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Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P> Do not enter Sacial Secunity numbers on this form as it may be made public.

OMB No 1545-0052

2013

D ant of
,,,?2,?{;?;25;5221{3?;”” P information about Form 990-PF and its separate instruchons 1s at www.irs.gov/form990pf. peri Io Publi Inspection
For calendar year 2013 or tax year beginning MAY 1, 2013 , and ending APR 30, 2014

Name of foundation
Maude M. Schuetze Foundation

C/0 American State Bank & Trust Co.

A Employer identification number

45-6063398

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

PO Box 1446

Room/suite

B Telephone number

(701) 774-4100

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

Williston, ND 58801
G Check all that apply: [:] Imitial return [:] Imitiat return of a former public charity
Final return D Amended return

[:] Address change

D Name change

H Check type of organization:

[E Section 501(c)(3) exempt private foundation
[:] Section 4947(a)(1) nonexempt charitable trust D QOther taxable private foundation

I Fair market value of all assets at end of year
{from Part Ii, col (c), hine 16}

J Accounting method-

/// [ other (specity)

D_Ll Cash

[:] Accrual

D 1 Fareign organizations, check here

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

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

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

E i private foundation status was terminated

G exemption application 1s pending, check here »I:l

»[ ]
»[ ]
(S

F If the foundation ts in a 60-month termination

»L ]

»3$ 983,548 .|(FPart! column (d) must be on cash basis )
Part ) | Analysis of Revenue and Expenses d) Drsbursements
e e s | (ot | Olegosmen | s | Yo,
1 Contnbutions, gifts, grants, etc , receved N/A
’ 2 Check P [2_(—_] if the foundation 1S not required to attach Sch B
3 Siorest onSavings and temporary 2,736. 2,736. Statement 1
4 Dwidends and interest from securities 1,835. 1,835. Statement 2
5a Gross rents 8,187. 8,187, Statement 3
b Net rental income or (loss) 6,559. Statement 4
® 6-3 Net gamn or (loss) from sale of assets not on Iine 10 3 8 9 L 6 2 O .
2| »ommumerse 505,499,
°>, 7_ Capital gan net income (from Part IV, Iine 2) 3 8 9 LG 2 O .
« 8 Net short-term capital gain
9 Income modifications 300.
108 SR e
b Less Costof goods sold
¢ Gross profit or (loss)
11 Other income 11,009. 11,009. Statement 5
12 Total Add lines 1 through 11 413,387, 413,387, 300.
13 Compensation of officers, drrectors, trustees, etc 51 77 l . 4 1 77 1 . l L 0 O 0 .
14 Other employee salaries and wages
o .1 S_Een‘s_mn.plans,.emnlu.yee.nenﬂ its
8|10 REGEIVED Stmt 6 14,726. 0. 14,726.
'L&_') beACCOuTItiNg fees ((7)) gtt::mtt:: g 2 ngg . - 9g . 2, ggg .
I 1rpT GJESSI0, s m . . .
i uetee |8
8 | f6—Fares Xl Sstmt 9 3,386. 1,560. 0.
£119 @ﬁ@i&ﬁfw depiftion J
_g 20 Occupancy
< (21 Travel, conferences, and meetings 180. 0. 180.
E 22 Printing and publications 207. 0. 207.
D(23 Other expenses Stmt 10 1,332. 68. 850.
‘é‘ 24 Total operating and admimstrative
g expenses Add lines 13 through 23 29,047. 7,194, 19,613.
©l25 Contributions, gifts, grants paid 8§,413. 8,413.
26 Total expenses and disbursements
Add hnes 24 and 25 37,460, 7.194. 28,026,
27 Subtract line 26 from line 12-
2 Excess of revenue over expenses and disbursements 3 7 5 s 9 2 7 .
b Netinvestment income (f negative, enter -0-) 406,193.
¢ _Adjusted net income (f negative, enter -0-) 300. R
%053 LHA For Paperwork Reduction Act Notice, see instructions Form 990-PF (2013) Q)

=
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Form 990-PF (2013)

, Maude M. Schuetze Foundation

C/0 American State Bank & Trust Co.

45-6063398

Page 2

Attached schedules and amounts in the descﬂpm]ﬂ
Part Il | Balance Sheets ' o yearamounts only

Beginning of year

End of year

{a) Book Value

(b) Book Value

(¢) Fair Market Vaiue

Assets

1 Cash - non-interest-bearing

2 Savings and temporary cash investments

198,719.

391,608.

391,608.

3 Accounts recevable D
Less: altowance for doubtful accounts

4 Pledges recevable P>
Less: allowance for doubtful accounts P

§ Grants recewable

6 Recewvables due from officers, directars, trustees, and other
disqualified persons

7  Other notes and loans recenvabie »
Less: allowance for doubtful accounts »

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations

b Investments - corporate stock Stmt 12

0.

144,847,

147,467.

¢ Investments - corporate bonds Stmt 13

38,567.

39,472,

37,992.

11 [Investments - land, buildings, and equipment basts

»
| 4

Less accumulated depreciation

12 Investments - mortgage loans

13 Investments - other

14 Land, buldings, and equipment basis P 54,860.

Less accumuiated depreciation »

58,274.

54,860.

