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OMB No. 1545-0047

iy 2 Retum of Private Foundation .~
~0% N\ eturn of Private roundation
Form 990'PF \J‘;\\ ' or Section 4947(a)(1) Trust Treated as Private Foundation ‘q l )

Department of the Treasury
Intemal Revenue Service

\ P Do not enter social security numbers on this form as it may be made publi
»Go to www irs gov/Form990PF for instructions and the latest information.

C.

2019

Open to Public Inspection i

For calendar year 2019 or tax year beginning

, and ending

Name of foundation

THE LYNDON & HELEN M SCHMID

A Employer identification number

CHARITABLE FOUNDATION 61-1349891 T~
Number and street (or P O. box rumber f mall s not dell d to street address) Room/surte B Telephone number (see instructions)
2225 LEXINGTON ROAD 502-451-0600 (’0
City or town, state or province, country, and ZIP or foreign postal code
LOUISVILLE KY 4 0 20 6 C  If exemption application 1s pending, check here » D
G Check all that apply Intial retum Inal retum of a former public chanty D 1. Foreign organzatons, check here L D
Final retum Amended retum 2. Foreign organzatons meeting the
Address change Name change 85% test, check here and attach computatbon P D

H Check type of ongamzahon:@ Section 501(c)(3) exempt private foundaton

| | Section 4947(a)(1) nonexempt charitable trust

Other taxable pnvate foundation

% E H prvate foundation status was termunated under
» [

section 507(b)(1)(A), check here

1202 G 1 100 Q3NNVOS

| Far market value of all assets at J Accounting method: IE Cash D Accrual F i the foundabon 1s in a 60-month terminaton
end of year (from Part Il, col (c), [] otner (spectyy ) under section 507(b)(1XB). check here . »
hne 16} » $ 1,092,120 (Part|, column (d), must be on cash basis.)
B e o o sy o et B T T N
the amounts in column (a) (see nstructions).) books (siummy)
1 Contnbutions, grfts, grants, etc., received (attach scherule) g s {
2 Check P [X] f the foundanon is not requred to attach Sch. B 1 I : 1
3 Interest on savings and temporary cash investments 137 137 137 i
4 Dwvdends and interest from secunties 32,034 32,034 32,034 |
5a Gross rents i
@ | b Netrental ncome or (loss) _ <. <. - - . - -
2 | 6a Netganor (oss) fom sale of assetsnoton ne 10 STMT 1 ~24,035 ool BEN e e | M
g b  Gross sales pnce for all assets on Ine 6a 58,676 o WeSTIRT U [ Bauk - usSH ]
&’ 7  Capital gain net income (from Part IV, line 2) op< |
8  Net short-term capital gain P D 0 i
9  Income modsfications . R
10a  Gross sales less retums and aflowances I -k " s r - |
b Less Cost of qoods sold o iar 81 e 0gde T 01 SR - -y
c Gross profit or (loss) (attach schedule) Y. ’ |
11 Other income (altach schedule) o I
12  TYotal. Addlnes 1though 11 . . . . 8,136 32,171 32,171 {
@ 13 Compensation of officers, directors, trustees, efc. 0
g 14  Other employee salanes and wages
g 15  Pension plans, employee benefits
05 | 16a Legal fees (attach schedule) o
o | b Accounting fees (attach schedule) ~ STMT 2 6,000 3,000 3,000
2 | ¢ Other professional fees (attach schedute) ~ STMT 3 12,286 6,143 6,143
E (17 interest
g 18 Taxes (attach schedule) (see mstruchons) ~ STMT 4 231 116 115
‘E |19 Depreciaton (attach schedule) and depleton i
'<° 20  Occupancy o
o |21 Travel, conferences, and meetings
S [22 Pnnting and publicatons B
o) | 23 Other expenses (att. sch) o S_TMT 5 ) 1,435 717 717
-,E_, 24 Total operating and administrative expenses.
- Add lnes 13 through 23 19,952 9,976 9,975 0
8- 25  Contnbutions, gfs, grants pad 45,208 45,208
26  Total expenses and disbursements. Add lines 24 and 25 . 65,160 9,976 9,975 45,208
27  Subtract ine 26 from line 12: K ST . p . r
a Excess of revenue over expenses and disbursements -57,024|-* .* - T - i
b Net investment income (if negatve, enter -0-) _ 22,195 |
c__Adjusted net income (f negative, enter -0} . 22,196 |

For Paperwork Reduction Act Notice, see instructions.

DAA
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. Form 990-PF (2019) THE LYNDON & HELEN M SCHMID

