . . . . . . .. ... e e e e e D Yes No :
b If 'Yes,' did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation '
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved R
by the Commissioner under section 4943(c)(7)) to dispose of holdin%s acquired by gift or bequest; or .. L
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to ) i
determine if the foundation had excess business holdingsin2013.). « . « « . v . . . v o s e e ey .. 3b
4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitablepurposes? . . . . . . . .o oo e s et e C e e e e e Ve e e e e e e e e e 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could !
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of FOT) PN P
the tax year beginning in 20137. . . . . .. e i e e e R e 4b X
BAA Form 990-PF (2013)

TEEA0305 12/07/12



Form 990-PF (2013) ROBERT E. AND PATRICIA SCHMIDT FOUNDATION 48-1077463 Page 6
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

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

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry i
on, directly or indirectly, any voter registrationdrive? . . . . . .. ... ... . e e e s Yes No :
(3) Provide a grant to an individual for travel, study, or other slmllar PUrPOSEST « = « o o s v o s s u o s . Yes No .
(4) Provide a grant to an organization other than a charitable, etc, organization descnbed
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see Instructlons) e e e D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or :
educational purposes, or for the prevention of cruelty to children or animals? . c e e e e D Yes No )
b If any answer is 'Yes' ta 5a(1)-(5), did any of the transactions fail to quahfy under the exceptions . '
described in Regulations section 53.4945 or In a current notice regarding disaster assistance e I P
(SeeINStrUCHIONS)? + v v & ¢ v 4 st e e e e e e e e e et e e s e e e e e e e e e e 5b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . .. ... ... > D ;
c If the answer is "Yes’ to question 5a(4), does the foundation claim exemption from the !
tax because it maintained expenditure responsibility forthegrant? . . . . .. ... ... ... .. ... D Yes D No §

If 'Yes,’ attach the statement required by Regulations section 53.4945-5(d).

6 a Did the foundation, during the year, receive any funds, directly or Indirectly, to pay premiums i

on a personal DENEfit CONrACt? « + v + v v v o e e e s s e e e e et e e e e DYes No | N P
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . ... .. ... .. 6b X
If "Yes’ to 6b, file Form 8870. .
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . . DYes No | &+ f..
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? ... ......... 7b

{Part Vill- |Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,
and Contractors

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

(b) Title, and average {c)Compensation (d)Contributions to {e) Expense account,
(@Name and adcress oo ooy | (tnotpala, | " employas benefl | " other alowances
compensation
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.
Renneth R. Brauwn ___________
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-pald employees (other than those Included on line 1 — see instructions). If none, enter 'NONE.’
(a) Name and address of each employee (b)Title, and average (c) Compensation (d)Contributions to (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation
Neme  _ _ _ o
Total number of other employees paid over $50,000 . . .+« v ¢ v 4 v v v o i bt b e e e e e e e e e > None

BAA TEEA0306 07/10/13 Form 990-PF (2013)



Form 990-PF (2013) ROBERT E. AND PATRICIA SCHMIDT FOUNDATION 48-1077463 Page 7

[Eart VIl {Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-pald independent contractors for professlonal services (see Instructions). If none, enter 'NONE.’

(a) Name and address of each person paid more than $50,000 {b) Type of service

(c) Compensation

—— - —————— e ———— et o — e e e e S — s

—— - e " ———— - - = o = = 4 = = - = — -

- e = o mn = - e M e = = e ma - —— ]

—— i ——— A S = - A = A e e e e — A

—— s e e = e e A = e e Ee e e e ma = o — -

Total number of others receiving over $50,000 for professional services

....................... . e None
Part IX-A | Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activilles during the tax year, Include relevant statistical Information such as the number of Expenses
organizations and other beneficlaries served, conferences convened, research papers produced, elc.
1 See Part XV Page 11 for details for all contributions _____________
45 Recipients e
461,000.
2 —
3 ————
4
Part IX-B {Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through3 . ... ... e et e e e e e e e s e e s >
BAA

TEEA0307 07/10/13

Form 990-PF (2013)



Form 990-PF (2013) ROBERT E. AND PATRICIA SCHMIDT FQUNDATION 48-1077463 Page 8

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

see instructions.)