241,000,

15 Other assets (describe » Mineral Interests )

124,051.

124,051,

165,481.

16 Total assets (to be completed by all filers - see the
~instructions. Also, see page 1, tem 1)

419,611.

754,838.

983,548.

Liabilities

17 Accounts payable and accrued expenses

18 _ Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualfied persons

21 Mortgages and other notes payable

22 Other habties (describe P )

41,000,

23 Total liabilities {add hines 17 through 22)

41,000.

Net Assets or Fund Balances

» [

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31
24 Unrestricted

25 Temporarily restricted

26 Permanently restricted

» [X]

Foundations that do not follow SFAS 117, check here
and complete hines 27 through 31
27 Capital stock, trust principal, or current funds

0.

0.

28 Pad-in or capital surplus, or land, bidg , and equipment fund

O'

0.

29 Retaned earnings, accumulated income, endowment, or other funds

378,611.

754,838.

30 Total net assets or fund balances

378,611.

754,838.

31 Total Liabilities and net assets/fund balances

419,611.

754,838.

Part ili | Analysis of Changes in Net Assets or Fund Balances

1

D O e W N

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

Enter amount from Part |, hne 272

Other increases not included in ine 2 (itemize) P

See Statement 11

378,611.

375,927.

300.

Add lines 1,2,and 3
Decreases not included in hine 2 (itemize) P

754,838,

0.

Total net assets or fund balances at end of year (line 4 minus ine 5) - Part Il column (b), fine 30

D [ [ | [N |-

754,838,

323511
10-10-13

Form 990-PF (2013)



' Maude M. Schuetze Foundation

Form 990-PF (2013) C/0 American State Bank & Trust Co. 45-6063398 Page 3
| Part IV| Capital Gains and Losses for Tax on Investment Income
) (a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acquired (cg Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) {mo., day, yr.)

1a Publicly Traded Securities P

b Sale of Land D 05/30/83 | 06/28/13

(4

d

e

{f) Depreciation allowed {g) Cost or other basts (h) Gam or (loss)
(e} Gross sales price (or altowable) plus expense of sale (e) ptus (f) minus (g}

a 105,499. 105,495, 4,

b 400,000, 10,384, 389,616.

¢

d

3

Complete anly for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gan minus
. I (k), but not less than -0-) or
. (j) Adjusted basis (k) Excess of col. (1) co
(i) F M.V as of 12/31/69 as of 12/31/69 over col. (1), f any Losses (from col. (h))

a 4.

b 389,616.

]

d

e

If gain, also enter n Part |, line 7
2 Capital gan net ncome or (net capital loss) It (loss), enter -0- in Part |, line 7 2 389,620.
3 Net short-term capital gain or (loss) as defined n sections 1222(5) and (6):
If gain, also enter in Part 1, hine 8, column (c).
If {loss), enter -0-1n Part J, line 8 3 N/A

{Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
if section 4940(d)(2) apphes, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? @ Yes D No

It "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.

(a) (b) (c) o
tribut t
Calendar ygaars(eoP?ar;?)ge);algggmnmg n) Adjusted quahfying disinbutions Net value of noncharitable-use assets (col ([L))I)S(;:\?u%é%nb?c'gl. (c))
2012
201
2010
2009
2008
2 Total of ine 1, column (d) 2
3 Average distnbulion ratio for the 5-year base period - divide the total on hine 2 by 5, or by the number of years
the foundation has been n existence if less than 5 years 3
4 Enter the net value of noncharitable-use assets for 2013 from Part X, ine 5 4
5 Multiply ine 4 by hne 3 5
6 Enter 1% of netinvestment income (1% of Part |, ine 27b) 6
7 Addfines5and 6 7
8 Enter qualifying distributions from Part Xii, tine 4 8

i hne 8 1s equal to or greater than hine 7, check the box in Part Vi, ine 1b, and complete that part using a 1% tax rate.
See the Part VI structions.

323521 10-10-13 Form 990-PF (2013)




L ) Maude M. Schuetze Foundation
Form 990-PF (2013) C/O American State Bank & Trust Co. 45-6063398 Page 4
[Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here P> D and enter "N/A" on line 1. q
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) R —— '
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> [ and enter 1% 1 8 124.
of Part |, ine 27b §
¢ All other domesttc foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b). . oo
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Add lines tand 2
Subtitle A {income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Tax based on investment income Subtract ine 4 from line 3. If zero or less, enter -0-
Credits/Payments:
a 2013 estmated tax payments and 2012 overpayment credited to 2013 6a 1,432.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c .
d Backup withholding erroneously withheld 6d e
Total credits and payments. Add lines 6a through 6d 7 1,432.
Enter any penalty for underpayment of estimated tax Check here [:| if Form 2220 1s attached 8
Tax due It the total of lines 5 and 8 1s more than line 7, enter amount owed » [ 9| 6,692,
10 Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > | 10
Enter the amount of kne 10 to be” Credited to 2014 estimated tax P> Refunded > | 11
rPart Vil-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislatton or did it participate or intervene in Yes| No
any political campaign? . 1a X
b Dd it spend mare than $100 during the year (ether dwectly or indirectly) for palitical purposes (see instructions for the definition)? 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation. B> $ 0. (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for pohitical expenditure tax imposed on foundation
managers B> $§ 0.
2 Has the foundation engaged in any achivities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar nstrumenis? If “Yes, " attach a conformed copy of the changes 3
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a
b If"Yes,” has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during 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 either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? if "Yes," complete Part il, col (c), and Part XV 7 X

8,124.