C1318 03/24/2020 1 53 PM

61-1349891 Page 2
l e ] Aftached schedules and amounts in the descrption Beginning of year End of year
Part Ii Balance Sheets should be for end-of-year amourts orly. (See '?‘Ludms) (a) Book Value {b) Book Value (c) Farr Market Value
1 Cash — nonvinterest-beanng o -1
2  Savings and temporary cash investments 17,699 44,390 44,390
3 Accounts recewable®» . . 4
Less: allowance for doubtful accounts p>
4 Pledges recevable |
Less allowance for doubtful accounts B>
S Grants receivable L .
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructons) .
7 Other notes and loans recewvable (att. schedule) P> L L ]
Less allowance for doubtful accounts > o 0
g| 8 Inventones for sale or use o
§ 9  Prepad expenses and defered charges = )
<| 10a Investmenis - U.S. and state govemment obligatons (attach schedule) .
b Investments — corporate stock (attach schedule) | SEE STMT 6 916,363 832,649 1,047,730
¢ Investments — corporate bonds (attach schedule)
11 Investments - land, buldings, and equpment basis P> i
Less accumutated deprecsaion (attach sch) P>
12 Investments — mortgage loans
13 Investments — other (attach schedule)
14 Land, buldngs, and equpment bass®» ) ]
Less aooumuiated deprecaton (atach sch) P> R
15  Other assets (descnbe P o ) o )
16  Total assets (to be completed by all filers — see the
instructions. Also, see page 1, item 1) . . . e 934,062 877,038 1,092,120
17 Accounts payable and accrued expenses ' ) f
18 Grants payable {
gl 19 Defres rvere L |
Z! 20 Loans from officers, directors, trustees, and other disqualfied persons . {
_'g 21 Morgages and other notes payable (altach schedule) e e ]
= 22 Other labities (descnbe P> L . . L) !
23 Total liabilities (add lines 17 through 22) . .. .. L. . 0 0 - "
Foundations that follow FASB ASC 958, check here . b@
b and complete lines 24, 25, 29, and 30.
g 24  Net assets without donor restricions 934,062 877,038
®| 25  Net assets with donor resinctons o |
: Foundations that do not follow FASB ASC 958, check here 4 D
g and complete lines 26 through 30.
"L_ 26 Capital stock, trust principal, or current funds o
Sl 27  Paidnor capital surplus, or land, bldg., and equipment fund i
§ 28 Retained eamings, accumulated income, endowment, or other funds ]
2 29 Total net assets or fund balances (see nstructions) 934,062 877,038 |
%! 30  Total liabilittes and net assets/fund balances (see
z instructions) . e e . . .. s 934,062 877,038
| Part ll | Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part ll, column (a), ine 29 (must agree with
end-of-year figure reported on pnor year's retum) 1 934,062
2 Enter amount from Part |, line 27a N 2 -57,024
3 Other increases not included in line 2 (temize)®» 3
4 Addlnes1,2,and3 =~ L 4 877,038
§ Decreases not induded in line 2 (temize) P o B . 5
6 _Total net assets or fund balances at end of year (ine 4 minus line 5) — Part Il, column (b), line 29 6 877,038

DAA

Fom 990-PF (2019)



Fom 980-PF (2019)

C1318 03/24/2020 1 53 PM

THE LYNDON & HELEN M SCHMID 61-1349891 Page 3
! PartIlVi Capital Gains and Losses for Tax on Investment Income
{a) Lrst and descnbe tha kind(s) of property sold (for example, real estate, (b) How acquired (c) Date acquired (d) Date sold
2-story brck warehouse, or common stock, 200 shs MLG Co.) B huchase (mo., day, yr) (mo., day, yr)
1a N/A

b
c
d
)

(e) Gross sales pnce

(f) Deprecsation allowed
(or allowable)

{g) Cost or other basis
plus expense of sale

(h) Gan or (loss)
((e) plus (f) minus (g))

® laijo (oo

Complete only for assets showing

gain in column (h) and owned by the foun

daton on 12/31/69

() Gans (Cot (h) gain minus
col. (k), but not less than -0-) or

() FMV as of 12131/69 ot s “&3:750;' ::Iny(l ) Losses (from col (b))
a
b
c
d
e
2 Capital gain net income or (net capital loss) { I gain, also enter in Part |, ine 7 }
If (loss), enter -0- in Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sectons 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- in }
Part |, ine 8 . .. . e e .. ... .. 3
| PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic pnvate foundations subject to the section 4340(a) tax on net investment income )

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

Was the foundation hiable for the section 4342 tax on the distnbutable amount of any year in the base period?
if “Yes,” the foundation doesn't qualfy under secton 4940(e). Do not complete this part.

I:l Yes IE No

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

(a) ®) © (d)n -
Calendar y::??o‘:e ;ﬁg Eeglnmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (cod I(::;)szslu::d by ‘;l )

2018 50,964 990,491 0.051453

2017 45,641 957,485 0.047668

2016 47,100 923,482 0.051003

2015 51,574 972,282 0.053044

2014 53,875 1,034,055 0.052101

2 Total of line 1, column (d) o o 2 0.255269
3 Average distnbution ratio for the 5-year base penod — divide the total on line 2 by 5.0, or by

the number of years the foundation has been in existence if less than 5 years 3 0.051054

4 Enter the net value of nonchantable-use assets for 2019 from Part X, line 5 4 990,782

5 Multiply line 4 by line 3 5 50,583

6 Enter 1% of net investment income (1% of Part I, line 27b) 6 222

7 Addlnes5and6 14 50,805

8 Enter qualfying distnbutions from Part XII, line 4 8 45,208

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

Part VI instructons

DAA

Form 990-PF (2019)