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

a Average monthly fair market value of securities . « « v ¢« « v v 00 0 i i e e e e e e e e 1a 6,212,899,
b Average of monthly cash balances « « « « v v v v v v v b it e e e e e . 1b 939,207.
¢ Fair market value of all other assets (seeinstructions) . . . . . . . v v v o v v v i i il i i e 1c
dTotal (addlines1a,b,andc). . « + v« v o v v v vt e e e e e e e e e e e 1d 7,152,106.
€ Reduction claimed for blockage or other factors reported on lines 1a and 1c N
(attach detailed explanation) . . . . . .« v v v o o v v v e e e | 1e | ’A;m
2 Acquisition indebtedness applicabletoline1assets . « « ¢ v v v v v v v v b i et e e e e e 2
Subtractline2fromlinedd . . . . . . . ... ... e et e e e e et r e e e e e e e 3 7,152,106,
4 Cash deemed held for charitable activities. Enter 1-1/2% of ine 3
(for greater amount, see instructions). . . . . . . . ..o L., Gt e e s 4 107,282.
§ Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4. . . . . . .. 5 7,044,824.
6 Minimum Investmentreturn.Enter5% of lin@ 5. « « « v v v o v v v i i i s e i e e 6 352,241.
[Part XI _[Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > []and do not complete this part.)
1 Minimum investmentreturn fromPart X,line6 . . . . . . . . . v o i v o i e et e e e e e e 1 352,241.
2 a Tax on investment income for 2013 from PartVl,line5. . . « « v v v v v v o v+ » | 2a 13,973.
b Income tax for 2013. (This does not include the tax from Part VL). . . . . . . . .. 2b o
CAddlines2aand2b . ... ... ... . C e et e e e e e r et e e e e e e e 2¢c 13,973.
3 Distributable amount before adjustments. Subtractline2cfromline1. . . . . . . .. . .. o oo o oL 3 338,268.
4 Recoveries of amounts treated as qualifying distributions . . . . . . .. ... .. e e e e e s e e e e 4
5 Addlines3and4. . . . . v vt v it it e e e et e et e s e e s | 5 338,268,
6 Deduction from distributable amount (see instructions) . . . . . . . ... et e e e e e e s e 6
7 Distrlbutable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll, line 1. . . . . . . ... 7 338,268.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes:
a Expenses, contributions, gifts, etc — total from Partl, column (d), line26 . . . . . « « v v v v v v v b i i 1a 461,000.
b Program-related investments — total fromPart IX-B. . . . . . . . . o o i e ..y et e e 1b
2 Amounts pald 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 Suitability test (prior IRS approval required). . . . . . . ... e et et e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . e e e et e s .-+ 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, line4 . . . . . . 4 461,000.
Foundations that qualify under section 494086) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . . . . . . . . . . Ch e e e e e e, A 13,973.
6 Adjusted qualifying distributions, SubtractlineSfromlined . . . . . . . . . v v v v it i i e e 6 447,027.

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

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

BAA

TEEA0308 07/10/13

Form 990-PF (2013)



For 990-PF (2013) ROBERT E. AND PATRICIA SCHMIDT FOUNDATION

48-1077463 Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2013 from Part XI,

ne7. . v v v v i vt it e i e s e e s

2 Undistributed income, if any, as of the end of 2013:

a Enter amount for 2012only. . . . . . . . . ..

b Totalfor prior years: 20,20 .20
3 Excess distributions camryover, if any, to 2013:

(b)
Years prior to 2012

2013

359,416. |

338,268.

3

aFrom2008 . ... .. 0.
bFrom2009 . ... .. 4,181.
cFrom2010...... 360,000.
dFrom2011 . ..... 615.|
eFrom2012. .. ... 359,964.].
f Total of lines 3athroughe . . . . . . ... ..
4 Qualifying distributions for 2013 from Part
Xl lined: * $ 461,000.

a Applied to 2012, but not more thanline2a . . .

b Aé:plied to undistributed income of prior years
(Election required — see instructions). . . . . .

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

d Applied to 2013 distributable amount . . . . . .
e Remaining amount distributed out of corpus . .

5 Excess distributions carryover appliedto 2013 . . . . .
(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:

a Corpus. Add lines 3f, 4c, and 4e. Subtractline5. . . . .

b Prior years' undistributed income. Subtract
linedbfromline2b. . « « v ¢ v v v v v v v v

¢ Enter the amount of prior years’ undistribut-
ed Income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed . .

d Subtract line 6¢ from line 6b. Taxable
amount - seeinstructions . . . . .. ...

e Undistributed Income for 2012. Subtract line 4a from
line 2a. Taxable amount — see Instructions. + « + + « .

f Undistributed income for 2013. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2014 . . . . . . . .0 0.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b;(1)(F) or 4942(g)(3)
(seeinstructions). « « « v v ¢« v 0 0 .. e e

8 Excess distributions carryover from 2008 not
applied on line 5 or line 7 (see instructions) . . .

9 Excess distributions carryover to 2014,

3

P

> s
,
R
2 er

PP LT

338,268.

- EE

1,185,760.1"

Subtract lines 7 and 8 fromline6a . . . . . ..
10 Analysis of line 9:
a Excess from 2009 . . 4,181.
b Excess from 2010 . . 360,000.
c Excess from 2011 . . 615.
d Excess from 2012 . . 359, 964.
e Excess from 2013 . . 461,000.

H
i

i

BAA

TEEA0309 07/10/13

Form 990-PF (2013)



Form 990-PF (2013) ROBERT E. AND PATRICIA SCHMIDT FOQUNDATION 48-1077463 Page 10

[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/2A
1 a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
Is effective for 2013, enter the date of the ruling. . . . . . . e et e e e e e e e e e e >
b Check box to Indicate whether the foundation Is a private operating foundation described in section |_| 4942(j)(3) or 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
Income from Part | or the minimum (2) 2013 (0) 2012 (c) 2011 (d) 2010 (e) Total

eachyearlisted .............
b85%ofline2a . .............