[2 N E S [0 [ N

8,124.

D s W N

P4 (e

8a Enter the states to which the foundation reports or with which it I1s registered (see instructions) P>
MT,ND

b If the answer is "Yes" to ine 7, has the foundation furmshed 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 b | X

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar

year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If "Yes, " complete Part XIV 9 X

10 Did any persons become substantial contributors during the tax year? i "ves.® anach a schedule histing their names and addresses 10 X
Form 990-PF (2013)

323531
10-10-13



Maude M. Schuetze Foundation

Forn;QQO-PF(ZIQE) C/0 American State Bank & Trust Co. 45-6063398

Page 5

[ Part VII-A | Statements Regarding Activities (continued)

1"

12

13

14

15

16

At'any time during the year, did the foundation, directly or indirectly, own a controlied entity within the meaning of

section 512(b)(13)? If "Yes,” attach schedule (see nstructions)

Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
I “Yes," attach statement (see instructions)

Did the foundation comply with the public inspection requirements for its annual returns and exemption application?

Website address > N/A

11

12

13

X

The books are ncareof » Scott Snow - American State Bank Tr Telephone no.p-(701)774-4100

Locatedat PO Box 1446, Williston, ND 2P+ 58801

Section 4347(a)( 1) nonexempt charitable trusts filing Form 990-PF 1 lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the year > L15 L

»[ |

N/A

At any hime during calendar year 2013, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes," enter the name of the foreign

country P>

16

Yes| No
X

| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

1a

o

o

o

(2]

3

-]

o

4a
b

File Form 4720 1f any 1item 1s checked in the “Yes" column, unless an exception applies.
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 II] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disquahtied person? D Yes [Xl No
(3) Furrish goods, services, or facilities to (or accept them from) a disqualifted person? D Yes III No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? DZ] Yes l:] No
{5) Transfer any income or assets 10 a disquahfied person (or make any of either avalable
for the benefit or use of a disquahfied person)? D Yes LT{:] No
Agree to pay money or property to a government official? (Exception Check "No"

" if the foundatton agreed to make a grant to or to employ the official for a period after

termination of government service, If termmating within 90 days.) D Yes [jﬂ No
If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or 1n a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here | 2 D
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginming 1n 2013?
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
At the end of tax year 2013, did the foundation have any undistributed income (hnes 6d and 6e, Part X} for tax year(s) beginning
before 20137 [XJ ves I No
Ii"Yes hsttheyearsp 2012 , 2011 , .
Are there any years histed in 2a for which the foundation 1S not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years histed, answer "No" and attach
statement - see instructions.)
If the prowisions of section 4942(a)(2) are being applied to any of the years histed in 2a, hst the years here
> , , ,
Did the foundation hold maore than a 2% direct or indirect interest in any bustness enterprise at any time
dunng the year? D Yes \X] No
If"Yes," did 1t have excess business holdings in 2013 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year peniod (or longer pertod approved by the Commuissioner 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 period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2013 ) N/A
Did the foundation invest duning the year any amount in 2 manner that would jeopardize its charitable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chartable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2013?

(6

Yes| No

1b

¢

2b

3b

4a

X

4b

X

Form 990-PF (2013)

323541
10-10-13



Maude M. Schuetze Foundation

Ferm 990-PF (2013) C/0 American State Bank &

Trust Co.

45-6063398

Page 6

| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

§a During the year did the foundation pay or incur any amount to:
()
(2)

any voter registration drive?

(3) Prowide a grant to an individual for travel, study, or other similar purposes?

(4)
508(a)( 1), (2), or (3), or section 4940(d)(2)?

(5)

the prevention of cruelty to children or animals?

Carry on propaganda, or otherwise attempt to influence legislation (section 4945(¢e))?
Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,

Prowide a grant to an organization other than a charitable, etc., organization described in sectton

D Yes
D Yes

Yes

El Yes
D Yes

Provide for any purpose other than rehgious, charitable, scientific, iterary, or educational purposes, or for

b If any answer is "Yes" 10 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or 1n a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

¢ it the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained

expenditure responsibility for the grant?

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 indirecily, 1o pay premiums on

a personal benefit contract?

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

if "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shel

ter transaction?

b If "Yes," did the foundation receive any proceeds or have any net income attributable 1o the transaction?

:] Yes

|:| Yes

[:l Yes

LI_LINO

@No
DNO

DNO
IIINO

> ]
@No

mNo

@No

N/A

[Part VIII [ Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.
{b) Tille, and average | (¢) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week devoted (i not paid, ""’!2’,’,%%"8?2?,2‘0”““5 account, other
to position enter-0-) compensabion allowances
See Statement 14 5,771. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
b) Title, and average {d} Contnbutions to {e) Expense
(a) Name and address of each employee paid more than $50,000 ( )hours per week {c) Compensation emp%%ef?eetgfr‘e'%m"s account, other
devoted to position compensation allowances
NONE
> [ 0

Total number of other employees paid over $50,000

323551
10-10-13

Form 990-PF (2013)



Maude M. Schuetze Foundation

Fo}m9904'(90J C/0 American State Bank & Trust Co. 45-6063398  Pagey

Part VIII | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

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

(c) Compensation

NONE

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

Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the
number of organtzattons and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments See instructions
3

Total. Add lines 1 through 3

0.