. Form 990-PF (2019) THE LYNDON & HELEN M SCHMID 61-1349891

C1318 03/24/2020 1 53 PM

Page 4
| Part VII 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> I:l and enter “N/A” on line 1. . . -
Date of ruling or determination letter ___(attach copy of letter if necessary—see instructions) —_—
b Domestc foundations that meet the secton 4940(e) requirements in Part V, check 1 444
here b D and enter 1% of Part |, line 27b L
¢ Al other domestic foundations enter 2% of line 27b Exempt forexgn orgamzahons enter 4% of — \
Part |, line 12, col. (b)
2  Tax under section 511 (domestic section 4347(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0
3 Addlmestand2 . 3 444
4  Subtfle A (income) tax (domeshc section 4947(a)(1) trusts and taxable foundatuons only; o‘lhers enter 0) . 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter - =~~~ 5 444
6  Credts/Payments: !
a 2019 estmated tax payments and 2018 overpayment credtted to 2019 6a 1,182] |, |
b Exempt foreign organzations — tax withheld at source ) . |eb 2
¢ Tax paid with application for extension of time to file (Form 8868) L . Lee
d Backup withholding emroneously withheld B e .. Led ———
7 Total credts and payments. Add lnes 6a through 6 o ) ) 7 1,182
8  Enter any penalty for underpayment of estmated tax. Check here D if Form 2220 1s attached 8
9  Tax due. if the total of ines 5 and 8 is more than line 7, enter amount owed . D )
10  Overpayment. If line 7 is more than the total of ines 5 and 8, enter the amount overpaid L » [ 10 738
11__ Enter the amount of line 10 to be- Credited to 2020 estimated tax P> 738 Refunded P [ 11
[ Part VII-A! Statements Regarding Activities
1a Dunng the tax year, did the foundaton attempt to influence any national, state, or local legistation or did it Yes | No
participate or intervene in any poltical campaign? 1a X
b Did it spend more than $100 dunng the year (either dmecﬂy or indirectly) for polmcll purposes’> See the
nstructons for the definiton 1b X
If the answer is “Yes” to 1a or 1b, attach a detalled descnpt:on of the achvmes and copies of any matenals .
published or distnbuted by the foundation in connection with the activities. LTV P
¢ Dd the foundaton file Form 1120-POL for tisyear? =~ . 1c X
d Enter the amount (if any) of tax on political expenditures (secnon 4955) imposed dunng the year '
(1) On the foundaton P § (2) On foundaton managers. > $ , .
e Enter the rembursement (if any) paid by the foundation during the year for poliical expenditure tax imposed |
on foundaton managers P> $ SN PO N
2 Has the foundation engaged in any activites that have not previously been reported to the IRS? 2 X
If “Yes,” attach a detaled descnption of the actvities. -
3 Has the foundaton made any changes, not previously reported to the IRS, In its goveming instrument, articles -
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3
4a D the foundation have unrelated business gross income of $1,000 or more duning the year? L 4a X
b If“Yes,” has i filed a tax retum on Form 990-T for this year? ‘N/A | 4
§  Was there a liquidation, termination, dissolution, or substantal contracton dunng the year? 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 erther
o By language In the goveming instrument, or
o By state legislation that effectively amends the goveming instrument so that no mandatory directions that R PR P |
conflict with the state law remain in the goveming mstrument? 6 [ X
7  Did the foundation have at least $5,000 in assets at any tme dunng the year? If "Yes oomplete Part Il, col. (c) and Part XV ) 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. P>
KY ...........................
b K the answer Is “Yes” to line 7 has the foundation fumlshed a oopy of Forrn 990-PF to the Attomey General [
(or designate) of each state as required by General Instruction G? If “No,” attach explanation ~ SEE STMT 7 8b X
9 Is the foundation cdlaming status as a pnvate operating foundation within the meaning of section 4842()(3) or — ______J
4942())(5) for calendar year 2019 or the tax year beginning in 2019? See instructons for Part XIV. If “Yes,”
complete Part XIV 9 X
10 Did any persons become substantial contnbutors dunng the tax year? If “Yes,” attach a schedule listing thelr
names and addresses . .. . .... 10 X

DAA

Form 990-PF (2019

2



C1318 03/24/2020 1 53 PM

. Form 980-PF (2019) THE LYNDON & HELEN M SCHMID 61-1349891

Page 5
i Part VII-A | Statements Regarding Activities (continued)
"* |Yes | No
11 At any tme dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of secton 512(b)(13)? If “Yes,” attach schedule. See nstructions = 11 X
12 Did 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 instrucktons ...~~~ o 12 X
13  Diud the foundation comply with the public inspection requirements for its annual retums and exemphon applmtron'? 13X
Webste address b N/A O
14  The books are in care of P ERNIE SAMPSON L Telephone no » 502-451-0600
2225 LEXINGTON RD
Located at B LOUISVILLE . . . ... ... .. ... N S0 zp+a » 40206 .
15  Section 4847(a)(1) nonexempt chantabte trusts filing Form 990-PF n Ireu of Form 1041 —-checkhere . ... X .. > D
and enter the amount of tax-exempt interest received or accrued dunng the year . .. ........ . . N I 15 l
16 At any tme dunng calendar year 2019, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial account in a foreign country? 16 X
See the instructons for exceptions and filing requirements for FINCEN Form 114. If "Yec enter the name of o, f "
the foreign country P>
! Part VII-B| _Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes"” column, unless an exception applies. " .|Yes | No
1a Dunng the year, did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? =~ = D Yes [z] No
{(2) Borrow money from, lend money to, or otherwise extend credtt to (or accept it from) a N -
disqualfied person? . ] Yes No
(3) Fumish goods, services, or faciliies to (or accept them from) a drsqualrﬁed person" . . L Yes No :
(4) Pay compensation to, or pay or remburse the expenses of, a disqualfied person? . Yes No . .
(5) Transfer any income or assets to a disqualified person (or make any of either avaiable for
the benefit or use of a disqualfied person)? L D Yes lZ] No
(6) Agree to pay money or property to a government ofﬁctal" (Exeeptron Check "No if the
foundation agreed to make a grant to or to employ the official for a period after Pl ’
termination of govemment service, If tenminating within 80 days) =~ l:l Yes @ No
b If any answer is “Yes” to 1a(1)«6), did any of the acts fall to qualfy under the exoeptrons descnbed in b
Regulations section 53.4941(d)-3 or in a cumrent notice regarding disaster assistance? See instructons . . . N/ A |1
Organizations relying on a cument notice regarding disaster assistance, check here L > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts that -
were not comected before the first day of the tax year beginning n 20197 o N/A | 1c
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942()(3) or 4942(}5))
a At the end of tax year 2019, did the foundation have any undistnbuted income (Part XIll, ines e .
60 and 6e) for tax year(s) begnning before 2019 S [ Yes X no |
If “Yes,” list the years > 20 .20 ., 20 . 20
b Are there any years listed in 2a for which the foundation is not apptyrng the provisions of section 4342(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to DA ;__
all years listed, answer “No” and attach statement — see instructions.) o N/ Al
¢ [ the provisions of section 4942(a)(2) are being applied to any of the years Irsted in 2a, list the years here.
» 20  ,20 _,20 , 20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
at any time dunng the year? . o I:] Yes lz] No
b If “Yes,” did it have excess business holdrngs n 2019 asa nesult of (1) any purchase by the foundation or
disqualfied persons after May 26, 1969; (2) the lapse of the 5-year penod (or longer penod approved by the
Commussioner under sechon 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 Form 4720, Schedule C, to determine f the . —
foundaton had excess business holdings in 2019.) . o _ N/A [ 3
4a Did the foundation invest during the year any amount n a manner that would jeopardlze s chantable purposes'? ..... 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its I P
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019? 4b X