¢ Qualifying distributions from Part XII,
hne 4 for each yearlisted. . . . . .. ..

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

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtractline 2d fromlne2c . . . . . ..

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

a 'Assets' alternative test — enter:
(1) Valueofallassets . . . .. .....

(2) Value of assets qualifying under
section 4942())(3)B)(1) + « « + + ¢+ .

b ‘Endowment’ alternative test — enter 2/3 of
minimum Investment return shown In Part X,
line 6foreachyearfisted « « .« . . . . o .

¢ '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 sectlon 4942() (BN - . . o . ..
(3) Largest amount of support from

an exempt organization . . ... ..
(4) Gross investmentincome . .. ...

{Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have 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 Targe portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

None

2 [Information Regarding Contribution, Grant, Gift, Loan, Scholarshlip, etc, Programs:

Check here ™ D if the foundation only makes contributions 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 items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail 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 timitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

BAA TEEA0310 07/10113 Form 990-PF (2013)



Form 990-PF (2013) ROBERT E. AND PATRICIA SCHMIDT FOUNDATION

48-1077463

Page 11

|Part XV |Supplementary Information (continued)

3 Grants and Contributions Pald During the Year or Approved for Future Payment

If recipient Is an Individual,

’ Recipient oundation
" onaclonio b |Sateor | Pucze g gantor At
Name and address (home or business) substantial contributor
a Paid during the year
FHSU Foundation Edward Hammon !
600 Park Place Chair
Hays, KS 67601 Public 50,000.
Smoky Hill Public Television Unrestricted
P.0. Box 9 Annual
Bunker Hill KS 67626 Public |Appeal 5,000.
Hays Arts Council 2014 Theater Enrichment
112 East 11th, Sec(c) (3) [for Young People
Hays KS 67601 5,000.
Dream, Inc. Unrestricted
2818 Vine, P.O.Box 2882 501 (c) (3)
Hays KS 67601 5,000.
Center for Life Experience
2900 Hall st. 501 (c) (3)
Hays KS 67601 Unrestricted 10,000.
Big Brothers/Big Sisters Needy Children
2707 Vine Street Care
Hays KS 67601 501{c) (3) 15,000.
Komen for the Cure
11485 Hillside, Suite 11 501 (c) (3)
Wichita KS  67211-4005 Health Care 2,000.
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
359,000.
TOtAl e« v v v v e e e e e e e e e e e e e et et e et » 3a 461,000.

b Approved for future payment

TEEA0501 07/11/13

Form 990-PF (2013)



Formé90—PF(2013) 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 (e)
. (a) {b) (C? (d) Related or exempt
Business Amount Exclu- Amount function income
) code slon (See instructions.)
1 Program service revenue: code
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 . . . . 14 602,
| 4 Dividends and interest from securities . . . . . . 14 202, 325.
§ Net rental income or (loss) from real estate: w3 o~ o7
a Debt-financedproperty . - . . . .. .. ...,
b Not debt-financed property . . . . . . .. . ...
6 Netrentalincome or (loss) from personal property » . . . .
7 Otherinvestmentincome. . . . . . . ... ...
8 Galn or (oss) from sales of assets other than inventory . . . 1,059,456.
9 Netincome or (loss) from special events . . . . .

10 Gross profit or (loss) from sales of inventory . .
11 Otherrevenue:

o O o0 o

12 Subtotal. Add columns (b), (d),and (e) . . . . . . 202,927. 1,059,456.
13 Total. Addline 12, columns (b), (d),and (B) - . « « « « v v v v i v e e e e e e e e e 13 1,262,383,

(See worksheet In line 13 instructions to verify calculations.)
Part XVI-B |Relationship of Activities to the Accomplishment of Exempt Purposes

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

n/a hot applicable

BAA TEEA0502 07/11/13 Form 990-PF (2013)



Form 990-PF (2013) ROBERT E. AND PATRICIA SCHMIDT FOUNDATION 48-10774

63 Page 13

[Part XVII |Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

. . Yes | No
1 Did the organization 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) organizations) or in section 527, i
relating to political organizations? -

a Transfers from the reporting foundation to a noncharitable exempt organization of: T R
(M Cash. .............. e e e et e e e e e e e 1a(1) X
(2) Otherassets . « « + v . « .. . e e e e e e e e et e e e 1a(2) X

b Other transactions: I M
(1) Sales of assets to a noncharitable exempt organization. . . . . e e e e st et e e e . 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . « v v v v v v v v e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . v v v v v v 00 e e e e e e e e e 1b(3) X
(4) Reimbursementarrangements . « . o v v v v o i i i i e e e e e e e s e e e e e e e e 1b (4) X
(5) Loansorloanguarantees . . . . « v o v v v i . e e e e et 1b (5) X
(6) Performance of services or membership or fundraising solicitations. « + . « « « « v . . . . e e e e e e e 1b (6) X

¢ Sharing of facilities, equipment, malling lists, other assets, or paid employees. . . . « + ¢ v« v v v o v v v s . . 1c X

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

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, fransactlons, and sharing arrangements
2 a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5277 .« « « v« v« v v v v v 4 o & e DYes No

b If 'Yes,' complete the following schedule.