323561
10-10-13

Form 990-PF (2013)



Maude M. Schuetze Foundation

Form 990-PF (2013) C/0O American State Bank & Trust Co.

45-6063398 Page 8

Part X |

Minimum Investment Return (ai domestic foundations must complete this part Foreign foundations, see instructions )

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

a Average monthly fair market value of securities 1a 71,646.
b Average of monthly cash balances 1b 431,594.
¢ Far market value of all other assets 1c 406.,481.
d Total (add lines 1a, b, and c) 1d 909,721.
e Reduction claimed for blockage or other factors reported on hnes 1a and
1c (attach detailed explanation) l 1e4L 0.
2  Acquisihion indebtedness apphicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 909,721.
4 Cash deemed held for charitable activitres. Enter 1 1/2% of ine 3 (for greater amount, see instructtons) 4 13,646.
5 Netvalue of noncharitable-use assets Subtract hine 4 from ling 3. Enter here and on Part V, line 4 5 896,075.
6 Minimum investment return_Enter 5% of ine 5 6 44,804.
Part Xl | Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private aperating foundatrons and certain
foreign organmizations check here p [:l and do not complete this part.)
1 Mimimum investment return from Part X, line 6 1 44,804.
2a Tax on investment income for 2013 from Part VI, line 5 2a 8,124.
b Income tax for 2013. (This does not mclude the tax from Part VI.) 2b
¢ Add ines 2a and 2b 2 8,124.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 36,680.
4 Recoveries of amounts treated as qualfying distributions 4 300.
5 Addlines 3and 4 5 36,980.
6 Deduction from distributable amount {see instructions) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X!il, line 1 7 36,980.
M Qualifying Distributions (see instructions)
1 Amounts pad (including admrnistrative expenses) to accomphsh charitable, etc., purposes
a Expenses, contributions, gifts, etc. - total from Part |, column (d), tne 26 1a 28,026.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distnbutions Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part X1, line 4 4 28,026.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, ine 27b 5 0.
6 Adjusted quahifying distributions Subtract hne 5 from line 4 6 28,026.

Note The amount on hine 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundatton qualifies for the section

4940(e) reduction of tax in those years.

323571
10-10-13

10

Form 990-PF (2013)



Form 990-PF (2013)

Maude M. Schuetze Foundation
C/0 American State Bank & Trust Co.

45-6063398  Pages

Part XIil | Undistributed Income (see instructions)

1 Distributable amount for 2013 from Part XI,
line 7
2 Undistributed income, if any, as of the end of 2013
a Enter amount for 2012 only
b Total for prior years:
2011, ,
3 Excess distributions carryover, if any, to 2013:
a From 2008

(a)
Corpus

(b)
Years prior to 2012

(c)
2012

(d)
2013

36,980.

49,051.

16,857.

b From 2009

¢ From 2010

dFrom 2011

e From 2012

f Total of hnes 3a through e
4 Qualfying distributions for 2013 from
Part Xli, ine 4. > $

28,026.

a Applied to 2012, but not more than line 2a

b Appled to undistributed income of prior
years (Election required - see nstructions)

¢ Treated as distributions out of corpus
(Election required - see Instructions)

d Applied to 2013 distributable amount

¢ Remaining amount distributed out of corpus

5 Excess distributions carryover apphed to 2013
(if an amount appears In column (d), the same amount
must be shown in column (a})

6 Enter the net total of each column as
indicated below:

d Corpus Add lines 3f, 4¢, and de Subtract ine 5
b Prior years' undistributed tncome. Subtract
line 4b from line 2b

¢ 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 6¢ from hne 6b. Taxable
amount - see instructions
e Undistributed income for 2012. Subtract line
4a from line 2a Taxable amount - see Instr.
t Undistributed income for 2013. Subtract
lines 4d and 5 from line 1. This amount must
be distnibuted in 2014
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2008
not apphed on line 5 or hne 7
9 Excess distributions carryover to 2014.
Subtract tines 7 and 8 from hine 6a
10 Analysis of line 9
a Excess from 2009

28,026.

16,857.

0.

16,857.

21,025.