DAA

Fom 990-PF (2019)



Form 990-PF (2019)

C1318 03/24/2020 1 53 PM

THE LYNDON & HELEN M SCHMID 61-1349891 Page 6
: Part VII-B 1 Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a Dunng the year did the foundation pay or incur any amount to: Yes | No
(1) Canmy on propaganda, or otherwise attempt to influence legislation (secton 4945(e))? = D Y @ No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
drrectly or indrrectl, any voter regstraion dve? . . .. Yes No |,
(3) Provide a grant to an individual for travel, study, or other similar purposes'? ......... Yes No
(4) Provide a grant to an organization other than a chantable, etc., ongantlon descnbed n
secton 4M5(A)ANAY? See mstuctions . .. ... ... (] ves [X no
(5) Prowide for any purpose other than religious, ohamable sdentific, hterary. or edumhonal
purposes, or for the prevention of cruelty to children or animals? D Yes El No
b If any answer 1s “Yes" to 53(1){5), did any of the transactons fail to quallfy under the exoeptxons descnbed S
in Regulatons section 53.4945 or in a cument nofice regarding disaster assistance? See instructons N/A | sb
Organizations relying on a cument notice regarding disaster assistance, check he,e > D
¢ If the answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it mantaned expenditure responsibifity for the grant? N/A [] Yes [ ~o
If “Yes,” attach the statement required by Regulations section 534945—5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
on apersonal beneftcontract? . .. . .. . ... Oves Ewo | (| __
b Did the foundation, dunng the year, pay premlums duecﬁy or md:redly ona personal benefit oontract” 6b X
If “Yes" to 6b, file Form 8870.
7a At any tme during the tax year, was the foundation a party to a prohibited tax shelter transacton? =~ = | D Yes @ No | | |___]
b If “Yes," did the foundation receve any proceeds or have any net income atnbutable to the transaction? ... .N/A |
8 s the foundation subject to the secton 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) dunng the year? . . . ... D Yes @ No
| Part VIll | Information About Officers, Dlrectors, Trustees, Foundatlon Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(b) Title, and average (c) Compensaton @ m"mmm
(a) Name and address hours per week {If not paid, (e} Expense accoun,
devoted to positon enter 0-) "'am other allowances
ERNEST A. SAMPSON LOUISVILLE _ | PRESIDENT
2225 LEXINGTON ROAD KY 40206 0.00 0 0 0
KIM GIVANS _ LOUISVILLE SECRETARY
2225 LEXINGTON ROAD KY 40206 0.00 0 0 0
KELLEY CARSON (IOUISVILE = TREASUER
2225 LEXINGTON ROAD KY 40206 0.00 0 0 0

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

“NONE.”
Contributions to
(b) Title, and average @ benef
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensabon v )n 4 deferred ) omE)g:e mm'
devoted to position "'a:;n:e ) deter
NONE
Total number of other employees paid over $50,000 » 0

DAA

Form 990-PF (2019)



+ Form 990-PF (2019) THE LYNDON & HELEN M SCHMID 61-1349891
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Page 7

.Part VII ] 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 paxd more than $50,000 {b) Type of service

{c) Compensation

NONE

Total number of others receving over $50,000 for professional sevices . . . ... ... i L

| Part IX-A | Summary of Direct Charitable Activities

List the foundaton's four largest direct chantable actvties dunng the tax year Indude relevant statistical infformation such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
+ N/A e e
2
3 .....
4 L s
b Part IX-B.{ Summary of Program-Related Investments (see instructions)
Describe the two largest program-related mvestments made by the foundation dunng the tax year on lines 1 and 2. Amount
+ N/AC
2 .

All gther program-related investments See instructions
3

Total. Add lines 1 through 3 .

DAA

Form 990-PF (2019)



+ Fomm 990-PF (2019) THE LYNDON & HELEN M SCHMID 61-1349891
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Page 8
| Part X | 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) direcly in camrying out chantable, etc,
purposes o
a Average monthly far market value of securites 1a 981,019
b Average of monthly cash balances 1b 24,851
¢ Far market value of all other assets (see mstructlons) _______________ ic 0
d Total (add lines 1a,b,ande) = 1d 1,005,870
e Reduction clamed for blockage or other factors reported on Im% 1a and
1c (attach detaled explanation) o o e o
2 Acquistion indebtedness applicable to fne 1 assets . 2 0
3  Subtractine 2 fomlne1d = 3 1,005,870
4  Cash deemed held for chantable aot!vrhes Enter 1‘/ /o of hne 3 (for greater amount, see
nstructons) 4 15,088
5  Net value of noncharitable-use assets. Subtract line 4 from Ine 3. Enter here and on Part V, Ine 4 5 990,782
6 _ Minimum investment return. Enter 5% of line 5 .. 6 49,539
. Part XI| Distributable Amount (see mstruchons) (Sectlon 4942(1)(3) and (j)(5) pnvate operatung foundations
and certain foreign organizations, check here Pﬂ and do not complete this part.)
1 Mintmum investment retum from Part X, line 6 . L N I 49,539
2a Tax on nvestment income for 2019 from Part VI, Ine 5 o R 444
b Income tax for 2019 (This does not include the tax from Part Vi) . 2b o
¢ Addlmes2aand2 = 2c 444
3 Distibutable amount before adjustments. Subtract Ine 2 from tme 1 . 3 49,095
4  Recovenes of amounts treated as qualifying distnbutions 4
5 Addlnes3and4 5 49,095
6  Deduchon from distbutable amount (see mstmctlons) . 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIII
fne 1 . . L . o 7 49,095
Part Xll =~ Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes o
a Expenses, contnbutions, gifts, etc — total from Part |, column (d), lne26 1a 45,208
b Program-related investments - total fomPat X8 1b
2  Amounts paid to acquire assets used (or held for use) drrecﬂy in wnyrng out chantable etc
puposes L o 2
3 Amounts set aside for speerﬁc chamable projects that satssfy the: o
a Sutabilty test (pnor IRS approval required) 3a
b Cash distnbution test (attach the required schedule) ] 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XHl, Ine 4 4 45,208
5  Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, ine 27b. See instruckons o 5 0
6 Adjusted qualifying distributions. Subtract line 5 from I(ne 4 .................. 6 45,208

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when wloulahng whether the foundation
qualfies for the section 4940(e) reducton of tax in those years.