(a) Name of organization (b) Type of organization

(c) Description of relationship

Under penatties of perjury, ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It Is true,
correct, andﬁgm lete. parer {other than fax r) is based on all information of which preparer has any knowledge.
Sign May the IRS discuss
) ) this retum with the
Here . | Z - / 9 - / S PRESIDENT Fsrgg?rer stég\grr\\st))elow
Signature of officaxor tusjed ,  Date /; Tile TSLTYes No
Print/Typa prépeter’s name Praglater's signatur ‘ua 2 Wﬁ)ate Check B] ¢ |PTIN
Paid KENNETH R. BRAUN, CPA ‘YéENggﬁ éi BRAUN, CPA{02/18/15 self-employed P01387700
Preparer |[Fmsrame > KENNETH R. BRAUN, CPA Fim's EIN >
Use Only  |Fim's address * 1011 WEST 27HT ST-SUITE F-2
HAYS KS 67601 Phone no. (785) 625-2354
BAA Form 990-PF (2013)

TEEA0503 07/11/13



Form 990-PF

Part |, Line 6a Net Gain or Loss From Sale of Assets 2013

Name Employer Identification Number

ROBERT E. AND PATRICIA SCHMIDT FOUNDATION 48-1077463

Asset Information:

Description of Property:. . . . . .
Date Acquired: . various
Date Sold: . . . Various
Sales Price: . .

Public Stocks and securities Schedule Attached

3,117,872,

Sales Expense:. .

Total Gain (Loss): . -

1,041, 952. Accumulation Depreciation: . . .

How Acquired: . . . Purchased

Name of Buyer: . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method:. . . .

2,075,920,

Date Acquired: . Various
DateSold: . . . 07/18/14

Sales Price: . .

City Group Litigation

Sales Expense:. .

Total Gain (Loss). . .

How Acquired: . . . Purchased

Name of Buyer: . . . Stock Market (thru VSR Financial)

Cost or other basls (do not reduce by depreciation) . .

Valuation Method:. . . .

0.

475, Accumulation Depreclation: . . .

Description of Property:. . . . . .
Date Acquired: . Various
DateSold: . . . 02/24/14
Sales Price: . .

Voda & Verizon merger Settlement

Sales Expense:. .

Total Gain (Loss): . -

17,029. Accumulation Depreciation: . . .

How Acquired: . . . Purchased

Name of Buyer: . .

. Stock Market (Thru VSR Financial)

Cost or other basis (do not reduce by depreclation) . .

Valuation Method:. . . . Cost

0.

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: . . .

Date Acquired: .
Date Sold: . . .
Sales Price: . .

Sales Expense:. .

Total Gain (Loss): . .

How Acquired: . . .

Name of Buyer: . . .

Cost or other basls (do not reduce by depreciation) . . .

Valuation Method:. . . .

Accumulation Depreclation: . . .

Date Acquired: .
Date Sold: . . .
Sales Price: . .

Sales Expense:. .

Total Gain (Loss): . .

How Acquired: . . .

Name of Buyer: . . .

Cost or other basls (do not reduce by depreciation) . . .

Valuation Method:. . . .

Accumulation Depreciation: . . .

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: . . .

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 05/28/13



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 Adj Net Inc
Earnings from Public Partnerships:
Trico Fund II (Loss) 13,030. 13,030. 13,030.
Coachman Energy, II, LLC 276. 276. 276.
Norcap Diversified Fund 20,171. 20,171. 20,171.
OR, LLC 15,744. 15,744. 15,744.
Total 49,221, 49,221. 49,221.
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses: Rev/ExpBook | Netinvinc | AdjNetinc | Charity Disb
VSR Financial Fees 21,031. 21,031. 21,031.
Directors’ Mtg Expenses 97. 97. 97.
Qffice supplies & Misc 69. 69. 69.
Total 21,187. 21,197. 21,187,
Form 990-PF, Page 6, Part VI, Line 1
Information about Officers, Directors, Trustees, Etc.
(a) (b) () (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (if not pald, to employee account, other
per week enter «0-) benefit plans allowances
devoted to and deferred
position compensation
Person. . Business . I:l
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 | Business . | |
Joseph W. Jeter
1117 Oakmont Trustee/Secretary
Hays KS 67601 3.00 2,000. 0. 0.
Total
6,000. 0. 0.