36,980.

b Excess from 2010

¢ Excess from 2011

d Excess from 2012

e Excess from 2013

323581
10-10-13

11

Form 990-PF (2013)



Maude M. Schuetze Foundation

Form 990-PF (2013) C/0 American State Bank & Trust Co. 45-6063398  Page 10
| Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a Ifthe foundation has recewed a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2013, enter the date of the ruling »
b Check box to indicate whether the foundation is a private operating foundation described in section [:l 4942()}(3) or l:] 4942(3)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
mncome from Part | of the minimum () 2013 {b) 2012 {c) 2011 (d) 2010 {e) Total

investment return from Part X for
each year histed

b 85% of hne 22

¢ Quahfying distnbutions from Part X1,
Iine 4 for each year listed

d Amounts included in hne 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualfying
under section 4942()(3)(B)(1)
b *Endowment" alternative test - enter
2/3 of mintmum nvestment return
shown in Part X, line 6 for each year
Iisted
¢ "Support" alternative test - enter:

(1) Total support other than gross
investment ncome {interest,
dividends, rents, payments on
securities loans {section
512(a)(5)), or royalties)
Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)
(3) Largestamount of support from
an exempt organization

(4) Gross investment income
Part XV ] Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

(2

-~

1 Information Regarding Foundation Managers:
a Listany 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).)
None
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.
None
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here b D iIf the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, efc. (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
American State Bank & Trust Dept., 701-774-4120
PO Box 1446, Williston, ND 58802-1446

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

¢ Any submission deadlines:
N/A

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of instituttons, or other factors:
Benefits Culbertson, MT and area residents.

323601 10-10-13 Form 990-PF (2013)
12



, ‘ Maude M. Schuetze Foundation
Form 990-PF (2013) C/O American State Bank & Trust Co. 45-6063398  Page 11
| Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient It recipient 1s an individual,
show any relatronship to Foundauc}n Purpose %f grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year
Andrew Nelson #one N/A Scholarship
716 Harrison
Missoula, MT 59802 250,
Ariel Tange pone F/A Scholarship
821 North Ewing
Helena, MT 59601 225,
Austin DeShaw None N/A lscholarship
169 Country Club Ave
Plentywood MT 59254 225,
Brady Olson None N/A Echolarship
320 E Comertown R4
Westby MT 59275 225,
Brady Osksa pone P/A Scholarship
124 LaMigra Rd
Plentywood MT 59254 225,
Total See continuation sheet(s) > 3a B 413,
b Approved for future payment
None
Total » 3b 0,
Form 990-PF (2013)
323811
10-10-13

13



) . Maude M. Schuetze Foundation
Form 990-PF (2013) C/0O American State Bank & Trust Co. 45-6063398  Page 12

Part XVI-A Analysis of Income-Producing Activities

Unrelated business income Excluded by section 512, 513, or 514 (e)

(a) (b) &), (d) Related or exempt

Business sion
1 Program service revenue, code Amount code Amount function Income

a

Enter gross amounts unless otherwise indicated.

b
¢
d
e

f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 2,736.
4 Dwidends and interest from securities 14 1,835.
5 Netrental income or (loss) from real estate’
a Debt-financed property
b Not debt-financed property 16 6,559.
6 Net rental ncome or (loss) from personal
property
7 Other nvestment income 15 11,009.
8 Gain or (loss) from sales of assets other
than inventory 18 389,620.
9 Net ncome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal. Add columns (b}, (d), and (e) 0. 411,759. 0.
13 Total Add line 12, columns (b), (d), and (e) 13 411,759.
(See worksheet in hine 13 instructions to verify calculations.)

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

Line No Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purpases).
s Form 990-PF (2013)



. . Maude M. Schuetze Foundation
Form 990-PF (2013) C/0O American State Bank & Trust Co. 45-6063398  Page13
( 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 organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of;
(1) Cash 1a(1)| X
(2) Other assets 1a(2) X
b Other transactions;
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
{3) Rental of faciliies, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or pard employees ic X

d if the answer to any of the above 1s "Yes,” complete the foltowing 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 receved less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received

(a)Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transters, transactions, and sharing arangements
al 100.Culbertson Lion's Club See Statement 15

al 200.American Legion Post #81

al 100.Cub Scout Pack 4239

2a s the foundation directly or indectly affihated with, or related to, one or more tax-exempt orgamzations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b 1f"Yes,” complete the following schedule.

DYes [3(:] No

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

(c) Description of relationship

N/A

sign | g e T eIl o v o | T
ngn /- shown below (see instr )?
ere e | I/ } Trustee Yes No
of officer or trustee Title
Print/Type preparer's name Préparer's signature Date Check || if [PTIN
self- employed
Paid Melissa White, CPA Melissa White, CP [03/11/15 P00851284
Preparer |f(qsname » EIDE BAILLY LLP Frm'sEIN > 45-0250958
Use Only
Frm'saddress » 210 UNIVERSITY AVE, PO BOX 1387
WILLISTON, ND 58802-1387 Phoneno. 701-577-2157
Form 990-PF (2013)
323622
10-10-13

15



Maude M. Schuetze Foundation

C/0O American State Bank & Trust

Co.

45-6063398

| Part X\d . Supplementary

Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundanc;n Purposetz %f %ram or Amount
any foundation manager status o contribution
Iy
Name and address (home or business) o substantial contributor recipient

Brit Harris Fone N/A Scholarship
612 E Polly Ave
Plentywood,K MT 59254 225,
Callie Hendrickson Pone N/A Scholarship
PO Box 192
Medicine Lake,K MT 59247 225,
Cara Stadstad None k/A Echolarship
414 poplar St
Plentywood K MT 59254 225,
Chelsie Anderson None F/A Scholarship
406 2nd Ave N
Medicine Lake, MT 59247 225,
Cody Lindblom None N/a kcholarship
506 Polly Ave
Plentywood MT 59254 250.
Coltin Hurst kone %/A IScholarship
6 Canyon Drive
Plentywood, MT 59254 250,
Colton Hellegard None N/A §cholarsh1p
255 Ueland Road
Westby, MT 59275 250,
Culbertson Museum hone 5C General Operations
PO Box 95
Culbertson, MT 59218 100,
Darby Kessner None %/A §cholarship
PO Box 626
Culbertson, MT 59218 250,
Emerson Engstrom None N/A Scholarship
PO Box 167
Medicine Lake, MT 59247 225,

Total from continuation sheets 7,263,

323631
05-01-13

16



Maude M. Schuetze Foundation

C/0O American State Bank & Trust Co.

