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990 Return of Organization Exempt From Income Tax Y VT
Form Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Cods (except private foundations) 20 1 3
Gepartment of tho Treasury P Do not enter Soclal Security numbers an this form as it may be made public. Open to Public
Internal Revenua Service ] P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning  JUL 1, 2013 andending JUN 30, 2014
B Chack it C Name of organization D Employer identification number
applicable;

chings° | MEGAN MEIER FOUNDATION
[ JNsme, Doing Business As 26-1523923

i Number and street {or P.O. bax if mail is not delivered to street address) Room/suite | E Telephone number
[ gy~ | 515 JEFFERSON ST., SUITE A 6367573501

renanded]  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 5 214,044.

fopca- | ST CHARLES, MO 63301 H(a) Is this a group retumn

Pending I e Name and address of principal offiicerr TINA MEIER for subordinates? . (Ives (XINo

SAME AS C ABOVE H(b) Are ot subordinates inctuded?___Jves [_INo

| _Tax-exsmpt status: IXI 501(c)(3) [:] 501(c) ( )< {insert no.) L] 4947(a)(1) or D 527 if "No," attach a list (see instructions)

J_Website: p- WWW . MEGANMEIERFOUNDATION . ORG H(c) Group exemption number
K_Form of organization: | X Corporation | ] Trust | ] Assaciation [ ] Other > [ Year of formation: 2 0 0 7] M State of legal domicile: MO

| Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activites: THE MISSION OF THE MEGAN MEIER
% FOUNDATION IS TO BRING AWARENESS, EDUCATION AND PROMOTE POSITIVE
§ 2 Check this box P~ [__lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, in@ 18)  _...........ccccc oo ceoeveeeicvernes ceveeenes veenae o 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1B} . ... ... .. .. ..o, 4 0
2| & Total number of individuals employed in calendar year 2013 (Part V,line 2a) ... ... ..ot v . | B 6
2 | & Total number of volunteers (estimate if NECESSAMY) .._......... ... cccoovreceieririeies erees ceeeereese e ssereeenes e e .16 50
E 7 a Total unrelated business revenue from Part VI, Column (C), e 12 e eerevaons 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 .. .. ....ccioiierrenans oo cives oo 2z seceenieeerecinneese. | ID 0.
Prior Year Current Year
o | 8 Contributions and grants {Part Vil ine 1’h) f 29,525. 99,308.
'n::’» 9  Program service revenue (Part VIll, line 2g) foo, . s FIU 73,594, 78,368.
& | 10 Investment income (Part VIII, column (A), lings 3.4 an‘g.'-la)*\aif 7, .i — 0. 83.
[« I TRALY
11 Other revenue (Part Vill, column {A), llnes 5 6d,'8¢/ dcpoa ?Qj 19)’4 ,,,,, ! ,,,,,,,,,,,,,,,, 23,138, 9,915,
12 Total revenue - add lines 8 through 11!(must -equal Part vil, &6 Jmn A e 12) . .. 126,257, 187,674.
13 Grants and similar amounts paid (Par IX, colurin (A), lmes‘?‘-3)~, i ’f __________________ 2,000. 6,000.
14 Benefits paid to or for members (Part IX, column(A) i e 0. 0.
| 16 Salaries, other compensation, employee benefits (Part IX, columm(Amies 510) ... 117,743. 134,294.
g 16a Professional fundraising fees (Part IX, column {A), INe 118) ... . ....oooveeeeeeer oo e, 0. 0.
a| b Total fundraising expenses {Part IX, column (D), line 25) P 10,003.
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 116246) _.._........ococoovvverevieres e 39,593, 65,105,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine 25) ... 159 ,336. 205,399,
19 Revenue less expenses. Subtractline 18 fromline 12 ... ... ....occoveinoiee ooy -33,079. -17,725.
Eg Beginning of Current Year End of Year
23| 20 Total assets (Part X, e 16) | . . ... .o coeenee « oo ceon seeeerenenienees e oo 126,988, 118,986,
<5 24 Tola IGOHIOS PR X, 100 28] . o s o o o 3,005. 12,728,
23 Net assets or fund balances. Subtract line 21 from @ 20 ... .o oo o ccoeeiee i, 123,983. 106,258.