DAA

Form 990-PF (2019)
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Page 9

i Part XIli i

Undistributed Income (see instructions

-3

- 0o a o T8

® Q 06 o w

Distnbutable amount for 2018 from Part X,
line 7

Undistnbuted income, if any, as of the end 'of 2019:

Enter amount for 2018 only

Total for pnor years: 20 ,éo . 2(.).

(@

®)
Years pnor to 2018

()
2019

49,095

Excese distnbubions carryover, f any, to 2019
From 2014

From 2015

From 2016

From 2017

From 2018

1
|
e

Total of lines 3a throughe )
Qualifying distnbutions for 2019 from Part XII,
ined P> $ 45,208

Applied to 2018, but not more than line 2a
Applied to undistnbuted income of pnor years
(Electon required — see instructions)
Treated as distnbubons out of corpus (Electon
required — see instructions)

d Applied to 2019 distnbutable amount .
Remaining amount distnbuted out of corpus
Excess distnbutions carryover applied to 2019

(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4¢, and de. Subtract Ilne 5

b Pror years' undistnbuted income. Subtract

ine 4b fromline 2b .
Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

Subtract ine 6¢c from line 6b. Taxable

amount — see nstructions L
Undistnbuted income for 2018. Subtract line
4a from line 2a. Taxable amount — see
instructions . .
Undistnbuted income for 2019. Subfract lines
4d and 5 from line 1. This amount must be
distnbuted n 2020 = .
Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see Instructions) ]
Excess distnbutions carryover from 2014 not
applied on line 5 or fine 7 (see instruckons)
Excess distributions carryover to 2020.
Subtract ines 7 and 8 from line 6a
Analysis of line 9

Excess from 2015

1,037

7,965

3,887

4,078

4,078

Excess from 2016

1,164

Excess from 2017

Excess from 2018

1,877

Excess from 2019

|

Fom 990-PF (2019



. Form 990°PF (2019) THE LYNDON & HELEN M SCHMID

61-1349891

C1318 03/24/2020 1 53 PM

% Part XIV |

Private Operating Foundations (see instructions and Part VII-A, question 9)

Page 10

1a | If the foundation has received a ruling or determination letter that it i1s a pnivate operating
foundation, and the ruling is effective for 2019, enter the date of the ruing

2a

Check box to indicate whether the foundation is a pnvate operating foundation des&ibed in section

Enter the lesser of the adjusted net
income from Part | or the minimum
investment retum from Part X for
each year listed
85%oflne2a
line 4, for each year listed .
Amounts included in line 2c not used directly
for active conduct of exempt actvibes
Qualfying distnbutons made directly
for active conduct of exempt activites.
Subtract line 2d from ine 2¢
Complete 3a, b, or ¢ for the
altemative test relied upon
“Assets” altemative test — enter
(1) vValue ofallassets ===
(2) Value of assets qualfying under
secton 4942()(3)(B)()
“Endowment” altemative test — enter 2/3
of minimum investment retum shown in
Part X, line 6, for each year listed
“Support” altemative test — enter
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties loans (secton
512(a)(5)), or royaltes)
(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(;)(3)(B)(m)
(3) Largest amount of support from
an exempt organzzation
(4) Gross investment income

>

[ 4942()(3) or

[ ] 49425 /

Tax year

Prnor 3 years

(a) 2019

(b) 2018

(c) 2017

(d) 2016

(e)/{otal
/

/

/

7

/

/

/

4

¥ Part XV_ !

any time during the year — see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

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

N/A

List any managers of the foundaton 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

Information Regarding Contn'Pution, Grant, Gift, Loan, Scholarship, etc., Programs:
if the foundation only makes contnbutions to preselected chantable organzatons and does not accept

Check here P>

unsolicited requests for funds. If the foundation makes gifts, grants, etc., to indwduals or organizations under other conditions,
complete tems 2a, b, ¢, and d. See instructions

The name, address, and telephone number or ematl address of the person to whom applications should be addressed:
ERNEST SAMPSON 502-451-0600
THE LYNDON & HELEN M SCHMID CHARITA LOUISVILLE KY 40205

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

SEE STATEMENT 8

Any submission deadlines

NONE

Any restnctions or limitations on awards, such as by geographica! areas, chamtable fields, kinds of institutions, or other

factors:

SEE _STATEMENT 9

DAA

Fom 990-PF 20g)
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THE LYNDON & HELEN M SCHMID
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Page 11

{ Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
.. K reapient ts an indvidual,
ReC|p|ent show any relatonship to Foundaton Purpose of grant or
any foundabon manager s'amlse:: contributon Amount

Name and address (home or business) or substantial contributor e
a Paid dunng the year