45-6063398

| Part XV | . Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
' Recipient If reciprent is an individual,
show any relationship to Foundation Purpose obf grant or Amount
any foundation manager status of contribution
Name and address (home or busmess) or substantial contributor recipient
Emily Hendrickson None N/A Scholarship
PO Box 746
Culbertson, MT 59218 250,
Jaclyn Horob None N/a Scholarship
15401 61st St NW
Williston, ND 58801 113,
Jacy O'Neill None N/A Echolarship
540 Box Elder St
Plentywood, MT 59254 250,
Jarett Pedersen None N/A lscholarship
618 E 3rd Ave
Plentywood . MT 59254 250,
Jonathan Heppner None N/A Scholarship
968 Marron Creek
Plentywood, MT 59254 225,
Justin Larsen Lone N/A Scholarship
1838 Road 2058
Culbertson, MT 59218 225,
Justin Rueb None N/A §cholarsh1p
116 West lst Ave
Plentywood MT 59254 250,
Kallie Eberling None N/A Scholarship
106 Dena St
Plentywood , MT 59254 225,
Kayla Rust None F/A Scholarship
203 stromstad St
Alkabo, ND 58845 225,
Kirsten Tryan None N/A Scholarship
771 James Drive
Plentywood, MT 59254 250.
Total from continuation sheets

323631
05-01-13

17



Maude M.

C/0 American State Bank & Trust Co.

Schuetze Foundation

45-6063398

[Part XV|  Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an indvidual,
show any relationship to Foundan(;n Purpose %f grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
Landon Bidegaray None k/h KScholarship
PO Box 767
Culbertson, MT 59218 225,
Lane Sherman None N/A IScholarship
PO Box 265
Culbertson, MT 59218 225.
Logan Tangedal None N/A Scholarship
774 James Drive
Plentywood, MT 59254 225,
Makayla Westgard None N/a Scholarship
1048 N Westby Rd
Westby, MT 59275 225,
Makenzie Westgard Pone N/A Scholarship
1048 N Westby R4
Westby, MT 59275 225,
Megan Berndt None P/A §cholarship
1411 20th St S, Apt 3
Moorhead MN 56560 250,
Nathan Hackley None v/A Scholarship
30968 County Road 149
Poplar, MT 59255 225,
Shelby O'Toole &one N/A Scholarship
PO Box 185
Froid, MT 59226 250,
Shelby Weeks None N/A Scholarship
PO Box 741
Culbertson, MT 59218 225,
Tanner Sedgwick None N/A Scholarship
PO Box 295
Outlook, MT 59252 225,

Total from continuation sheets

323631
05-01-13

18



Maude M.

C/0 American State Bank & Trust Co.

Schuetze Foundation

45-6063398

[ Part XV.( . Supplementary

Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relatronship to Foundatlt;n Purpose %f grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
Tess Bjorgen hone h/h Scholarship
201 2nd ave W
Westby . MT 59275 225.
Tessa Wagner None b/a Scholarship
PO Box 98
Plentywood MT 59254 250,

Total from continuation sheets

323631
05-01-13

19



Maude M. Schuetze Foundation C/O America

45-6063398

Form 990-PF

Interest on Savings and Temporary Cash Investments

Statement 1

Source
Bank Interest

Total to Part I, line 3

(a)

(b) (c)

Revenue Net Investment Adjusted
Per Books Income Net Income
2,736. 2,736.
2,736. 2,736.

Form 990-PF

Dividends and Interest from Securities

Statement 2

Capital (a) (b) (c)
Gross Gains Revenue Net Invest- Adjusted
Source Amount Dividends Per Books ment Income Net Income
Reinvested
Dividends &
Interest 1,835. 0. 1,835. 1,835.
1,835. 0. 1,835. 1,835.

To Part I, line 4

Form 990-PF

Rental Income

Statement 3

Activity Gross
Kind and Location of Property Number Rental Income
Farm Rental 1 8,187.
Total to Form 990-PF, Part I, line b5a 8,187.
Form 990-PF Rental Expenses Statement 4
Activity
Description Number Amount Total
Insurance 68.
Real Estate Taxes 1,560.
~ SubTotal - 1 1,628.
Total rental expenses 1,628.
Net rental Income to Form 990-PF, Part I, line 5b 6,559.
Statement(s) 1, 2, 3, 4

20



Maude M. Schuetze Foundation

C/0 America

45-6063398

Form 990-PF

Other Income

Statement 5

(a) (b) (c)
Revenue Net Invest- Adjusted
Description Per Books ment Income Net Income
0il Royalties, Net 11,0009. 11,009.
Total to Form 990-PF, Part I, line 11 11,0009. 11,009.
Form 990-PF Legal Fees Statement 6
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Legal Fees 14,726, 0. 14,726.
To Fm 990-PF, Pg 1, 1ln 1l6a 14,726. 0. 14,726.