[_art Il | Signature Block

Under penalties of perjury, | declax;hat 1 have examined this return, including accompanying schedules and siatements, and to the best of my knowledge and belief, it is

true, correct, and compjste-~Raclartion of preparer (other than pificerrs-based on all information of which preparer has any knowledge.
~ O
Sign } Signature of officer Date !
Here TINA MEIER, EXECUTIVE DIRECTOR
Type or print name and title I /-
PrinUType preparer's name Prepager’ Date Check L]l PTIN

Paid RICHARD RECHTIEN, CPA C A 11/05/14 serempoys P00296674
Preparer [Firm'sname n G, K, U, P & R, LLC, Cp Frm'sENg 43-1076758
Use Only (Firm'saddressy, 11861 WESTLINE IND DR STE 900

ST. LOUIS, MO 63146 Phoneno.(314)569-1133
May the IRS discuss this retumn with the preparer shown above? (seg Instructions) e e e e el .. Yes E:] No
232001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2013) MEGAN MEIER FOUNDATION 26-1523923 Page2
] Part Ill [ Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthis Part I ... . . .. ... .iiciiiiiie e oo cees seieree e IKI

1

Briefly describe the organization’s mission:

TO BRING AWARENESS, EDUCATION, AND TO PROMOTE POSITIVE CHANGE TO
CHILDREN, PARENTS, AND EDUCATORS IN RESPONSE TO THE ONGOING BULLYING
AND CYBERBULLYING IN QUR CHILDREN'S DAILY ENVIRONMENT.

Did the aorganization undertake any significant program services during the year which were not listed on

the Prior FOMM 890 OF S90-EZ? .. ... __.._...ooooooooooooeeoeesoeeeeeooecssosssseesees s ssssssssness sories seree 2otmesise s srsatssssssesssesees Cves X No
If "Yes," describe these new services on Schedule O.
Did the organizaticn cease conducting, or make significant changes in how it conducts, any program services? ... ... [:IYes [K] No

If “Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by axpenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program servica reported.

4a

{code: ) (Expunsas S 8 Fa 9 8 3 s Including grants of $ ) {Ravenus § 1 7 0 5 0 . )
THE MEGAN MEIER FOQUNDATION HAS DEVELOPED LEADERSHIP WORKSHOPS THAT ARE
DESIGNED TO SPREAD AWARENESS AND EDUCATION WHILE DEVELOPING A FIRM
EKNOWLEDGE BASE FOR STUDENTS, AND EMPOWER YOUTH TO BE LEADERS AGAINST
BULLYING WITHIN THEIR OWN SCHOOL AND COMMUNITY. STUDENTS HEAR FIRSTHAND
TESTIMONIES AND PARTICIPATE IN ACTIVITIES THAT EXPLORE THE TOPICS OF
BULLYING, STEREQTYPES, CYBERBULLYING, SEXTING, BYSTANDERS, EMPATHY,

PEER PRESSURE, SELF-ESTEEM, AND SUICIDE AWARENESS.

4b

(code: ) (Exp 3 134,751- including granis of $ ) (Revenue$ 78,236. }
THROUGH OUR WIDE RANGE OF SPEAKING ENGAGEMENTS AND PROGRAMS, THE MEGAN
MEIER FOUNDATION IS ABLE TO PROVIDE PRACTICAL STEPS ALONG WITH BEST
PRACTICES DERIVED FROM EVIDENCED BASED PROGRAMS ON THE ISSUES
SURRQUNDING BULLYING, CYBERBULLYING AND SUICIDE TO LOCAIL, AND NATIONAL
PUBLIC AND PRIVATE K-12 SCHOOLS, SCHOOL ADMINISTRATION, EDUCATORS AND
COUNSELORS, PARENT AND COMMUNITY ORGANIZATIONS, COLLEGES, POLICE
DEPARTMENTS AND SCHOOL RESOURCE OFFICERS TO NAME A FEW.

4c

{code: ) {(Expenses $ 6,000. mnoudnggantsars 6,000. } (Revenus s )
THE MEGAN MEIER FOQUNDATION CONTINUES MAKING A DIRECT IMPACT ON OUR
YOUTH BY PROVIDING SCHOLARSHIPS THAT CAN BE APPLIED TOWARDS COLLEGE
TUITION OR EXPENSES FOR HIGH SCHOOL SENIORS ACROSS THE COUNTRY WHO HAVE
GONE ABOVE AND BEYOND TO MAKE A POSITIVE IMPACT WITHIN THEIR SCHOOL OR
COMMUNITY IN REGARDS TO THE ISSUES SURROUNDING BULLYING, CYBERBULLYING
AND SUICIDE.

4d Other program services (Describe in Schedule O))
fEannsas $ 3 5 7 9 3 3 »_including grants of $ } (Revenus 8 )

4de

332002

Total program service expensas J» 185,667.