HARBOR HOUSE OF LOUISVILLE

2231 LOWER HUNTERS TRACE (NONE PAID

LOUISVILLE KY 40216 QUALITY CARE FQR ADULTS

HILDEGARD HOUSE

114 ADAMS STREET NONE PAID

LOUISVILLE KY 40206 HOSPITALITY SERVICE FOR THE ELDERLY 2,208
HOLSTON UNITED METHODIST

404 HOLSTON DRIVE NONE PAID

GREENEVILLE TN 37743 GENERAIL{ PURPOSE 2,000
HOME OF THE INNOCENTS

1100 E. MARKET STREET NONE PAID

LOUISVILLE KY 40206 FUND THE PASY PROGRAM 2,000
HOSPARUS

3532 EPHRAIM MCDOWELL DR. [NONE PAID

LOUISVILLE KY 40205 COMMUNITY |GRIEF SUPPORT PROGRAM

HOSPICE & PALLATIATIVE

3532 EPHRAIM MCDOWELL DR |NONE PAID

LOUISVILLE KY 40205 BEREAVEMENT qOUNSELING & EDUCATION

KENTUCKY OPERA

323 W BROADWAY INONE PAID

LOUISVILLE KY 40202 INTRODUCE AUDIFNCES TO OPERATIC ART 2,000
KENTUCKY SCHOOL FOR THE BLIND

214 HARDEMAN AVE NONE PAID

LOUISVILLE KY 40206 GENERAL OPERATING SUPPORT

KET

560 COOPER DRIVE NONE PAID

LEXINGTON KY 40502

KIDS FOR PEDIATRIC THERAPIES

982 EASTERN PARKWAY

NONE PAID

FUND FOR EXCELLENCE

LOUISVILLE KY 40217 TREAT CHILOREN WITH DISABILITIES
Total . e » 3a
b Approved for future payment !
N/A
Total . e e » 3b

DAA

Fom 990-PF (2019
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THE LYNDON & HELEN M SCHMID

61-1349891

C1318 03/24/2020 1 63 PM

Page 11

HPart’XVll Supplementary Information (continued)

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

if recipient 1s an indwidual,

Recipient . :,:;wf::,{j:m:’gz F%n Ptuz:":fugzm or Amount

Name and address (home or business) or substantal contnbutor P
a Paid dunng the year

ALZHEIMER'S ASSOCIATION

225 N. MICHIGAN AVE FL 17 [NONE PAID

CHICAGO IL 60601 RESEARCH| AND SUPPORT | PROGRAMS
AMERTICAN PRINTING HOUSE FOR BLIND

1839 FRANKFORT AVE. NONE PAID

LOUISVILLE KY 40206 MATERIALS F(QR READING ANI] SUPPORT
AMERICAN RED CROSS

2025 E STREET NW NONE PAID

WASHINGTON DC 20006 CRITICAL DISASTER RELIEF |SERVICES
BALL STATE UNIVERSITY

2000 W UNIVERSITY AVE NONE PAID

MUNCIE IN 47306 AIMA MATER
BARDSTOWN ROAD PRESBYTERIM* CHURCH

1722 BARDSTOWN ROAD NONE PAID

LOUISVILLE KY 40205 DEVELOP COMMUNITY C(OURTYARD
BELLERMINE UNIVERSITY

2001 NEWBURG ROAD NONE PAID

LOUISVILLE KY 40205 CAPITAL CAMPAIGN/BELLARMINE CTR 2,000
BIG BROTHERS BIG SISTERS OF KY

1519 GARDINER LANE NONE PAID

LOUISVILLE KY 40218 SUPPORT CHILDREN IN THE QZOMMUNITY

BLUE APPLE PLAYERS

P.O. BOX 4261 NONE PAID

LOUISVILLE KY 40204 DRAMA FOR LEARNING; DRAMA |[FOR LIFE

BOYS & GIRLS HAVEN

2301 GOLDSMITH LANE NONE PAID

LOUISVILLE KY 40218 SUPPORT CHILDREN IN THE (¢OMMUNITY 1,000
BUNBURY THEATRE COMPANY

604 S. THIRD STREET NONE PAID

LOUISVILLE KY 40202 TEACH I ABOUT DOM. |VIOLENCE

Total e > 3a 45,208
b Approved for future payment

N/A

Total » 3b

DAA

Fom 990-PF (2019)
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Form 990-PF (2019) THE LYNDON & HELEN M SCHMID 61-1349891 Page 11
| Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sr:;f l::'.uny ?e;r;nn:hwl':l‘zl' Foundaton Purpose of gramt or
- any foundabon manager stam:‘:: contnbution Amount
Name and address (home or business) or substantal contrbutor feap
a Paid dunng the year )
THE CENTER FOR WOMEN AND FAMILIES
927 S 2ND STREET NONE PAID
LOUISVILLE KY 40203 ROOM FOR DOMERSTIC VIOLENCH VICTIMS 2,000
WELLSPRING
PO BOX 1927 NONE PAID
LOUISVILLE KY 40201 HOUSING | PROGRAMS
YOUNGLIFE - WOODFORD COUNTY
226 ASHBY CIRCLE NONE PAID
VERSAILLES KY 40383 OUTREACH |TO TEENS 2,020
CRESENT HILL LIBRARY
2762 FRANKFORT AVE NONE PAID
LOUISVILLE KY 40206 GENERAL] PURPOSE 1,000
SUPPLIES OVER SEAS
1500 ARLINGTON AVE NONE PAID
LOUISVILLE KY 40206 OPERATIONAL| SUPPORT 5,000
Total ) > 3a
b Approved for future payment
N/A
Total . . » 3b

DAA

Fom 990-PF (2019
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Form 990-PF (2019) THE LYNDON & HELEN M SCHMID 61-1349891 Page 11

|-Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
i reapent 1s an indmdual,

Recipient e et I i o B

Name and address {home or business) or substantal contrbutor recprent
a Paid dunng the year

