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T

Form

Department oftr'\e Treasury

Intem

990-PF

at Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.

P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

{ OMB No 1545-0052

2016

Open to Public Inspection

For calendar year 2016 or tax year beginning

, 2016, and endin

, 20

Name of foundation

CHARLES E.

SCHEIDT FAMILY FOUNDATION

A Employer identification number
46-7165756

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

FOUNDATION SOURCE 501 SILVERSIDE RD

Room/suite

B Telephone number (see instructions)

(800) 839-1754

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

WI

LMINGTON, DE 19809-1377

C If exemption apphcation is
pending, check here

G Check all that apply

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

D 1 Foreign organizations, check here, , » D

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

H Check type of organization m Section 501(c)(3) exempt private foundation
l l Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

E If private foundation status was terminated l:]
under section 507(b)(1)(A), check here . P>

| Farr market value of all assets at
end of year (from Part li, col (c), ine

J Accounting method | Xl Cash I_J Accrual
Other (specify)

F If the foundation (s in a 60-month termination
under section 507(b)(1)(B). check here , Pp»

16) > § 28,519,352. (Part |, column (d) must be on cash basis )

i d) Disbursemen
e i ol sy | (@Revenieand | ) et mesiment | () Adustednet | for hamiabe
may not necessanly equal the amounts in books income Income purposes
column (a) (see instructions) ) (cash basis only)

1 Contributions, gifts, grants, etc , received (attach schedule} . 3 ’ 874 ’ 793.
2 Creck b ] ine faundaton s not requred o
3 Interest on savings and temporary cash investments. 2,174. 2,174.
4 Dwvdends and interest from securities . . . . 158, 561. 158,561.
5a Grossrents . . . . v h i v e s d e e
b Net rental ncome or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10 2,926,796.
5 b Gros‘s %%Ielﬁ‘grécae for all 12,897,009.
2| 7 Capital gain net income (from Part IV, ine 2) . 3,953,390.
p6 MARrKerm capltmEIVE D
9 Incomemodifications . . . . ... .. .
10a Gross sales less retums
and allowances . . . . .
N 0\6 l.e,# 'q:? of goods sold { |12 0 ’1?
c Gross profit or (loss) (attach schedule) , , | .
11 othergﬁmﬁmme) ATCH. 1. . 183,761. 183,145.
12 Total. 1 1M ... ... 7,146,085. 4,297,270.
o13 DERMCE G ENTERees. o . . 0.
8 14  Other employee salanes andwages . . . . .
g 15 Pension plans, employee benefits , . . . . .
S16a Legal fees (attach schedule) ATGH 2. . . . 5,824. 5,824.
l':: b Accounting fees (attach schedule) , . , . . .
2| ¢ Other professional fees (attach schedule). [.3] 204,593. 170,512. 34,081.
g 17 IntereSt. « v v v v v e i e e
%’ 18 Taxes (attach schedule) (see instructions){ 4 ]. 31,0099. 2,049.
E 19 Depreciation (attach schedule) and depletion.
3 20 OCCUPANCY + - v v ¢ ¢ ¢t s 2 s st s v s o«
.l|21 Travel, conferences, and meetings . . . . . . 11,363. 11,363.
5 22 Prntngandpublications , . ... ... ..
gizs Other expenses (attach schedule) ATCH .5, . 115,834. 66,193. 49,320.
"E 24 Total operating and administrative expenses.
g Add lines 13 through23. . . . . . ... .. 368,713. 238,754. 100,588.
Ol|25 Contributions, gifts, grantspad . . « . . . . 1,230,000. 1,230,000.
26  Total expenses and disbursements Add lines 24 and 25 1,598,713. 238,754. 0. 1,330,588.
27  Subtract ine 26 from line 12
a Excess of revenue over expenses and disbursements . . 5 ’ 547 ’ 372.
b Net investment income (if negative, enter -0-) 4,058,516.
¢ Adjusted net income (If negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

8E1410 1 000

Form 990-PF (2016)
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Form 990-PF (2016) CHARLES E. SCHEIDT FAMILY FOUNDATION 46-7165756 Page 2
Attached schedules and amounts in the Beginning of year End of year
m B‘alance Sheets g;s.fﬂﬂ’s'%"nﬁm(‘é"qu ﬁ'éﬂ‘ﬂ'&.ﬂﬁs"’{ end-ofyear (a) Book Value (b) Book Value (c) Fair Market Value
1* Cash-non-interestbeanng . . . ...............
2 Savings and temporary cash investments . . . . . . .. ... 1,167,228. 8,053,938. 8,053,938.
3 Accounts receivable P> ;
Less allowance for doubtful accounts b
4 Pledges receivable P> |
Less allowance for doubtful accounts b
5 Grantsrecewvable. . . . . ... .. .. .. 0.
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) _ , . .
7  Other notes and loans receivable (attach schedule) p J
Less allowance for doubtful accounts p>
% 8 Inventories for saleoruse. . . . . . e e e s e e e e
,‘,", 9 Prepaid expenses and deferredcharges . . . . . .. ... ..
<} 10a Investments-U S and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule) ATCH, 6 8,211,683. 7,317,000. 7,592,657.
¢ Investments - corporate bonds (attach schedule), . . . . . . . 203,460.
et bas M9 b J
Less accumulated depreciation p
(attach schedule)
12 Investments - mortgageloans. . . . . . . . .. . . ..o ..
13 Investments - other (attach schedule) ., , , . . ATCH,7 ... 12,190,918. 11,949,723. 12,868,757.
M pment b > o . f
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe P ATCH 8 ) 4,000. 4,000. 4,000.
16 Total assets (to be completed by all filers - see the
instructions Also,seepaget,tem!) . . .. ... ...... 21,777,289. 27,324,661. 28,519,352.
17  Accounts payable and accruedexpenses . . . ... ... ..
18 Grantspayable. . . . . . ... i ¢ i i it it s
g 19 Deferredrevenue. . . . . . . . . . .ot h e i e
g 20 Loans from officers, directors, trustees, and other disqualffied persons., .
ﬁ 21 Mortgages and other notes payable (attach schedule) , . . . .
<l22  Other habilties (describe p> )
23  Total habilities (add hnes 17 through22) . . . . .. ... .. 0. 0.
Foundations that follow SFAS 117, check here, »
§ and complete lines 24 through 26 and lines 30 and 31.
Sl24 Unrestricted . . .. ... ... .. ... e e e e e e
8 25 Temporanlyrestncted . . . . ... .. ... cv it 0.
of{26 Permanently restncted . . . . ... ... e e e e e e
5 Foundations that do not follow SFAS 117, >
”: check here and complete lines 27 through 31.
Ol 27 Capital stock, trust pnincipal, orcurrentfunds . . . . . . ...
‘?, 28  Pad-in or caprtal surplus, or land, bldg , and equipment fund. . . . . .
3 29 Retained earnings, accumulated income, endowment, or other funds , 21,777,289. 27,324,661.
; 30 Total net assets or fund balances (see instructions), , . . . . 21,777,289, 27,324,661.
2|31 Total liabilites and net assets/fund balances (see
21,777,289. 27,324,661,