Form 990 (2013)

10-29-13
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Form 980 (2013) MEGAN MEIER FOUNDATION 26-1523923  Page3
[Part IV ] Checkiist of Required Schedules —
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes,” COMPIEte SCHBOUIB A || | . ... . ooorseoeeeooieeeeeions sren oresessessessesesesesetresssososns sess o ervsess eeies e srreens 11X
2 s the organization required to complete Schedule B, Schedule of CONrbUIOMS? . . . ... .ceieiiieescieeieres oerveeerersassareesaees 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If °Yes," complete Schedule C, Partl ............. co.ccoveeieicas veeveeres ceeeveeieseemeeveseesassnesesimeaen srvse ssesssssses 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in lobbying activities, or hava a section 501(h) election In effect
during the tax year? If *Yes," complete SChedule C, PAII ... . ... ... ..o .o weeoreeveross eeeveseseen eoteenes oimsssssssosre: 4 X
5 s the arganization a sectlon 501(c){4), 501(c)(5), ar 501(c)(6) organlzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll ... ... .ooooioveeiis e .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complaete Schedule D, Part! | _8 X
7 Did the organization receive or hold a conservation easement, including easements to pressrve open spacs,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If *Yes,"® complete
SChedule D, PAIEII . ...............cccc. ceeeeeeeeerieneeseceieeees ctestesseesteraetastests sseestasessisessis sestasessessesses srosssssessesensestoses serses soseses 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
If °Yes," cornplete SChedule D, Part IV | ... s oo e eeeeee eeeerees ote et e e e oare —rrerete e ene s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanant
andowments, or quasi-endowments? /f "Yes, " complete SChedule D, Part V . o e e eieeeeeeeares verveeanees 10 X
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VIi, VIl IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If “Yes, ® complete Schedule D,
PArt VI e eeetee etrestaesa e e ebe s ras et st aat e e e s et es Saases S1e eieatessaaes feee s be te esssseesaes caves eseers sresiestseseesesiens 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes, ® complete Schedule D, Part VIl .. .. 11b X
¢ Did the organization report an amount for investments - program ralated in Part X, lma 13 (hat is 5% or more uf Its total
assets reported In Part X, line 167 If “Yes," complete Schedule D, Part VIl . . ... e e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complate Schedule D, PArtIX | ... .. ... .. ..o steers e ore o 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 if *Yes, " complete Schedule D, Part X .. .. ......... 11e | X
{ Did the organzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pasitions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... 11| X
12a Dld the organization obtain separate, independent audited financial statamants for the tax year? If "Yes," complete
SChEdUlE D, PArtS XIANG XI ... ...\ oooooeoeoes eeeeeeeeeeeeemeeesroeessssessoeeossmsessss s1e < oereseeerees sorie 1o seseessss ssseesesessressensons (123 X |
b Was the organization included in consolidated, independent audited financia! statements for the tax year?
If “Yes," and if the organization answered "No" to line 128, then completing Schedule D, Parts X! and Xll is optional | . ... 12b X
13 s the organization a school described in section 170(b}{1)(A)(i))? /f “Yes, " complete Schedule E .. ... .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... .. L1aa X
b Did the organization have aggregate ravenues or expenses of mora than $10,000 from grantmaking, fundralising, business,
investmant, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes,” complate Schedule F, Parts 1and IV , . ..............c...coceiiies coies ceeiieciens on eereeaae cersteitnesseeiesssessetee searenses 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes,” complete Schedule F, Parts Hand IV || ..........eirieomsieresiares saessemsmesesenes 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV | .. ... ..o ceone s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? If "Yes, " complete SChTUIR G, Part ! . .................ccoooccveiveioner covvveevinevseesesessessssssssssasssssssessees 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VliI, lines
1c and 8a? If "Yes," complete SCheQUIB G, Palt Il ...............cccccoces coocive voveeaes vereeniees susessssessesesssesss sreseeen & 2s che sieene el X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line Sa? If “Yes,"
complete Schedule G, Part ll ||, .. ... .........cccoiiins ceriee orvreies sereras vereene o eates seseeneoees b b <ereebeias i beas o 19 X
20a Did the organization operate one or more hospial facilities? If “Yes," complete Schedule H . ... . .. ... . | 20a X
f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

32003

10-20-13




Form 990 (2013) MEGAN MEIER FOUNDATION 26-1523923 Page 4
[Part IV] Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than 85,000 of grants or other assistance to any domestic organization or
govermnmeant on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts 1and il . . e e s e, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column {A), ine 27 If “Yes," complete Scheduls I, Parts 180T Il ... .o e o et et e e venaeas 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J .. ... .. |L23 X