ROBERT E. AND PATRICIA SCHMIDT FOUNDATION 48-1077463

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
E-mail

The form in which applications should be submitted and information and materials 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, charitable 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
E-mail

The form in which applications should be submitted and information and materials 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 limitations on awards, such as by geographical areas, charitable fields, kinds of
institutions, or other factors:

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

Recipient If recipient is 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

Diocese of Salina _ _ ___f_________ |_____|Yesterday, Today | Personor
P.0. Box 980 _________|_________ |Churches | and Tommorrow__| Business | X
Salina KS 67401 Capital Campaign 20,000.
First Call for Help of Ellis Cnty | _ _ ____ __ [_____|{Unrestricted _ | Personor
2035 East 7th, Suite 204 |_________ SB[ . Business | X
Hays, KS 67601 5,000.
Hays_Area Children’s Center | _ _______ [_____{Unrestricted _ | Personor
24 Lewis Drive _ _ _ _ __ _j_________|3W@B | __. Business | X
Hays KS 67601 2,000.
Mary Elizabeth Foundation | _ _______ |_____|Unwed Mothers | Personor
204 West 7th 501(c)(3) | Assistance Business | X

Hays KS 67601 5,000.




ROBERT E. AND PATRICIA SCHMIDT FOUNDATION

48-1077463

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is 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
St._Joseph’s Catholic Church | _ ____ _ __|_____ Religious _ __. Person or
210 West 13th _ ____ __ _|_________ [Public|Assistance __ | Business | X
Hays, KS 67601 10,000.
Cerebral Palsy Research Fd | _ __ _____|_____|Medical ____. Person or
P.Q. Box 8217 _ _ _ _ L |eom o (30l)B)L|Reseaxch ____ | Business | X
Wichita KS 67208 Foundation 2,000.
XS Council on Economic Education | _ _ _ __ _ __ [ ___ | __________. Person or
1845 Fairmount St.WSU Campus Box 203 _ _ | _____. Business | X
Wichita, KS 67260 Public | Public Fducation] 500,
Ellis_Chamber of Commerce |____ _ _ |\ |_ oo ___. Person or
820 Washington_ | ___ e e, Business | X
Ellis KS 67637 Public | Sign Project 2,000.
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 __ _|______ ___ [_____|ZTheatre Enrichment | Business | X
Hays KS 67601 Public | Unrestricked 4,500.
Lity of Hays, Kansas __ _|____ ___ __|ooo oo Person or
P.0. Box 490 _ | | Sports Complex |Business | X
Hays, KS 67601 Public [ 5 of 10 25,000.
bsNWg e le——— Person or
P.O0._Box 1016_ _ o e e e Business | X
Hays KS 67601 501(c)(3) | Help Handicaped 10,000.
Crow-Luther Cultural Events Ctr | __ _ __ _ _ _ _ | _ | ______. Person or
P.0. Box 813 _ _ | Al | Business | X
Eads CO 81036 Events 5,000.
FHSU Endowment Fd _ ___ _|_________|_____|Scholarship _ | Personor
600 Park Street _ _ ___ | _________|_____|E Fund __ _____._ Business | X
Hays KS 67601 Public 15,000,
Eisenhower Foundation _ _|__ __ __ _ _ _ |0 |ccemm . Person or
200 SE 4th St. PO Box 295 |___ ___~_ _|____"|___________. Business | X
Abilene KS 67410 501(c) (3) | Historical 10,000,
St.Thomas More Society _|_________ (_____|St. Thomas More Society | Person or
1701 Hall Street _____ _|_________|_____|Establish Junior High | Business [X
Hays KS_ 67601 509 25,000.
Hays Medical Center __ _|_________|_____|Breast Cancer Center | Person or
2220 Canterbury Dr. __ | ________|-.o_.__ Pledge _____. Business | X
Hays KS 67601 509 (1 of 3) 50, 000.
Latholic Charities of Northern Kamsas | (| Person or
P.O. Box 1366__ __ __ ___{_ e Business | X
Salina KS 67402 501(c)(3) | Help Needy 5,000.
Hays Baseball Association | _ ____ ___ | ____|o_o_________. Person or
3409 Summer Lane _ _ ___ _{________ Ve Business | X
Hays KS 67601 Public | Hays Larks Bus Purchase 5,000.