INSEIUCHONS) & & v v v v v v v v v o v it w o o e e s o s

Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prior years return), . . . . . . . . . . e e e e e 1 21,777,2889.
2 Enteramountfrom PartLline 27a, . . . . . .. . . . i ittt ettt e e e e e e 2 5,547,372.
3 Other increases not included in line 2 (temze) 3
4 Addlines 1,2, and 3 . . . . .. it e i e e e e e e e e e 4 27,324,661.
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ne 30 . . . . [ 6 27,324,661.

JSA
BE1420 1 000

Form 990-PF (2016)



Form 990-PF (2016)

CHARLES E. SCHEI

DT FAMILY FOUNDATION

46-7165756
Page 3

[ Capital Gains and Losses for Tax on Investment Income

. (a) List and describe the kind(s) of property sold (e g, real estate, g‘gg:::’;; (c() Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) g-_%‘;nd‘a::ﬁ mo , day, yr ) (mo, day, yr)

1a SEE PART IV SCHEDULE

b
c
d
e
(e) Gross sales price @ De(%rreg;f;w:bﬂ)lowed (g:)l(jg setxt:);ztsheegfb :asllesa (e()h;)JlSsa l(r;)orgl(rll%ssszg)
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

(i) F MV as of 12/31/69

()) Adyusted basis
as of 12/31/69

(k) Excess of col (1)
over col (), If any

(I) Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h}))

o a0 o |w

2 Capital gain net income or (net capital loss)

If gamn, also enter in Part|, ine 7
If (loss), enter -0-in Part |, ine 7

3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -0~ In

Part |, ine 8

}
}

3,853,390.

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base penod?

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

(@ (b} ) @
CalendarBy:asre (t?rel:)c();‘eile;sgmnmg ny Adjusted qualifying distnbutions Net value of nonchartable-use assets (col ?Qﬁ‘g&lg;%nb';‘égl (©)
2015 9390, 928. 23,804,521. 0.041628
2014 20,851. 20,982,188. 0.000994
2013 10,251. 19,808,932. 0.000517
2012
2011
2 Totalofline 1, column(d) . . . . ... ... ... ... e e e 2 0.043139
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 ifless thanSyears. . . . ... . ... 3 0.014380
Enter the net value of noncharitable-use assets far 2016 from PartX ne5 . . . . . . ... 4 23,212,466.
MUultiply Ine 4 DY IN@ 3. . o o o v e e e e e e e e e e e . 5 333,795.
Enter 1% of net Investment income (1% of Part |, I 27b). + = « v v v v v e v v v e e o vt 6 40,585.
AdAINES 5N 6. . o . o v ittt et e e e e e e e 7 374,380.
Enter qualfying distributions from Part XIi, line 4 8 1,330,588.

If line 8 1s equal to or greater than line 7, check the box in Part V1, ine 1b, and complete that part using a 1% tax rate See the

Part Vl instructions

JSA

8E1430 1 000

Form 990-PF (2016)



Form 990-PF (2016) CHARLES E. SCHEIDT FAMILY FOUNDATION 46-7165756 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948- see instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here P> |_J and enter "N/A" on line 1
Date of ruling or detemination letter {attach copy of letter If necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 40,585.
here P andenter 1% of Partl,lne27b. . . . . ... ... ... ... e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) , . , | 2
3 AAAINES 1aNA2, | .\ it et et e e e e e e e e e 3 40,585.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) , ., , | 4 0.
§ Tax based on investment income. Subtract line 4 fromline3 Ifzeroorless,enter-0- . . ., . ........ 5 40,585.
6 Credits/Payments
a 2016 estimated tax payments and 2015 overpayment credited to 2016, . . . | _6a 44,200.
b Exempt foreign organizations - taxwithheld atsource, . . . . ... ... .. 6b
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6c 39,395.
d Backup withholding erroneouslywithheld . . . . . . ... .. ....... 6d
7  Total credits and payments Add ines 6athrough 6d . « + « v o v o v o v v e v e e e e e e e 7 83,595.
8 Enter any penalty for underpayment of estimated tax Check here If Form 2220 1s attached . . . .. .. 8
9 Taxdue. If the total of ines 5 and 8 I1s more than line 7, enteramountowed , . ., ., . ... .. ...... >l 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , . . . .. ... »| 10 43,010.
11 Enter the amount of line 10 to be Credited to 2017 estimated tax P 43,010, Refunded p{ 11
Statements Regarding Activities
ta Duning 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?, . . . . . . . . ... . e e s e e s e e e s e 1a X
b Did 1t spend more than $100 dunng the year (either directly or indirectly) for poliical purposes (see
Instructions for the definition) 2, . . . . . . . . i i o e e e e e e e e e e e e e e e e e ib X
If the answer 1s "Yes" to 1a or 1b, attach a detaled descnption of the achvites and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1420-POL for thiS Year? | | . . . . . i v e e s e e e e v o e s e s et e st teeeae. 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
{1) On the foundation P $ {2) On foundation managers » §

e Enter the reimbursement (if any) paid by the foundation duning the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X