Form 990-PF

Accounting Fees

Statement 7

Description

Accounting

To Form 990-PF, Pg 1,

ln 16Db

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes

2,450. 0. 2,450.
2,450. 0. 2,450.

Form 990-PF

Other Professional Fees

Statement 8

Description

Other
Investment Fee

To Form 990-PF, Pg 1,

1n 16c¢c

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes

200. 0. 200.
795. 795. 0.
995. 795. 200.

21

Statement(s) 5, 6, 7, 8



Maude M. Schuetze Foundation C/0O America

45-6063398

Form 990-PF Taxes Statement 9
(a) (b) (c) (d)

Expenses Net Invest- Adjusted Charitable

Description Per Books ment Income Net Income Purposes

Excise Tax 1,826. 0. 0.

Real Estate Taxes 1,560, 1,560. 0.

To Form 990-PF, Pg 1, 1ln 18 3,386. 1,560. 0.

Form 990-PF

Other Expenses

Statement 10

Description

American Legion
Culbertson Lion's Club
Cub Scout Pack 4239
Appraisal Fee

Penalty

Insurance

To Form 990-PF, Pg 1, ln 23

(a) (b) (c) (a)
ExXpenses Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes

200. 0. 0.
100. 0. 0.
100. 0. 0.
850. 0. 850.
14. 0. 0.
68. 68. 0.
1,332. 68 850.

Form 990-PF

Other Increases in Net Assets or Fund Balances

Statement 11

Description

Return of scholarships paid in prior year.

Total to Form 990-PF, Part III,

line 3

22

Amount

300.

300.

Statement(s) 9, 10, 11



Maude M. Schuetze Foundation C/O America 45-6063398

Form 990-PF Corporate Stock Statement 12
Fair Market

Description Book Value Value
Dodge & Cox Stock Fund #145 24,149. 24,786.
Federated Mid-Cap Fund #151 24,168. 24,436.
Harbor Capital Appreciation Fund #12 24,132. 23,635.
Vanguard 500 Index Admiral #540 24,119. 24,860.
Vanguard Dividend Growth Fund #57 24,155. 24,929.
Vanguard Global Equity Fund #129 24,124. 24,821.
Total to Form 990-PF, Part II, line 10b 144,847. 147,467.

Form 990-PF Corporate Bonds Statement 13
Fair Market

Description Book Value Value
Harbor Bond Fund #014 13,516. 12,626.
Vanguard GNCA Admiral Fund #536 13,025. 12,585.
Vanguard Short-Term Investment-Grade Admiral

Fund #539 12,931. 12,781.
Total to Form 990-PF, Part II, line 10c 39,472. 37,992.

23

Statement(s) 12, 13



Maude M. Schuetze Foundation C/O America 45-6063398

Form 990-PF Part VIII - List of Officers, Directors Statement 14
Trustees and Foundation Managers

Employee

Title and Compen- Ben Plan Expense
Name and Address Avrg Hrs/Wk sation Contrib Account
American State Bank Trustee
PO Box 1446 2.00 4,771. 0. 0.
Williston, ND 58801
Louise Cooper Director
PO Box 1446 1.00 750. 0. 0.
Williston, ND 58801
Muriel Park Advisor
PO Box 1446 1.00 0. 0. 0.
Williston, ND 58801
Fred C. Rathert Advisor
111 E Broadway 1.00 0. 0. 0.
Williston, ND 58801
Dorothy Gonitzke Advisor
PO Box 1446 1.00 250. 0. 0.
Williston, ND 58801
Totals included on 990-PF, Page 6, Part VIII 5,771. 0. 0.

24 Statement(s) 14



Maude M. Schuetze Foundation C/O America 45-6063398

990-PF Involvement With Noncharitable Organizations Statement 15
Part XVII, Line 1, Column (4d)

Name of Noncharitable Exempt Organization

Culbertson Lion's Club

Description of Transfers, Transactions, and Sharing Arrangements

Cash Donation

Name of Noncharitable Exempt Organization

American Legion Post #81

Description of Transfers, Transactions, and Sharing Arrangements

Cash Donation

Name of Noncharitable Exempt Organization

Cub Scout Pack 4239

Description of Transfers, Transactions, and Sharing Arrangements

Cash Donation

25 Statement(s) 15



MAUDE M. SCHUETZE FOUNDATION
American State Bank & Trust Company
Corporate Trustee
P. O. Box 1446
Williston, ND 58802-1446

QUALIFICATIONS:

YOU MUST HAVE GRADUATED FROM ONE OF
THE FOLLOWING HIGH SCHOOLS:

CULBERTSON, MONTANA
WESTBY, MONTANA
PLENTYWOOD, MONTANA
MEDICINE LAKE, MONTANA
FROID, MONTANA
BAINVILLE, MONTANA

DEADLINE FOR RECEIPT OF APPLICATION APRIL 1ST

SCHOLARSHIP RECIPIENTS NEED TO COMPLETE AN
APPLICATION ON A YEARLY BASIS

APPLICATIONS WILL NOT BE CONSIDERED
UNLESS THEY ARE TYPED AND
HIGH SCHOOL AND COLLEGE
TRANSCRIPTS MUST BE ATTACHED

SELECTION COMMITTEE:

LOUISE COOPER, JENNIFER NASNER, AND MURIEL PARK
DOROTHY GONITZKE



PAGE 2

MAUDE M. SCHUETZE FOUNDATION SCHOLARSHIP APPLICATION

1. NAME DATE

2. ADDRESS/CITY/ZIP SS#

3. FATHER'S NAME

4 FATHER'S OCCUPATION

5 MOTHER'S NAME

6 MOTHER'S OCCUPATION

7 NUMBER OF SISTERS NUMBER OF BROTHERS

NAMES OF OTHER CHILDREN ATTENDING COLLEGE

8. WHAT HIGH SCHOOL ARE/DID YOU GRADUATE (GRADUATING) FROM

A TRANSCRIPT MUST BE ATTACHED
9 DATE GRADUATED OR ANTICIPATE GRADUATING HIGH SCHOOL COLLEGE
10. SEVENTH SEMESTER RANK IN HIGH SCHOOL GRADUATING CLASS CLASS SIZE
11.  IF A PRESENT COLLEGE STUDENT, A TRANSCRIPT MUST BE ATTACHED
12 SCHOOL ACTIVITIES (GRADE 9-12) COMMUNITY & CHURCH ACTIVITIES

1

2

3

4

13 COLLEGE YOU PLAN TO ATTEND/ATTENDING

CREDITS EARNED TO DATE (IF IN COLLEGE)

ADDRESS OF COLLEGE

14~ WHAT ARE YOUR PRESENT RESOURCES AND VALUE?

15  ARE YOU THE RECIPIENT OF ANY OTHER SCHOLARSHIP/GRANTS?

DOLLAR VALUE

16  ARE YOUR PARENTS FINANCIALLY CAPABLE OF PAYING ALL OR PART OF YOUR
EDUCATIONAL EXPENSES? IF NO, BRIEFLY EXPLAIN

17 WHAT ARE YOUR FUTURE PLANS AND GOALS?

18. ARE YOU RELATED TO ANY MEMBER OF THE SELECTION COMMITTEE?

Signature of Applicant (Please sign Legibly)




Form 8868 {Rev. 1-2014) Page 2
i you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part It and check this box R

Note. Only complete Part Il if you have already been granted an automatic 3+month extension on a previously filed Form 8868,

®_if you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

[Radi] Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer’s identifying number, see Instructions
Type or | Name of exempt organzation or other filer, see Instructions. Employer identification number (EIN) or
print Maude M. Schuetze Foundation
rewyme /O American State Bank & Trust Co. 45-6063398
;‘::::"" Number, street, and room or sulte no. If a P.O. box, see Instructions. Social security number (SSN)
rom 500 PO BOX 1446

instuemons 1 City, town or post office, state, and ZIP code, For a foreign address, see Instructions.
Williston, ND 58801

Enter the Retum coda for the retum that this application is for (file a separate application for each retum) . . .
Application Return | Application Return
Is For Code |isFor Code
Form 990 o Form 99062 01 ‘ PSR |
Form 930-BL 02 jFom 1041-A 08
Form 4720 (individual) 03 | Form 4720 (other than individual) 09
Form 990-PF 04 JFom 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 |} Form 6069 n
Form 990-T ftrust other than above) 06§ Form 8870 12
STOP! Do not complete Part Il if you were not alre: anted an automatic 3-month extension on a previously filed Form 8868.

Laurlie Peterson - American State Bank Trust Department
® Thebooksaremnthecarsof p PO Box 1446 - Williston, ND 58801
TelophoneNo.p- (701)774-4100 Fax No. P>
® i the organization does not have an office or place of business in the United States, check this box . » [
® Ifthis Is for a Group Retum, enter the organzation's four digit Group Exemption Number (GEN) . i this s for the whole group, check this

2 D it it Is for part of the group, check this box » and attach a list with the names and EINs of ai members the extension Is (or.

I request an additional 3-month extension of time until March 15, 2015
5  For calendar year ,orothertaxyear beginrng  MAY 1, 2013 .andendng APR 30, 2014
6 M the tax year entered i Iine 5 ks for less than 12 months, check reason: L Initial retumn L) Anal retum

Change in accounting penod
7  State in detad why you need the extension
Additional time is needed to gather necessary information in order to
file a complete and accurate return.

8a If this apphication is for Forms 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See istructions. 82| $
b it this application 1s for Forms 990-PF, 990-T, 4720, or 6063, enter any refundabie credits and estmated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid
_previously with Form 8868.
€ Balance due. Subtract kne 8b from line 8a Inchude your payment with this form, ff required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8c| $ 0.

9,932,

8| $ 9,932.

declare that 1 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
lete, and that | am aumodzed to prepare this form.

Tite > CPA Date P /3/"/90/ "4

Signature and Verification must be completed for Part li only.
Under penatties of perpsy
it s true, correct, 4!

Form 8868 (Rev. 1-2014)

MB

112437 2nd
Paper file
12/9/14
WIL

J23842
12-3+-13