ROBERT E. AND PATRICIA SCHMIDT FOUNDATION

48-1077463

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is 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
Fort Hays State University Foundation | _ _ | ___ _ _|__ o ____. Person or
P.O. Box 1060__ __ | _________|Public|_ __________. Business | X
Hays KS 67601 Education | COBL Partnership 10,000,
Girl Scouts of Ks Heartland | __ | __ __ Vo _ o ______. Person or
2703 vine_, Suite 8 _ _ _ _|__ ____ |, Business [ X
Hays KS 67601 501{c)(3) | Unrestricted 1,000,
New Images Ministries, Inc|___ __ _ _ _ |- o|ccmooooooo_. Person or
P.O. Box 71 _ _ _ |, QB . Business | X
Hays KS 67601 Religion | Unrestricted 1,000,
Llara Barton Foundation | _ _______[_____ Lomplete_the Dream | Person or
PO Box 25 _ |- __|Continve Vision Campaign | Business | X
Hoisington KS 67544 501(c)(3) [ Pledge 1 of 5 10,000,
NCK_Tech_Endowment & Foundation | _ _ _ _ _ __ (___} __________. Person or
2204 Wheatland Ave ___ _(_________ | ____|Tim Miller_ __ _|Business [X
Hays KS 67601 Public | Scholarship 1,000.
FHSU FOUNDATION __ | ___ Voo Person or
P.0. BOX 1060__ _____ __|_________ |FPublic|High Plains Band | Business | X
HAYS KS 67601 Schooling | Camp 2012 1,000.
The Broadcaster Foundation of Amercia | _ _ _ _ _ _ __|_____ Emergency Assistance | Person or
125 W. 55th St.21st Floor |_________ {_____[Xtoless Fortunate in | Business | X
New York NY 10019 501(c){3) | Broadcast 5,000.
St Nicolas of Myra__ _ _ _|___ | . Person or
2901 B, 13th _ _ _ | _l_____lclass Room Project | Business | X
Hays KS 67601 Education | Payment 3 of 5 2,000.
Good Samaritan Foundation | _____ ___ |_____|Adult Day services | Personor
4212 South Avenuwe _ ___ _|_________|_.____|2t Hadley Center | Business | X
Kearney NE 68845 501c) (3) 5,000,
Anmerican Red Cross-Ellis Cnty Chapter | _ _ _ _ _ _ _ _ { — |____ _ ______. Person or
205 Easth 7th, Ste#151__ | _ ____ _ __|____._ Needy_people _ | Business | X
Hays, KS 67601 501(c)(3) { Unrestricted 2,000.
Lancer Council of Ellis County, Inc. | _ _ _ _ __ _ __ |oco oo |ommmmmem o Person or
134 West Tth | e Help Cancer _ | Business | X
Hays, KS 67601 501{c)(3) | Victims 10,000.
Hospice of Hays __ _ _ _ _ _|___ || . Person or
2220 Canterbury Drive _ _f_ _____ ___ [ ____|Medical Help for |Business [ X
Hays KS 67601 Public | Needy 5,000.
Hays Medical Center _ _ _|__ _ ___ _ _ _|oc e Person or
2220 Canterbury Drive _ _f______ ___ | __|eooooo . Business | X
Hays, KS_ 67601 501(c)(3) | Medical Needs 50,000.
NCK Technical College Endowment |_ _ _ _ __ _ __ |- _|o—oo_______. Person or
2205 Wheatland Avenue_ _ _|__ __ _ | . Business [ X
Hays KS 67601 Public | Scholarships 20,000,
United Way of Ellis County | _ _ ___ __ | ___|co_________. Person or
Ji8 Main St. __ _______|_________|_____|Various Needy _|Business | X
Hays, KS 67601 501(c) {3) | People 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 is 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
KAB Foundation _ ___ _ _ | o |eoe|emmm . Person or
214 SW_oth Avenue, Suite 300( _ ____ ___|_____|Broadcast ___._ Business | X
Topeka KS 66603 501(c}(3) | Scholarships 5,000.
Lrossroads for Care __ | ___ || Person or
JO1 W.eth Street _ _ _ __ _|_________ |__.___|Locust Grove Village | Business | X
LaCrosse KS 67548 301(c){3) | 2013 Pledge 3 of 5 10,000,
Total
359,000.
Form 990-PF, Page 1, Part |
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Jeter Law Firm | General Legal & Board 850.
Total 850.
Form 990-PF, Page 1, Part |
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 Services 7,111.
Total 7,111,
Form 990-PF, Line 19
Allocated Depreciation
Description Date Costor | PriorYr. | Mthd | Life | Current Net Adjusted
Acquire Basis Depr Depr Invest Net
Income | Income
Gella's Restaurant Building (Rental[Bl@yB/24/12 | 1001273 71642 | SL 15.00 | 66466
Coneay Downtown Rental Bldy | 03/28/13 677198 11672 | SL 39.00 | 16478




ROBERT E. AND PATRICIA SCHMIDT FOUNDATION 48-1077463
Form 990-PF, Line 19 Continued
Allocated Depreclation
Description Date Costor | Prior Yr. Mthd Current Net Adjusted
Acquire Basis Depr Depr Invest Net
Income | Income
] | | 1
Total
Form 990-PF, Page 2, Part II, 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) 2,429,032, 3,020,663.
Closed End Mutual Funds held in # 7207-0442 275,458, 289,142.
Equities held in VSR # 7111-3728 910,546. 1,187,781.
Mutual Funds held in VSR # 7207-0442 680,536, 716,620.
Excess Fair Market Value of Stocks Contributed in 2010 5,9217. 0.
Equities held in Morgan Stanley Account 105,000. 38, 350.
Mutual Funds held in VSR # 7111-3728 360,915, 466,868.
Total 4,767,414. 5,719,424,
Form 990-PF, Page 2, Part I, Line 10c
L-10c Stmt
End of Year
Line 10c - Investments - Corporate Bonds: Book Falr Market
Value Value
Corporate bonds held in VSR # 7207-0442 0. 0.
Accrued interest on Fixed Income Securities held by VSR 0. 0.
Total 0. 0.
Form 890-PF, Page 2, Part I, 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.