If "Yes," aftach 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 thechanges , ., . . . .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . .. . . .. . . .« .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? | | . . . . . . i i i v s e e n e a s n e mmm e s en e 4b X
5 Was there a liquidation, termination, dissolution, or substantial contraction during theyear?, ., . . . . ... ... ... ... 5 X

If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language Iin the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governinginstrument? . . . . . . . . . . . -t 0ttt i it i e e e e 6 X

7 Did the foundation have at least $5,000 in assets at any time during the year? /f "Yes,” complete Part li, col (c), and Part XV 7 X

8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) »

NY,
b If the answer 15 "Yes' to lne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No, " attach explanation , . . . . . . . . . . . . ... 8b X

9 Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or
4942(j)(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If “Yes,”

COMPIBIE PAtXIV . . o o v it it e i e e e e e e e e e e e e 9 X
10 Did any persons become substantal contributors dunng the tax year? Jf "Yes® attach a schedule listing therr
Names and adareSSES . . . . . 4 e . 4 et e e e s e u s e e e e e e e e e s R I 10 X
Form 990-PF (2016)

JSA
6E1440 1 000




Form 990-PF (2016) CHARLES E. SCHEIDT FAMILY FOUNDATION 46-7165756 Page 5
Statements Regarding Activities (continued)
11 At any:tme durnng the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b)(13)? If "Yes,” attach schedule (seenstructions). . . . . . ... . ... ... e e, 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) . . . . . . . . . . . . i i i i i e e e e e .. 12 X
13 Did the foundation comply with the public nspection requirements for its annual retums and exemption application? | 13 | X
Website address P N/A
14 The books are in care of p _FOUNDATION SOURCE Telephoneno p_800-839-1754
Located at p» 501 SILVERSIDE ROAD, SUITE 123 WILMINGTON, DE ZiP+4 p  19809-1377
15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in heu of Form 1041 - Check here. . . ... ... ... PL_'
and enter the amount of tax-exempt interest received or accrued duningtheyear. . . . . . . . ... .« ... .. » |15 L
16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account in a foreigncountry?, . . ... ... ... e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If “Yes," enter the name of |
the foreign country p !
EZXETEY  Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly) ]
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . ., . ... .. D Yes No )
{2) Borrow money from, fend money to, or otherwise extend credit to (or accept it from) a $
disquahfiedperson? . . . . . . .. i e e e e e e e e e e e e e e e e - Yes No ’
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . .. .. - Yes No !
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?, . . ., . .. ... Yes - No i
(5) Transfer any income or assets to a disqualified person (or make any of either available for ;
the benefit or use of adisqualified person)?. . . . . . . ¢ v i i v i h e e e .. Ve e e e e D Yes No i
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the 5
foundation agreed to make a grant to or to employ the official for a period after X
termination of government service, if terminatingwithin 90days ). . . . . .. .. .. .. .. .. [:l Yes No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulatons |___ | ____ | ____
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . .. 00 oL .. 1b X
Organizations relying on a current notice regarding disaster assistancecheckhere, . . . . . ... ... .... > 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 yearbeginning in 20162 . . . . . . . . . . .« i .t v i it it vt e n ic X
2 Taxes on failure to distribute income (secton 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942()(5))
a At the end of tax year 2016, did the foundation have any undistributed income (ines 6d and ‘
6e, Part XIIl) for tax year(s) beginningbefore 20162, . . . . . . . . .« ¢« s ¢ s et e e e D Yes No ;
If "Yes," Iist the years B> , . , |
b Are there any years listed in 2a far which the foundation is not applying the prowvisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to | ___ | ___ -AJ
all years listed, answer "No" and attach statement -See INStructions ) . . . . . v & v v v s e e n e e e e e e e 2b
c If the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, hst the years here '{
> , . : |
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterpnse :
atanytime dunngtheyear? | . . . . . . c i it ettt e e e e e e st e e e e e e D Yes No {
b If "Yes," did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or '
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the :
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of ‘
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the U B
foundation had excess business holdings N 2016 ) . . . . . . . . i i v i i it i e 3b
4a Did the foundation invest durnng the year any amount in a manner that would jeopardize s chartable purposes? | 4a X
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 2016? | 4b X
Form 990-PF (2016)
JSA
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Form 990-PF (2016)
Part VII-B

CHARLES E. SCHEIDT FAMILY FOUNDATION

46-7165756

Page 6

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

5a During the year did the foundation pay or incur any amount to
«(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)}? . . . ., . . E’ Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration dnve?, |, . . . . . . . . . . e e e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other simifar purposes? . . . . . . . . . . . Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described in
section 4945(d)(4)(A)? (seemnstructions), . . . . . L. .. ... .. e e e e e e Yes No
(5) Prowde for any purpose other than religious, chanitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranmals? , , , ., . ... ........ Yes No
b If any answer i1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify 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 checkhere , . . . . . ... ... ...... » D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant?, . . . . . . . ..« .. o0 0 ... Yes D No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiuums
on apersonal benefit CONract? |, . . . . . . . . . ... ... Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . , . ... .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, | D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?, . . . ... . .. 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average {c) Compensation

(d) Contnbutions to

Expense account,

a) Name and address hours per week If not paid, employee benefit plans (e)

@ devoted ‘t)o position ‘enter -0-) and defermed compensation other allowances

ATCH 9 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE.”

