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Forr‘n 990"PF

Department of the Treasury
Internal Revenue Service

g

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.
> Information about Form 990-PF and its separate instructions 1s at www.irs.gov/form990pf.

OMB No 1545-0052

2013

For calendar year 2013, or tax year beginning

, 2013, and ending

A Employer identification number
LAURA N MEYER SCHOLARSHIP TRUST 42-1298847
& Elise K. Meyer Scholarship Trust B Telephone number (see the instructions)
PO BOX E 319-788-6441
REINBECK, IA 50669
_ C if exemption application Is pending, check here » D
G Check all that apply |_|Inetial return E Initial return of a former public chanty
|_|Final return | |Amended return D 1 Foreign organizattons, check here > D
Address change Name change 2 Foreign organizations meeting the 85% test, check
H Check type of organization Section 501(c)(3) exempt private foundation here and attach computation D
D Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation | et ryate foundation status was terminated .
| Fair market value of all assets at end of year |J Accounting method Cash D Accrual under section 507(b)(1)(A), check here D
(from Part ll, column (c), Iine 16) F  [f the foundation ts 1n a 60-month termination

>3

g Other (specify)
(Part’l, column (d) must be on cash basis )

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

gl

[Part a|AnaIy5|s of Revenue and

Expenses (The total of amounts in

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

sanly equal the amounts in column (a)
(see nstructions) )

(a) Revenue and

expenses per books income

(b) Net investment

(d) Disbursements

for charitable

purposes (cash
basis only)

(c) Adjusted net
income
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T Contributions, gifts, grants, etc, receved (att sch)

2 ck*” if the foundn 15 not req to att Sch B

3 InteresTon savings and temporary
cash investments

4 Dividends and interest from securities

5 a Gross rents.

b Net rental income
or (loss)

pery g Y

L

dpfetl. -

“}\’%{‘ Eed

TR AR

17 o o -
[ At

”‘&b

FEis

123.

123}

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

assets on line 6a
Caputal gain net income (from Part IV, line 2)
8 Net short-term capital gain

9 Income modifications

10 a Gross sales less
returns and

allowances

b Less Cost of
goods sold

v‘ > ATt b

/t;'u,;z ﬁ
i

¢ Gross profit/(loss) (att sch)

11 Other income (attach scheduie)

12 Total. Add lines 1 through 11
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13

14

15

16 a Legal fees (attach schedule)

b Accounting fees (attach sch).

¢ Other prof fees (attach sch)
Interest

Compensation of officers, directors, trustees, etc .
Other employee salaries and wages

Pension plans, employee benefits
See St 1

17
18
19

See Stm 2

Taxes (attach schedule)(see mnstrs)
Depreciation (attach
sch) and depletion

Occupancy

Travel, conferences, and meetings
Printing and publications

Other expenses (attach schedule)

20
21
22
23

200.

32. {‘

24 Total operating and administrative
expenses. Add lines 13 through 23

Contributions, gifts, grants paid

Total expenses and disbursements.
Add lines 24 and 25

25
26

233.

233.| 0.

Subtract ine 26 from line 12:

a Excess of revenue over expenses
and disbursements

27

b Net investment income (if negative, enter -0)

C Adjusted net income (if negative, enter -0 ).
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BAA For Paperwork Reduction Act Notice, see instructions.
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Form 990-T (2013) LAURA N MEYER SCHOLARSHIP TRUST

.

42-1298847 Page 2
[Part )il [Tax Computation
35 Oryganizations Taxable as Corporations. See instructions for tax computation %47
Controlled group members (sections 1561 and 1563) check here » See instructions and % }ﬁ
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order) 3
M [$ | @ls | @3 |
b Enter organization's share of (1) Additional 5% tax (not more than $11,750) S " § .
(2) Additional 3% tax (not more than $100,000) S > Z
¢ Income tax on the amount on line 34 > 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on the amount
on hne 34 from Tax rate schedule or D Schedule D (Form 1041) > 36 0.
37 Proxy tax. See instructions > 37
38 Alternative minimum tax 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies 39 0.
| Part:IV:#| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 40a i
b Other credits (see instructions) 40b ”
¢ General business credit Attach Form 3800 (see instructions) 40c¢ e
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d L
e Total credits. Add lines 40a through 40d 40e 0
41 Subtract line 40e from line 39 41 0
42 Other taxes Check If from [ | Form 4255 [ |Form 8611 [ |Form 8697 [ ]Form 8866
D Other (attach schedule) 42
43 Total tax. Add lines 41 and 42 43 0.
44a Payments A 2012 overpayment credited to 2013 44a o
b 2013 estimated tax payments a4b ‘
¢ Tax deposited with Form 8868 d4c
d Foreign organizations Tax paid or withheld at source (see instructions). 44d
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) a4f
g Other credits and payments DForm 2439
[ ] Form 4136 [[]Other Total *| a4g
45 Total payments. Add lines 44a through 44g 0.
46 Estimated tax penalty (see instructions) Check if Form 2220 1s attached > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed > 47
48 Overpayment. If ine 45 1s larger than the total of lines 43 and 46, enter amount overpaid > 48
49 Enter the amount of line 48 you want: Credited to 2014 estimated tax ™ ) l Refunded ™ | 49
|Part V| Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time duning the 2013 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22 1, %&“ B
Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country here» _ _ _ _ _ _ _ _ _ _ _ _| —__T

2 Durning the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file. &

3 Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0.

Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subtract

3 Cost of labor 3 line 6 from line 5 Enter here
and in Part |, line 2

4 a Additional section 263A costs (attach schedule)

5 Total. Add lines 1 through 4b

4a

b Other costs 8 Do the rules of section 263A (with respect to
property produced or acquired for resale) apply

(att sch) 4b

to the organization?

5
Under pena of perjury, declare thay| hav W;-‘i this~¢turn, including accompanying schedules and statements, and to the best of my knowledge and

. belef, 1t ;gtrye, sarrect, and compleds ecl 10MQ 4 ther than taxpgyer)fs based on all information of which preparer has any knowledge

Ellgn ) ,/" / /¢ } Trustee th‘l‘ay the IRS d;]scussbth'ls re(turn with
e preparer shown below (s
ere Signature of officer Date 7 *° Title instructions)? <
a Yes D No
2y

Paid Prift/TypeYore 3y T Preparer's signature Date Check I:I f PTIN
Pre- Maria I.. Hartman self-employed P01265547
parer 's e NEEP— P.L.C. Fims €N » 26-3893183
Use ; Be
Only RETNBECK, TA 50669-0156 Phone no (319) 345-6496
BAA TEEAO202L 12/23/13 Form 990-T (2013)



* Form 990-T (2013) LAURA N MEYER SCHOLARSHIP TRUST 42-1298847 Page 3
Schedule C = Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of property

m

@

3

@

2 Rent received or accrued b |
(@) From personal property (b) From real and personal property 3§ﬁ)e Iﬁggggﬁg;{fﬂé%?g?%cr}gdzm;h
(if the percentage of rent for personal (if the percentage of rent for personal (attach schedule)
property 1s more than 10% but not property exceeds 50% or if the rent 1s
more than 50%) based on profit or income)

Q)

@

€))

@
Total Total
(c) Total income. Add totals of columns 2(a) and 2(b) Enter f,’;?eT;’ntg'oﬂegg‘gg'?,"ééﬁ"‘e'

here and on page 1, Part |, ine 6, column (A) 1, ine 6, column (B) >

Schedule E — Unrelated Debt-Financed Income (see instructions)

3 Deductions directly connected with or allocable to

2 Gross income from debt-financed property

1 Description of debt-financed property or allocable to debt-

financed property (@) Straight hine (b) Other deductions
depreciation (attach sch) (attach schedule)
)
2
&)
A
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))
property (attach schedule)
m %
) %
3 %
@ %
Enter here and on page 1,|Enter here and on page 1,
Part I, ine 7, column (A) |Part |, ine 7, column (B)
Totals >
Total dividends-received deductions included in column 8 >

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1 Name of controlled 2 Emptoyer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that 1s included In connected with
number (see instructions) the controlling income 1n column 5

organization's
gross income

()
@
3
@

Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that I1s 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
()
@)
A3)
(4)
Add columns 5 and 10 Enter Add columns 6 and 11 Enter
here and on page 1, Part I, line | here and on page 1, Part |, line
8, column (A) 8, column (B)
Totals
BAA TEEAQ203L 10/03/13 Form 990-T (2013)



+ Form 990-T (2013) LAURA N MEYER SCHOLARSHIP TRUST

42-

1298847 Page 4

Schedule G - Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

: 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of iIncome directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
m
(¢3)
3
@
Enter here and on page 1, : Enter here and on page 1,
Part I, ine 9, column (A) Part I, line 9, column (B)
Totals >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
unrelated connected with | from unrelated trade | actwity that 1s not | attributable to | expenses (column 6
1 Description of exploited activity business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3) income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
m
2
&)
@
Enter here and | Enter here and| Enter here and
f)age 1, on page 1, - oy on page 1,
Part line 10 Part 1, line 10 .- Part 11, line 26.
column A) column ® | Ty
Totals > 3 e

Schedule J — Advertising Income (See instructions)

[Rart| |Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
advertising advertising (loss) (col. 2 minus Income costs costs (col 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, but not more than
compute col 5 col 4).
through 7.
Q) o
2
(3)
4 bt
Totals (carry to Part Ii, line (5)) >

F’Part 1B ]Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or|  § Circulation 6 Readership | 7 Excess readership
advertising advertising [ (loss) (col 2 minus income costs costs (col 6 minus col
1 Name of periodical Income costs col. 3). If a gan, 5, but not more than
compute cols. 5 col 4).
through 7.
Q)
(€3]
3
@
R L E R -
(5) Totals from Part| T Fopiooniessy
" L SLEE T ) i N o
Enter here and | Enter here and | {438y \:ii ?i’ié{;“ N Enter here and
l:)agel on page 1, IS ERSRALL oL SN on page 1,
Part ine 11, | Part I line i1, TpiEeriBiigs paly Part II line 27
column (A) ' | column (B) CETTN
Totals, Part Il (lines 1-5) > 7o Y

Schedule K — Compensation of Officers, Directors, and Trustees (see |nstruct|ons)

3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
o
Cl
Total. Enter here and on page 1, Part Il, hne 14 [S

BAA

TEEA0204 L 12/1313

Form 990-T (2013)
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2013 - General Information Page 1

. LAURA N MEYER SCHOLARSHIP TRUST
Client MEYER & Elise K. Meyer Scholarship Trust 42-1298847

4/24114 10 53AM

Forms needed for this return

Federal: 990-PF, 990-T

Tax Rates

Private Foundation Marginal Effective
1.6 %

Federal 2.0

o\

Unrelated Business Marginal Effective
Federal 0. 0. %

o\°

Carryovers to 2014

None

Undistributed Income Carryovers to 2014

2011 Excess Distributions 508.
2012 Excess Distributions 279.