ROBERT E. AND PATRICIA SCHMIDT FOUNDATION

48-1077463

Form 990-PF, Page 2, Part Il, Line 13

L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Falr Market
Value Value
Norcap Diversified Premium Funds 131,891. 131,991.
Trico Fund II, LLC 3,583. 3,983.
Coachman Energy, LLC 22,605, 22,329.
Savoy Holdings, LLC 1. 1.
Savoy Income Fund, LLC -1. 0.
Total 158,479. 158,304.
Form 990-PF, Page 2, Part I, Line 14
L-14 Stmt
(a) (b) (c)
Line 14b - Description of Cost/Other Accumulated Book Value
Land, Buildings, and Equipment Basis Depreciation
Gella Restaurant Building 1,001,273. 138,108. 863,165.
Comeau Downtown Rental Buildings 677,198, 28,150. 649,048.
Total 1,678,471, 166,258. 1,512,213.
Form 990-PF, Page 2, Part ll, Line 15
Other Assets Stmt
Beginning End of Year
Line 15 - Other Assets: Year Book Book Falr Market
Value Value Value

FARM LAND (CRP RENTED AND LEASED FOR OIL) 2,746,397, 2,746,397. 2,746,397,
Farm Land (Russell County Land & Improvements) 0. 931,703. 931,703.
Farm Land (Russell County Land - Dumler ground) 0. 752,900. 752,900.
QR, INC. LLC 0. 315,000. 315,000,
Total 2,746,397, 4,746,000. 4,746,000.




ROBERT E. AND PATRICIA SCHMIDT FOUNDATION 48-1077463
Supporting Statement of:
Form 990-PF, pl/Line 1({a)

Description Amount
Russell County Farm Land (Boardman Property) 931,703.
Russell County Farm Land (Dumler Property) 752,900.
ABOVE LAND WAS DEEDED TO FOUNDATION BY
ROBERT E. SCHMIDT AND PATRICIA A. SCHMIDT
ON 3/26/14 AND 6/6/14 RESPECTIVELY
Total 1,684,603.
Supporting Statement of:
Form 990-PF, pl/Line 5a(a)

Description Amount
Farm Rents 130, 642.
Comeau Downtown Hays Buildings 46,597.
Gella’s Rent Downtown Hays 58,128.
Less: Farm Custom Farming -18,793.
Less: Property Taxes -6,806.
Total 209,768.
Supporting Statement of:
Form 990-PF, pl/Line 5b

Description Amount
Farm Rent income 130, 642.
Gella’s restaurant Bldg, Hays, KS rent 58,128,
Comeau Downtown Bldg, Hays, KS 46,597.
Less: Farm Custom Farming -18,793.
Less: Property Taxes (Farm & Rental) -6,806.
LESS: Tax Depreciation Schedule -82,944.

Total

126,824.
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ROBERT E. AND PATRICIA SCHMIDT FOUNDATION

Supporting Statement of:

Form 990-PF, pl/Line 13(a)

Description Amount
Directors’ Fees 12,000.
Total 12,000.
Supporting Statement of:
Form 990-PF, p2/Line 2(a)

Description Amount
Edward Jones - Cash 0.
Morgan Stanley-Smith Barney Cash 26,300.
VSR Cash Acct # 7207-0442 21,265.
VSR Cash Acct # 7111-3728 317,230.
Total 364,795,
Supporting Statement of:
Form 990-PF, p8/Part X, Line la

Description Amount
Publicly traded Securities 5,900,913.
Publicly traded Partnerships etc. 311,986.
ABOVE ARE SUMMARIZED ON ATTACHED SCHEDULE ATTACHED TO PAGE 8§ OF 990PF
Total 6,212,899.
Supporting Statement of:
Form 990-PF,pl2/Line 4 Column (d)

Description Amount
Dividends from VSR Financial Acct#7207-0442 148,029.
Dividends from VSR Financial Acct#071113728 45,046.
Dividends from Morgan Stanley 9,250.

Total

202,325.
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Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No, 1545-0172