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

(b) Title, and average
hours per week

(¢) Compensation
devoted to position

{d) Contributions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000. . . . . . .

JSA

B6E1460 1 000

Form 990-PF (2016)




CHARLES E. SCHEIDT FAMILY FOUNDATION

Form 890-PF (2016)

46-7165756

page 7

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

. and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
ATCH 10 103,343.
Total number of others receiving over $50,000 for professional sernvices . . . . . . . v v o v v o v v o o o a v - . »
UGN Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities duning the tax year Include relevant statistical information such as the number of en
organizations and other beneficianes served, conferences convened, research papers produced, etc Bxpenses
1 GENOCIDE/HOLOCAUST RESEARCH PROJECT-USE C SCHEIDT MATERIALS,
WORLD HIST,SCHEIDT & BALLIN FAMILY HIST & C SCHEIDT'S EXP TO
ADD INFO & PERSPECTIVE TO 20TH CENTURY HISTORY OF GENOCIDE. 45,444.
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

1 NONE

All other program-related investments See instructions

3 NONE
Total. Add lines 1 through 3 . . . . . . . . . . . i e e e e e e e e e e e e e e e a4 e e .. >
Form 990-PF (2016)
JSA

8E1485 1 000



CHARLES E. SCHEIDT FAMILY FOUNDATION

46-7165756

Form 990-PF (2016) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
. see instructions )
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes
a Average monthly fair market value of SBCUNLIES , . . . . . . . . i i it i e e e e e e 1a 8,341,018.
b Average of monthly cashbalances. . . . . . . . c i it ittt et e e e 1b 2,761,082.
¢ Fair market value of all other assets (S€€ INStrUCtIONS), . . . . . . . v v v v v e et e e et e e e 1c 12,463,855.
d Total(add hnes 1a,b,aNd C) . . . . . . ... ittt ittt e e e 1d 23,565,955,
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detailled explanation) , . . .. .. ............. ue
2 Acqusition indebtedness applicabletoline1assets ., . . . ... ... ... ... ... 2
3 Subtracthne 2from ne 10 . . . .. . ... 3 23,565,955.
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
MStIUCHONS), | . . .t e e e e e e e e 4 353,489,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV,lne 4 | 5 23,212,466.
Minimum investment return. Enter 5% of ne 5 . . .« . v o v o v it et e e e 6 1,160,623,
Distributable Amount (see instructions) (Section 4942(j)(3) and (J)(5) private operating foundations
and certain foreign organizations check here » D and do not complete this part )
1 Miumum investmentreturnfrom Part X, ine 6 . . . . . . o v v i it e e e e e e 1 1,160,623,
2a Tax on investment income for 2016 from Part VI, ine5 . . . . ... 2a 40,585.
b Income tax for 2016 (This does not include the tax from Partvl), . | 2b 3.
€ AAINES 28 aNA 2D . . o\ it i e e e e e e e 2¢ 40,588.
3 Distributable amount before adjustments Subtractline 2c fromlne1 . ... ... ... ... .... 3 1,120,035,
4 Recoveres of amaunts treated as qualfying distributions . . . . . ... .. ... .. .. 4
5 Addlnes B and 4. | . . . ... i e e e e e e e e e e e e e 5 1,120,035.
6 Deduction from distributable amount (see instructions), . . . . . . . . . .t e s e e 6
7 Distributable amount as adjusted Subtract line 6 from ine 5 Enter here and on Part Xl
L1230 TP 7 1,120,035.
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),ine26 , .. ... .......... 1a 1,330,588.
b Program-related investments - totalfrom PartIX-B . . . . . . . ... ...t it 1b
2 Amounts pad to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUTPOSES . . L i i i it ittt e e et s e s s e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitabihty test (prior IRS approvalrequired) . . . . . . . . . L .. e e e e e e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . . . @ v i i v v it et e e s e 3b
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, ine 4 | 4 1,330,588.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see INStructions) |, . . . . . . . . 0 i v i s i e e e e e e e e e 5 40,585.
6 Adjusted qualifying distributions. Subtractine 5fromline4 , . . . . .. ... ..., 6 1,290,003.
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 n those years
Form 990-PF (201s6)
JSA
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CHARLES E. SCHEIDT FAMILY FOUNDATION 46-7165756

Form 990-PF (2016) Page 9
m Undistributed income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2016 from Part Xi, Corpus Years prior to 2015 2015 2016
e . . .. e e e e e e e e e e 1,120,035,
2 Undistnbuted income, ¥ any, as of the end of 2016
a Enter amount for 2015o0nly, _ . . . .. .. .. 1,103,999.
b Total for proryears 20_14 20 13 2012
3 Excess distributions carryover, If any, to 2016
a From2011 ... ...
b From2012 ......
c From2013 ... ...
d From2014 ... ...
e From2015 ... ...
f Totalof ines 3athroughe . . . ... .....
4 Qualfying distnibutions for 2016 from Part Xil,
ned » § 1,330,588.
a Applied to 2015, but not more thanine 2a . . . 1,103,999.
b Applied to undistributed income of prior years
(Election required - see instructions), . . , . . .

¢ Treated as distnbutions out of corpus (Efection
required - seeinstructons) , . . . ... ....
d Applied to 2016 distributable amount, . , . . . 226,589.
e Remaining amount distributed out of corpus. . .
5 Bxcess distributions carryover applied to 2016 .
(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, 4¢, and 4e Subtract line 5

b Prior years' undistributed income Subtract
line4bfromhne2b. . . ... ... ......
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . .. ..

d Subtract hne 6c¢ from Iline 6b Taxable
amount-seemstructons , . . . ... ... ..

e Undistributed income for 2015 Subtract line
4a from line 2a Taxable amount - see
IStructions . . . . . . .. 0 v e e e e e e e

-

Undistributed income for 2016 Subtract lines
4d and 5 from hne 1 This amount must be
distnbutedin 2017, . . ... ......... 893,446.