KOSAIR

982 EASTERN PARKWAY NONE PAID

LOUISVILLE KY 40233 SUPPORT OUTREACH AND PREVENTION PROG

LITTLE SISTERS OF THE POOR

15 AUDUBON PLAZA DRIVE NONE PAID

LOUISVILLE KY 40202 ST.JOSEP&'S GREEN INT. PROJECT 2,000
LOUISVILLE ORCHESTRA

323 W BROADWAY #700 NONE PAID

LOUISVILLE KY 40202 GENERAIL{ PURPOSE 2,000
MARYHURST

210 E MADISON ST NONE PAID

LAGRANGE KY 40031 SUPPORT FOR SHELTER

MASONIC HOMES OF KENTUCKY
3761 JOHNSON HALL DRIVE NONE PAID
MASONIC HOME KY 40041 SPEC IZED HEALTH |SERVICES

ROCKY MOUNTAIN CHILDREN'S LAW CENTE
1325 s COLORADO BLVD NONE PAID
DENVER CO 80222 GENERAL} PURPOSE 5,000

SECOND HARVEST
1020 JERICHO DRIVE INONE PAID
KINGSPORT TN 37663 GENERAL{ PURPOSE

SHELTER FOR WOMEN & CHILDREN
530 KLUTEY PARK PLAZA DRI |NONE PAID
HENDERSON KY 42420 TEMP HOMELESS SHELTER

ST JOE'S CHILDREN'S HOME
2823 FRANKFORT AVE. NONE PAID
LOUISVILLE KY 40206 GENERAL{ PURPOSE 1,000

ST.JOHN'S CENTER FOR HOMELESS MEN
700 E. MUHAMMAD ALI BLVD. |[NONE PAID
LOUISVILLE KY 40206 MAINTENANCE FUND 1,000
Total . e e e . . .. ... P 3a

b Approved for future payment
N/A

Total . .. ... X Lo e e ... . i . P> 3b
DAA Form 990-PF (2019)
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Form 890-PF (2019) THE LYNDON & HELEN M SCHMID 61-1349891 Page 11
L.Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
.. i recpient is an inddual,
ReCIplent show any relabonship to F:;rﬁh:fn Purpose of grant or Amount
any foundation manager contrbution
Name and address (home or business) or substantal contnbutor reaplert
a Pard dunng the year
CASA
301 SHELBY STREET NONE PAID
KINGSPORT TN 37660 GENERAIL{ PURPOSE 1,000
CHAMPIONS FOR CHILDREN
5813 GLEN PARK ROAD NONE PAID
LOUISVILLE KY 40222 HELP CHILDRE}W* IN NEED 7,980
CLARKSVILLE ELEMENTARY
700 N. RANDOLPH AVE. NONE PAID
CLARKSVILLE IN 47129 GENERAL! SUPPORT
DARE TO CARE
5803 FERN VALLEY ROAD NONE PAID
LOUISVILLE KY 40228 EMERGENCY FOOD A$SISTANCE
ELDERSERVE
411 E MUHAMMAD ALI BLVD NONE PAID
LOUISVILLE KY 40202 QUALITY OF LIFE SERVICES FOR ELDERLY 1,000
FAMILY & CHILDREN'S PLACE
2818 GRANT LINE RD STE 5 |[NONE PAID
NEW ALBANY IN 47150 JUVENILE TREATMENT, PROGRAM 1,000
FOSTER YOUTH IN ACTION \
2140 SHATTUCK AVE STE 504 |NONE PAID
BERKELEY CA 94704 BUILD SHKHILLS FOR FOSTER YOUTH
FOUNDATION OF HOPE MINISTR#ES
3305 MOUNT SHASTA WAY NONE PAID
LOUSIVILLE KY 40241 PURCHASE {OF FOOD FOR HOOD BANK
GIRL SCOUNTS OF KENTUCKIANA
2115 LEXINGTON ROAD NONE PAID
LOUISVILLE KY 40206 BUILD GIRLS OF COURAGE AND (CHARCTER
GIRLS, 1INC.
1100 GIRLS PLACE CLUB NONE PAID
KINGSPORT TN 37660 GENERAL{ PURPOSE 2,000
Total » 3a
b Approved for future payment
N/A
Total » 3b

DAA

Form 990-PF (2019)
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THE LYNDON & HELEN M SCHMID

61-1349891

C1318 03/24/2020 1 53 PM

Page 12

} Part XVI-A |

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by sechon 512, 513, or 514

(@)

Business code

(c)
Exclusion
code

()]
Amount

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

a
b
c
d
e
f

9

oo WN

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

Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue: a

b

Fees and contracts from govemment agencies
Membership dues and assessments L
Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental income or (loss) from real estate.

a Debt-financed property

b Not debt-financed property

6 Net rental income or (loss) from personal property

7 Other investment income
8
9

14

137

14

32,034

-24,035

- -

c

d

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

32,171

-24,035

13 Total. Add line 12, columns (b), (d), and (e) B
{See worksheet in line 13 instructions to venfy calculations.)

13

8,136

{ Part XVI-B i Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions )
N/A

DAA

Form 990-PF (2019)
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Page 13

{ Part XVIl| Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organzaton descnbed
In section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political

Yes

No

organzatons? J
a Transfers from the reporting foundation to a nonchantable exempt organization of R

(1) Cash oo e o o 1a(1) X

(2) Other assets . o e 1a(2) X
b Other transactons: I _]

(1) Sales of assets to a nonchantable exempt organzaton =~ 1b(1) X

(2) Purchases of assets from a nonchantable exempt organzation 1b(2) X

(3) Rental of facilties, equipment, or other assets o 1b(3) X

(4) Reimbursement amangements 1b{(d) X

(5) Loans or loan guarantees U 1b(5) X

(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharng of facities, equipment, mailing lists, other assets, or paid employees o L ic X
d |if the answer to any of the above I1s “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 shanng arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no {b) Amount involved (c) Name of nonchantable exempt organizaton (d) Descniption of transfers, transactons, and shanng amangements

N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) (other than section 501(c)(3)) or in section 5277 . o
b_If "Yes" complete the following schedute.

co O ves & No

{a) Name of organzaton (b) Type of organzation {c) Descnpbon of relationship

N/A

Under penalties nury, | declare iha

have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it s true,

comect, and pl Declarabon (of prepareN{other than taxpayer) ts based on all informaton of which preparer has any knowledge

Sign

May the IRS discuss this retum
with the preparer shown below?