2013

Attachment

P ovenus Sacs” (99) » See separate Instructions. > Attach to your tax return. SequenceNo. 179
Name(s) shown on retum Identifylng number
ROBERT E. AND PATRICIA SCHMIDT FOUNDATION 48-1077463
Business or actlvity to which this form relates
Form 990-PF page 1
[Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (seeinstructions) « . « ¢« v v v o vt e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions). . . . . . . v v v 0 0 v v v e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . .. . vl 3
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter<0- . « + . « . . . . . . . e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, S8 InSIUCHONS. « « « ¢ ¢ o v v v e o @ st e v i s et et e e e e e e s e e s e 4 e e e 5
6 (@) Description of property (b) Cost (business use only) {c) Elscted cost . :
7 Listed property. Enter the amount fromline29 . . ... ... ... .. .. e | T s e o o
8 Total elected cost of section 179 property. Add amounts In column (c), lines6and7 . . ... ... ... ..... 8
9 Tentative deduction. Enter the smalleroflineSorline8 . . . . . .« v . o v v v i i it i i i ittt et e e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . .. .. . P I [
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thaninet4. . . . . . . .. ... ... 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline 12. . . . . . . > 13 | . ‘
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
tPart Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service during the
tax year (see instructions) « « v ¢« v v ¢« v v e s i e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . « . . v v v v v o et e e e e s 15
16 Other depreciation (including ACRS) « + « v v« ¢ v o v v v« v e e s e e e e e e e e e e e . . .. 16
{Part i | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2013. . . . . .+« v v v v v 00 W 17 | 82,944.
18 If you are electing to ﬁroup any assets placed in service during the tax year into one or more general . ) ’ ;
assetaccounts,checkhere. . . .« . . . . v o i s s e e e s e e e e » I_—_l e

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

a (b) Month and (c) Basls for depreciation (d) (e) (f (g) Oepreciation
Classlfication of property year placed (buslness/investment use Recovery period Convention Method deduction
In service only — see Instructions)
19 a 3-year property . . % .
b 5-year property. . . . . . 3;' iy
¢ 7-year property. . . . . . s
d 10-year property . . . . . > .
e 15-year property . . - . . W ‘,\
f 20-year property . s
___g25-yearproperty . . . . . 25 yrs S/L
h Reslidential rental 27.5 yrs MM S/L
property .« . ... ... 27.5 yrs MM S/L
I Nonresidential real 39 vyrs MM S/L
propenty .« « ... ... MM S/L
Section C — Assets Placed In Service During 2013 Tax Year Using the Alternative Depreclation System
20aClasslfe. . . . .... . i S/L
bi12-year. « « . . v ... - 12 yrs S/L
c40-year. « . ... .. 40 yrs MM S/L
{Part IV | Summary (See Instructlons )
21 Listed property. Enter amount fromline28 . . . .. ... ... e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and ine 21. Enter here and on
the appropriate lines of your return Parinerships and S corporations — seelinstructions « « + « « ¢ ¢ o o o v o 000wl 22 82,944.
23 For assets shown above and placed in service during the current year, enter ,
the portion of the basis attributable to section263Acosts . . . « « . v 0 . . . . . .. 23 -
BAA For Paperwork Reduction Act Notice, see separate Instructions. FDI20812 06/10/13 Form 4562 (2013)



Form 4562 (2013)

ROBERT E. AND PATRICIA SCHMIDT FOQUNDATION

48-~1077463

Page 2

[Part V__| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
* columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreclation and Other Informatlon (Caution: See the Instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . . D Yes |:| No | 24b If Yes,' Is the evidence written? . . . Yes DNo
(a) (b) (¢ (d) (e) " (9 (h) i
Type of property Dste placed Business/ Cost or Basls for depraciation Recovery Mathod/ Depreciation Elected
(list vehicles first) in service investment other basls (business/investment perlod Convention deduction saction 179
peré’es,ﬁage use only) cost
25 Speclal depreciation allowance for qualified listed property placed in service during the tax year and ;
used more than 50% in a qualified business use (seeinstructions) . . . . . « . . ¢ o . 00 ... 25 s
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
i
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . . . . . . . . .. | 28 . ’

29 Add amounts in column (i), ling 26. Enter here and on line 7, page 1

Complete this section for vehicles used by a sole pro
to your employees, first answer the questions in Sec

Section B — Information on Use of Vehicles

Frietor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
tion C to see Iif you meet an exception to completing this section for those vehicles.

30 Total businessfinvestment miles driven
during the year (do not include
commutingmiles). « « « .« v 0oL

31 Total commuting mlles driven during the year . . . . .

32 Total other personal (noncommuting)

miles driven
Total miles driven during the year. Add
lines30through32. . .. .. .......

33

34 Was the vehicle available for personal use

during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

35

36

(a) (b) (c)
Vehicle 1 Vehicle 2 Vehicle 3

(d)
Vehicle 4

e
Vet(ﬂc):le 5

Vetgz:le 6

Yes No Yes | No Yes No

Yes No

Yes No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Thelr Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? « » v & v i i i e e e e e e e e e e e e e e e e e e s e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . « + « + + « . « .
39 Do you treat all use of vehicles by employees aspersonal use?. . . « ¢ v v v v v i i i i L i e s i e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationreceived?. « « « v ¢ v v v o v i Lt L e e e et e e e e e e e e e
41 Do you meet the requirements concerning c;ualiﬁed automobile demonstration use? (See Instructions.) . . . . . .. ... ...
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes,’ do not complete Section B for the covered vehicles. -
{Part Vi | Amortization
(a) {b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013taxyear. + « -« o v v v v v o e v s e e 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . .« « v v v v o v v 44

FDIZ0812 06/10/13

Form 4562 (2013)