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Electon may be
required -see instructions) . . . . ... ....

8 Excess distrnibutions carryover from 2011 not
applied on line 5 or line 7 (see instructions) , . .

9 Excess distributions carryover to 2017.
Subtract ines 7 and 8 fromhne6a . . . .. ..

10 Analysis of ine 9
a Excess from 2012 . . .
b Excess from 2013 , . .
¢ Excess from 2014 , | |
d Excess from 2015 , ., .
e Excess from 2016 . . .

Form 990-PF (2016)

JSA
8E1480 1 000



Form 990-PF (2016) CHARLES E. SCHEIDT FAMILY FOUNDATION 46-7165756  Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9 NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling i1s effective for 2016, enter the date oftheruling. . . . . . . . . ... .. »
b Check box to indicate whether the foundation 1s a private operating foundation described in section L_I 4942())(3) or u 4942())(5)
Tax year Pnior 3 years
2a Enter the lesser of the ad- (e) Total
justed net income from Part (a) 2016 (b) 2015 (c)2014 {d) 2013

| or the minimum Investment
retum from Part X for each
yearlisted. . . . . . ..

b 85% ofine2a. . . .. .

€ Qualfying distnbutions from Part
XIlI, ine 4 for each year listed

d Amounts included in line 2¢ nat
used directly for active conduct
of exemptactivites . . . . .

€ Qualtying distributions made
directly for active conduct of
exempt activites Subtract line
2dfromlne2c ., ., . . . .
3 Compiete 3a, b, or c for the
alternatve test relied upon
a "Assets” altemative test - enter

(1) valueofall assets. « . .
(2) Vvalue of assets qualfying
under section
49420)3)B) . - . W .
b "Endowment” alternative test-
enter 2/3 of minimum nvest-
ment retum shown m Part X
fine 6 for each yearlisted . , .,

C “"Support” alternative test - enter

(1) Total support other than
gross Investment income
(interest, dwdends, rents,
payments on secunties
loans (section 512(a)(5)).
or royalties)

(2) Support from general
public and 5 or more
exempt organizations as
provided 1n section 4942
O@Em . ... ..

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

{4) Gross nvestment ncome .
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) )

CHARLES E SCHEIDT
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

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

Check here> if the foundation only makes contributtons 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 address of the person to whom applications should be addressed

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

¢ Any submission deadlines

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

6E1450 1 000 Form 990-PF (2016)




CHARLES E.

Form 990-PF (2016)

SCHEIDT FAMILY FOUNDATION

46-7165756
Page 11

Supplementary Information (continued)

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

Recipient

Name and address (home or business)

It recipient 1s an individual,
show any relationship to
any foundation manager
or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid dunng the year

ATCH 11
Total . . i o i i e e e e i e e e e e s e e e e e e s e e e s s s e 3a 1,230,000.
b Approved for future payment
L1 | I A T A R R S S 3b

JSA
B8E1491 1 000

Form 990-PF (2016)



CHARLES E. SCHEIDT FAMILY FOUNDATION

Form 990-PF (2016)

46-7165756

Page 12

FEIi®AYUN.Y Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)

Business code Amount

()

Exclusion code

(d)

Amount

(e)
Related or exempt
function income
(See instructions )

o a o o n

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash investments -
Dividends and interest from securites . . . .
Net rental income or (loss) from real estate

a Debt-financedproperty. . . . ... ...
b Not debt-financed property . . - . . . . .

Net rental income or (loss) from personal property. .

9 AW N

Other investmentincome . . . . « .« . . ..

Net income or (loss) from special events . - .
Gross profit or (loss) from sales of inventory . .
11 Other revenue a K-1 INC/LOSS

QD W B ND

14

2,174.

14

158, 561.

Gain or (loss) from sales of assets other than inventory

525990 1,286.

18

2,925,510.

525980 180.

14

183,581.

b

[

d

e

12 Subtotal Add columns (b), (d),and(e) ., . . .
13 Total. Add line 12, columns (b), (d), and (e)

3,269,826.

(See worksheet in line 13 instructions to verfy calculations )

3,271,292.

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

Line No. Explain below how each activity for which income is reported In column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Form 990-PF (2016)

8E£1492 1 000




Form 990-PF (20186) CHARLES E. SCHEIDT FAMILY FOUNDATION 46-7165756

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Dd the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than sectlon 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
o7 1 b e et Ha(t) X
(2) OthBFASSLIS: « « + v v v e e o vt e e et e e e eeeeen e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization. . . . . . v o e v v v b it i it i e e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . Ch e e e e e e e 1b(2) X
(3) Rental of facllities, equipment, or otherassets ... ... . T T T 1b(3) X
(4) Reimbursement amangementS . v « « « « « v v ot ottt v oot s an s a e en o R 111 )] X
(5} Loans Or 10an QUAANIEES. - « ¢ v s« ¢ v v v v e e s ot et e e e e e 1b(5) X
(6} Performance of services or membership or fundraisingsolicitations . . . . . . . . v i v it i e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees . . . . . . .. v v v e v v v v v n ic 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 Involvad (c) Name of noncharitable exempt organizaticn {d) Description of transfers, transactions, and sharing arrangements