See [nstructons @ Yes D No

Here \
} MQ}M/( | 10 - \Z’ZO‘O PRESIDENT
(SigTatiTs o (USIES) (@ ~ Date Title

Pnnt/Type preparer's name . Preparer’s signature Date Check E] i
. salf-employed
Paid DOUG YORK, CPA DOUG YORK, CPA 03/24/20
Z""g’“’ roms rame » ___RODEFER MOSS & CO, PLILC = P00382228
se Only = s> 301 E. ELM STREET rmaem > 35-1663728
NEW ALBANY, IN 47150 oo 812-945-5236

DAA

Form 990-PF (2019)
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61-1349891 Federal Statements

FYE: 12/31/2019

Statement 1 - Form 990-PF, Part |, Line 6a - Sale of Assets

How Whom Datp
Description Received Sold Acquifed
Date Sale Net
Sold Price Cost Expense Depreciation Gain / Loss
PURCHASE
$ 58,676 $ 82,711 S $ $ -24,035
TOTAL § 58,676 $ 82,711 $ 0 $ 0 s -24,035

Statement 2 - Form 990-PF. Part |, Line 16b - Accounting Fees

Description
Net Adjusted Charitable
Total Investment Net Purpose
ACCOUNTING
$ 6,000 $ 3,000 $ 3,000 $
TOTAL $ 6,000 $ 3,000 $ 3,000 $ 0

Statement 3 - Form 990-PF, Part |. Line 16c - Other Professional Fees

Description
Net Adjusted Charitable
Total Investment Net Purpose
MANAGEMENT FEES
$ 12,286 $ 6,143 S 6,143 S
TOTAL $ 12,286 $ 6,143 $ 6,143 S 0

Statement 4 - Form 990-PF. Part |, Line 18 - Taxes

Description
Net Adjusted Charitable
Total Investment Net Purpose
FOREIGN TAX PAID
$ 231 $ 116 $ 115 $
TOTAL $ 231 S 116 $ 115 $ 0

Statement 5 - Form_990-PF, Part |, Line 23 - Other Expenses

Description

Net Adjusted Charitable
Total Investment Net Purpose




'C1318 THE LYNDON & HELEN M SCHMID 3/24/2020 1:53 PM
61-1349891 Federal Statements
FYE: 12/31/2019

Statement 5 - Form 990-PF, Part |, Line 23 - Other Expenses (continued)

Description
Net Adjusted Charitable
Total Investment Net Purpose
EXPENSES
$ $ $ $
INSURANCE
1,325 662 662
OFFICE EXPENSE )
110 55 55
TOTAL $ 1,435 $ 717 $ 717 S 0

Statement 6 - Forrn 990-PF, Part ll. Line 10b - Corporate Stock Investments

Description
Beginning End of Basis of Fair Market
of Year Year Valuation Value
INVESTMENTS - STOCKS
$ 916,363 $ 832,649 COST $ 1,047,730
TOTAL $ 916,363 $ 832,649 $ 1,047,730

Statement 7 - Form 990-PF, Part VII-A, Line 8b - Not Filing with Attorney General
Explanation

Description

ACCORDING TO THE KY ATTORNEY GENERAL'S OFFICE, FORM 990-PF DOES NOT HAVE
TO BE FILED WITH THEIR OFFICE WHEN THERE IS NO PUBLIC SOLICITATION FOR
FUNDS. THERE IS NO PUBLIC SOLICITATION OF FUNDS BY THE LYNDON & HELEN M
SCHMID FOUNDATION.

Statement 8 - Form 990-PF, Part XV, Line 2b - Application Format and Required Contents

Description

REQUESTS SHOULD BE MADE ON THE TAX EXEMPT ORGANIZATION'S
LETTERHEAD AND PROVIDE THE FOLLOWING INFORMATION: PUBLIC
OR PRIVATE FOUNDATION STATUS, INCLUDING IRS CODE SECTION
UNDER WHICH THE EXEMPT ORGANIZATION OPERATES; THE
SPECIFIC AMOUNT (S) OF FUNDS REQUESTED: AND SPECIFICALLY
HOW THE FUNDS WILL BE USED. .

Form 990-PF. Part XV, Line 2c - Submission Deadlines

Description

NONE




_C1318 THE LYNDON & HELEN M SCHMID 3/24/2020 1:53 PM
61-1349891 Federal Statements
FYE: 12/31/2019

Statement 9 - Form 990-PF, Part XV, Line 2d - Award Restrictions or Limitations

Description

INSTITUTIONS OF HIGHER LEARNING, HOSPITALS AND MEDICAL
FACILITIES, RECOGNIZED RELIGIOUS ENTITIES AND CHURCHES,
INSTITUTIONS OR ASSOCIATIONS DEDICATED FOR THE RELIEF OF
THE POOR, SUCH AS HABITAT FOR HUMANITY, AND OTHER SIMILAR
OF LIKE ORGANIZATIONS.
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Fom  990-PF

For calendar year 2019, or tax year beginning , ending

Underdistribution and Excess Distributions for Part Xlil |

L '_2019

[

Name

THE LYNDON & HELEN M SCHMID
CHARITABLE FOUNDATION

f{

Employer identficaion Number

61-1349891

Undistributed Income Carryovers
Form 990-PF, Part Xill

Prior Undistributed Income Next Year Camryover
Nontaxable or Taxable Current Year Nontaxable or Taxable
Tax Year | Previously Taxed in 2019 Total per Year Decreases Previously Taxed in 2020
Years pnor L
20 15 &5
20 16 ¥e s
20 17 "
2018
2019 49,095 49,095)°
Total Camyover to Next Year 0
* Canryover amount includes 4942(a) amounts
Excess Distribution Carryovers
Form 990-PF, Part Xl
Cumrent Year Next Year
Preceding Tax Year
Excess Distributions Decreases Carryover
2014 1,712 1,712 Xy -
2015 3,212 2,175 1,037
2016 1,164 1,164
2017
2018 1,877 1,877
Current Year Excess Distnbution Generated (2019) 0
Total Carryover to Next Year 4 y 078
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