N/A N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

D Yes No

described in section 501(c) of the Code (other than section 501(c)(3))or insection527? , . . . . . v v v« - .«
b_If "Yes," complete the following schedule.
(a) Name of organization {b) Type of organizetion {c} Description of relationship
Under penalties or peﬂury ] d}dn that { have examined this rotum, Inch and and 1o {he best of my knowledge and beliaf, it Is trus,
cnn'ocL and of prep. (other Ihln xpayer) Is based on afl Ig} ol whlch prep has any

Sign /7 )

/ / /7 / 7 } /éﬂ__/ May the RS dscuss this retum
with the preparsr shown below

Here SIW%‘” s Tite ~ oo nstracuons)? | X | ves [_|No
j P ype preparer's name Preparer's signature Date Check |__] it | PTIN
Paid EFFREY D HASKELL JEFFREY D HASKELL 11/2/2017 |sett-employed | PO1345770
Prepar€f [ o iame B FOUNDATION SOURCE FemsEIN_ 510398347
Use Only | Fimsaddress B ONE HOLLOW LN, STE 212
LAKE SUCCESS, NY 11042 Phonene 800-839-1754
Form 990-PF (2018)
JSA

8E1463 1000




Schedule B Schedule of Contributors OMB No 15450047
(Form 890, 990-EZ,

O ) e Treas > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 6
Intgmal Revenue Service v P> Information about Schedule B (Form 990, 990-E2, or $90-PF) and its Instructions Is at www.irs.gov/orm390
Name of the organization Employer identification number

CHARLES E. SCHEIDT FAMILY FOUNDATION
46-7165756

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 poltical organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

O0&DOOO

501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's total contributions

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIil, line 1h, or (n) Form 990-EZ, ine 1 Complete Parts | and |l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or anmals Complete Parts I, 1l, and lll

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively refigious, charitable, etc , contributions
totaling $5,000 or more during the year | . . . . . . . . v v i i e e e e e e >3

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

JSA
6E1251 1 000




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

CHARLES E. SCHEIDT FAMILY FOUNDATION

Employer identification number
46-7165756

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

SCHEIDT, CHARLES E.

180 EAST END AVENUE, APT. 19E

3,874,793.

NEW YORK, NY 10128

Person
Payroll
Noncash X

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions )}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Hl for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

JSA
B6E1253 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organjzation CHARLES E. SCHEIDT FAMILY FOUNDATION

Employer identification number
46-7165756

Noncash Property (See instructions) Use duplicate copies of Part I if additional space is needed.

(a) No. (b) (c) d
from Description of ash - FMV (or estimate) Dat (d ived
Part | escription of noncash property given (See instructions) e receive
ADVANCE AUTO PARTS INC
1 AAP, 502 SH.
87,137. 12/19/2016
{a) No. (c)
from Description of - h pr iven FMV (or estimate) Dat (d)e' ed
Part | P noncash property give (See instructions) e recelv
APPLE INC
1 AAPL, 850 SH.
99,080. 12/19/2016
(a) No. (c)
from Descriotion of (b) h . FMV (or estimate) Dat (d) ived
Part | escrip of noncash property given (See instructions) ate receive
ANALOG DEVICES INC
1 ADI, 820 SH.
59,511. 12/19/2016
(a) No. (c)
from D ioti f (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
AUTOMATIC DATA PROCESSING INC
1 ADP, 564 SH.
57,015. 12/19/2016
(a) No. (c)
from D iti § (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
AFLAC INC
1 AFL, 743 SH.
51,490. 12/19/2016
(a) No. {c)
from Descripti £ (b) hor . FMV (or estimate) Dat (d) ived
Part | cription of noncash property given (See instructions) ate receive
AMERICAN TOWER REIT INC
1 BAMT, 768 SH.
81,777. 12/19/2016
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

8E1254 1 000




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organijzation

CHARLES E. SCHEIDT FAMILY FOUNDATION

Employer identification number
46-7165756

Noncash Property (See instructions) Use duplicate copies of Part Il if additional space Is needed.

(a) No. (b) (c) (d)
from Description of noncash e ive FMV (or estimate) Dat ived
Part | escrip cash property given (See instructions) e recelve
ATR PRODS & CHEM INC
1 APD, 373 SH.
54,997. 12/19/2016
(a) No. (c)
from Description of nor(lb) h ivi FMV (or estimate) Dat (d)e' d
Part | pti cash property given (See instructions) e recelve
BROADCOM LIMITED
1 AVGO, 847 SH.
152,261. 12/19/2016
(a) No. {c)
from Description of nor(\b) h o . FMV (or estimate) Dat (d) ived
Part | e P ° cash property given (See instructions) e recelve
BECTON DICKINSON & CO
1 BDX, 402 SH.
67,293. 12/19/2016
{a) No. (¢)
from D inti f (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
BLACKROCK INC
1 BLK, 225 SH.
88,037. 12/19/2016
(a) No. (c)
from D ioti f (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
BOSTON SCIENTIFIC
1 BSX, 6962 SH.
149,405. 12/19/2016
(a) No. (c)
from Description of no(b) h . FMV (or estimate) Dat (d) ived
Part | p o ncash property given (See instructions) ate receive
CITIGROUP INC
1 C, 1479 SH.
87,779. 12/19/2016
™ Schedule B (Form 930, 990-EZ, or 990-PF) (2016)

8E1254 1 000



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organjzation CHARLES E. SCHEIDT FAMILY FOUNDATION

Employer identification number

. 46-7165756
B  Noncash Property (See Instructions). Use duplicate copies of Part Il if additional space Is needed.
(a) No. (c)
from D intion of n (b) h iven FMV (or estimate) Dat (d) ived
Part | escripti oncash property give (See instructions) ate receive
CONAGRA FQODS INC
1 CAG, 1000 sH.
38,545. 12/19/2016
{a) No. (c)
from Description of n o h pr iven FMV (or estimate) Dat (:t):e' ed
Part | P oncash property g (See instructions) ate recelv
SALESFORCE. COM
1 CRM, 1468 SH.
102,242. 12/19/2016
{a) No. (c)
from Descriotion of n (b) " o FMV (or estimate) Dat @ 4
Part | escripti oncash property give (See instructions) ate receive
DU PONT DE NEMOURS
1 bD, 750 SH.
56,168. 12/19/2016
(a) No. (c)
from D iti § (b) h . FMV (or estimate) Dat (d ived
Part | escription of noncash property given (See instructions) ate receive
DOW CHEMICAL PV
1 DOW, 450 SH.
26,390. 12/19/2016
(a) No. (¢)
from D inti £ (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
FACEBOOK INC
1 FB, 1217 SH.
145,352. 12/19/2016
(a) No. (c)
from Description of n - h prope ive FMV (or estimate) Dat o ived
Part | P oncash property given (See instructions) ate receive
FACTSET RESH SYST INC
1 FDS, 303 SH.
50,028. 12/19/2016
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

B8E1254 1 000




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization CHARLES E. SCHEIDT FAMILY FOUNDATION

Employer identification number
46-7165756

m Noncash Property (See instructions) Use duplicate copies of Part |l if additional space is needed

(a) No. (b) (c) d)
from Description of h . FMV (or estimate) Dat ( eived
Part | escription of noncash property given (See nstructions) ate receive }
FORTINET INC
1 FTNT, 225 SH.
6,743. 12/19/2016
(a) No. (c)
from Description of n r(12)a h i FMV (or estimate) Date (gt):ei ed
Part | escription o sh property given (See instructions) r v
GEN DYNAMICS CP
1 GD, 462 SH.
80,702. 12/19/2016
(a) No. (c)
from Descripti f (b) h rty i FMV (or estimate) Date (d)e. d
Part | escription of noncash property given (See instructions) ate receive
GENERAL ELECTRIC CO
1 GE, 4099 SH.
130,574. 12/19/2016
{a) No. (c)
from D ioti f (b) h . FMV (or estimate) Dat () ived
Part | escription of noncash property given (See instructions) ate receive
GILEAD SCIENCES INC
1 GILD, 750 SH.
55,8109. 12/19/2016
(a) No. (c)
from D ioti f (b) h . FMV (or estimate) Dat (@) ived
Part | escription of noncash property given (See instructions) ate receive
ALPHABET INC CL A
1 GOOGL, 186 SH.
150,727. 12/19/2016
(a) No. (c)
from Description of r(‘b) h . FMV (or estimate) Dat (d) ived
Part | ptio noncash property given (See instructions) ate receive
HCA INC
1 HCA, 505 SH.
37,198. 12/19/2016
™ Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

B8E1254 1 000



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization CHARLES E. SCHEIDT FAMILY FOUNDATION

Employer identification number
46-7165756

m Noncash Property (See instructions) Use duplicate copies of Part Il if additional space is needed

(a) No.

()

(b) : (d)
from L . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
HESS CORP
1 HES, 600 SH.
$ 37,581. 12/19/2016
{a) No. (c)
alNe B _ FMV (or estimate) Date ro) ived
Part | escription of noncash property given (See nstructions) e
JOHNSON & JOHNSON
1 JNJ, 375 SH.
$ 43,612. 12/19/2016
(a) No. (c)
from D iti f (b) h rtv ai FMV (or estimate) Date (d)ei d
Part | escription of noncash property given (See instructions) ate receive
JP MORGAN CHASE
1 JPM, 2833 SH.
$ 240,281. 12/19/2016
(a) No. (c)
from D L f (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
LAMAR ADVERTISING CO CL A REIT
1 LAMR, 1233 SH.
$ 82,851. 12/19/2016
(a) No. (c)
from D inti f (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
ELI LILLY & CO
1 LLY, 750 SH.
$ 55,421. 12/19/2016
(a) No. (c)
from Description of I(1b) h . FMV (or estimate) Date (d)e. d
Part1 escriptio noncash property given (See instructions) ate receive
LOWES COMPANIES INC
1 LOW, 1027 SH.

$ 75,012.

12/19/2016

JSA
8E1254 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organjzation CHARLES E. SCHEIDT FAMILY FOUNDATION

Employer identification number
46~7165756

Noncash Property (See instructions) Use duplicate copies of Part Il if additional space is needed

{a) No.

()

(b) ; (d)
from . . FMV (or estimate) .
Part i Description of noncash property given (See Instructions) Date received
LEVEL 3 COMMUNICATIONS, INC
1 LVLT, 1206 SH.
68,471. 12/19/2016
(a) No. (c)
from Description of no(b) h erty gi FMV (or estimate) Dat: r(:(): ived
Part | e P ° ncash property given (See instructions) e e
LAMB WESTON HOLDINGS INC
1 LW, 333 SH.
11,673. 12/19/2016
(a) No. {c)
from Description of (b) h . FMV (or estimate) Dat ::) ived
Part | iption of noncash property given (See instructions) e receiv
MCDONALD'S CORP
1 MCD, 443 SH.
54,584. 12/19/2016
(a) No. (c)
from D inti f (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
MONDELEZ INTERNATIONAL INC
1 MDLZ, 1000 SH.
44,355, 12/19/2016
(a) No. (c)
from D ioti § (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
MICROSOFT CORP
1 MSFT, 2521 SH.
159,062. 12/19/2016
(a) No. (c)
from Descrioti f (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
THE MADISON SQUARE GARDEN CO
1 MSG, 471 SH.

81,728.

12/18/2016

JSA
8E1254 1 000

Schedule B (Form 990, 930-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization CHARLES E.

SCHEIDT FAMILY FOUNDATION

Employer identification number
46-7165756

[T  Noncash Property (See instructions). Use duplicate copies of Part Il if additional space Is needed

(a) No. (b) (c) (d)
from Description of h . FMV (or estimate) Date received
Part | ripti noncash property given (See instructions) ate receiv
NEXTERA ENERGY, INC
1 NEE, 457 SH.
9,844. 12/19/2016
(a) No. (c)
from Description of no o h rty gi FMV {or estimate) Dat ::) ived
Part | escrip i ncash property given (See instructions) ate rece
NOVARTIS AG ADR
1 NVS, 568 SH.
40,831. 12/19/2016
(a) No. {c)
from Description of n - h i FMV (or estimate) Date r(:) ived
Part | rp oncash property given (See instructions) a cetv
PALO ALTO NETWORKS INC
1 PANW, 424 SH.
54,696. 12/19/2016
(a) No. (c)
from D iti £ (b) h R FMV (or estimate) Dat (d). d
Part | escription of noncash property given (See instructions) ate receive
PEPSICO INC
1 PEP, 679 SH.
71,635. 12/19/2016
(a) No. (c)
from Description of (b) h . FMV (or estimate) Dat (d) ived
Part | cription of noncash property given (See instructions) ate receiv
PFIZER INC
1 PFE, 1000 SH.
32,845, 12/19/2016
(a) No. (c)
from D ioti f (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
PHILLIPS 66
1 PSX, 405 SH.

35,294.

12/19/2016

JSA

B8E1254 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organizaton CHARLES E. SCHEIDT FAMILY FOUNDATION

Employer identification number
46-7165756

m Noncash Property (See instructions). Use duplicate copies of Part Il if additional space 1s needed

(a) No.

(c)

(b) ; (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
SONY CORP ADR
1 SNE, 3359 SH.
97,008. 12/19/2016
{a) No. (c)
from Descriotion of (b) N . FMV (or estimate) Date (d) e
Part | escription of noncash property given (See instructions) ate receive
SPLUNK INC
1 SPLK, 863 SH.
47,487. 12/19/2016
(a) No. (c)
from D inti ¢ (b) h rty given FMV (or estimate) Date r(dc):eived
Part | escription of noncash property give (See instructions) e
AT&T, INC
1 T, 1400 SH.
58,541. 12/19/2016
(a) No. (c)
from D iti f (b) h . FMV (or estimate) Date () ived
Part | escription of noncash property given (See nstructions) ate receive
T-MOBILE US INC
1 TMUS, 4815 SH.
277,585. 12/19/2016
(a) No. (c)
from D ioti £ (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate rece
V F CORP
1 VFC, 904 SH.
48,721. 12/19/2016
(a) No. (c)
from Descripti f (b) h . FMV (or estimate) Dat (d) ived
Part 1 escription of noncash property given (See instructions) ate receive
VIASAT, INC.
1 VSAT, 1337 SH.
91,899. 12/19/2016
JSA Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

B8E1254 1 000




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organizaton CHARLES E. SCHEIDT FAMILY FOUNDATION

Employer identification number
46-7165756

m Noncash Property (See instructions). Use duplicate copies of Part Ii if additional space i1s needed

{a) No.

(¢

(b} ; (d)
from . . FMV (or estimate) ,
Part | Description of noncash property given (See instructions) Date received
VERSUM MATERIALS INC
1 VSM, 186 SH.
5,250. 12/19/2016
a) No. c
(fr)om D inti § (b) h . FMV (or(e)stimate) Dat r(d) ived
Part | escription of noncash property given (See instructions) ate receive
XYLEM INC
1 XYL, 2627 SH.

132,256. 12/19/2016
a) No. c
(fl?om Description of or(\b) h i FMV (or(e)stimate) Date ::Z:eived
Part | cription of noncash property given {See instructions)
a) No. ¢
(fZOm D inti f (b) h . FMV (or(e)stimate) Dat r(d) cived
Part | escription of noncash property given (See instructions) ate receive
a) No. c
(ﬁ?om D ioti f (b) h . FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
a) No. c
(fu?om Description fnor(\z)ash ro i FMv (or(e)stimate) Date r(gt):eived
Part | scrip d property given (See instructions)

™ Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

6E1254 1 000



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organizaton CHARLES E. SCHEIDT FAMILY FOUNDATION

Employer identffication number
46-7165756

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part lll, enter the total of exclusively religious, charitable, etc ,

contributions of $1,000 or less for the year (Enter this information once See instructions.) » $

Use duplicate copies of Part lll if additional space is needed

(a) No.
';roml {b) Purpose of gift (c) Use of gift (d) Descniption of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’'s name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No.
Ig’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift I1s held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lI;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2016)

B6E1255 1 000
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2016 FORM 990-PF CHARLES E. SCHEIDT FAMILY FOUNDATION 46-7165756
FORM 990-PF - PART IV
. CAPITAL GAINS AND L OSSES FOR TAX ON INVESTMENT INCOME

P
br] Date Date sold
Kind of Property Description A acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gatn
price less allowed/ other as of as of FMV over or
expenses of sale allowabile basis 12/31/69 12/31/69 ady basis (loss)

PUBLICLY-TRADED SECURITIES
12897009. 8,899,011. 3,997,998.

PASSTHROUGH K1 CAPITAL GAIN/(LOSS)
-44,608.

TOTAL GAIN(LDSS) ot tiet ettt et ettt it iaeaaannns 3,953,390.

JSA
B8E1730 1 000
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2016 FORM $S%0-PF CHARLES E. SCHEIDT FAMILY FOUNDATION 46-7165756

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS
ATTACHMENT 10

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION
POST ROCK ADVISORS, LLC INVESTMENT MGMT 103, 343.
ONE ROCKEFELLER PLAZA, 28TH FLOOR
NEW YORK, NY 10020

103,343,

TOTAL COMPENSATION
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