24a Did the organization have a tax exempt bond Issue wrth an outstandlng pnnclpal amount of more than $1 OD 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO™, GO IO lINE 258 | .. .....ccocoviiier + evees ctet ceiiees steiteieuseseestaresearerasteseeseene trase see aes e oo crereestensernenns 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . ... ... ... 24b
c Did the organizatlon maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-BxXEMPLDONAST || | e <o eeeecen Sneie s eest e e re sesesrens shiin 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? ... . | 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess banefit transaction with a
disqualified person during the year? if Yes," complete Schedule L, Parti . .. ... | 25a X

b Is tha organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person In a pnor year and
that the transactlon has not been reported on any of the organlzation’s prior Forms 990 or 990-EZ7? /f "Yes, " complete
SCREAUIB Ly PAFET . ..\ oo oo e e e oot —evetestesebeetesas e e et = ¢ ean £ o trrees Sbemeraeaee et ee e e bt eans sererrres o o 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recaivables from or payables to any cumrent or
former officers, directors, trustees, key employess, highest compensated employess, or disqualified persons? If so,
comPplEte SChEtUIB L, PAMt b | e et rseees ceeeeesaearenn —mtessases srouesosetsssscssorns ses sten sns sesees on aert srsseens bers 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employese, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,* complete Schedula L, Part ll .. ... . . et coiee e s eraneies o . |27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustes, or key employee? If "Yes, ® complete Schedule L, Part IV . ... ... | 28Ba X
b A family member of a currant or former officer, director, trustee, or key emplayee? If "Yes,* complete Schedule L Part IV ,,,,,, 28b X
¢ An entlty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, * complete Schedule L, PartIV | . . e e eeiee eveeee veerereevennens 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M . 20 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complate Schadula M | ... ... . i e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes, " complete SCHEOUE N, PBIt L .. ... ...o..cooooveerrversessssesssssesiessons sessanmsssien smsvmns sevevens o oe svviss e ox semerss oe an on . L8 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
Schedule N, Partll ............... e v, |32 X
33 Did the organization own 100% of an enUty disregarded as saparate from the organizatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? if “Yes," complete Schedule R, Part | | ... ......con 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,” complete Schedule R, Part Il, Ill, or IV, and
Part ViIINE T .. oeioieieeeee st stesne setee erse caeee eesensariene s .. | 34 X
35a Did the organization have a controlled entity within the meaning of section 5§12(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contrallad entity
within the meaning of section 512(b)(13)? /f *Yes, " complete Schedule R, Part V, lin@ 2 | . | .. . .. eirreereirerienen oe e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, i@ 2 || ... ..cccoeoiiveienmririrets ccen cnmeommsieesisienssseensns iesesns oo e seesieressinsorcmmarsossins 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule B, PartVI ... . |37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to comptete Schedule @ ... ... . .. e i e o - as | X
Form 990 (2013)
332004

10-29-13
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Form 980 (2013} MEGAN MEIER FQOUNDATION 26-1523923  Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote to any line inthisPartv. . |:|
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ................. |13 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable | . ................. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? . I S [ [+
2a Enter the number of employees reported on Fonn W 3 Transmmal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return | . 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?____ i 2 L X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ............... .........

8a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. ... .. ....ccooooiviomreenns 3a X
b If "Yes,” has it filad a Form 980-T for this year? if “No," to line 3b, provide an explanation in Scheduls O .. ... ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financiat account)? ... ... .. 4a X
b If “Yes,” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? __ . ... . [ Ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . ... .. . 5b X
¢ If"Yes," toline 5a or 5b, did the organization fila Form BBBE-T? | . .. .. ......c et v e et eeveenene o caen oo Sc

6a Does the organization have annual gross recaipts that are normally greater than $100,000, and did the organization sohcl!

any contributions that were not tax deductible as charitable contributions? | . . . ... ... e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? eeeee ee eeee beeesbisevisee smesveressesess assaseres sesssbe sereesses ot te ou ns ssres  eeeees soacuse Seeoeieebesesessieeserserecires 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organkzation receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ... .. ..coonn . LL7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... ...... e e S PR Y (-~ X
d If "Yes," indicate the number of Forms 8282 f Ied during the year L?d I
e Did the organization recelve any funds, diractly or indirectly, to pay premiums on a personal benefit contract? ... ... .| 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... L7t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, alrplanes, or other vehiclss, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the supporting
arganlzation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sectlon 49687 . ............ccccccciee v cen o+ crcnii s | 9a
b Did the organization make a distribution to a donor, donor advisor, or related Parson? ... .. ... . coriies vn oveninns 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capltal contnbutions included on Part VIl line 12 .. ... oot e, 10a
b Gross receipts, included on Form 930, Part VIil, line 12, for public use of club facilities . ............. 10h
11 Section 501(c) 12) organizations. Enter:
a Gross income from members or shareholders ... ... ... . v+ e 11a
b Gross Income from other saurces {Do not net amounts due or pald to other sources against
amounts due or received froM BBM.) | . ... .. . ... - o e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b f "Yes,” enter the amount of tax-exempt interest received or accrued duringthe year .................. 12b
13 Section 501(c){29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in mora than one state? . .. ....cccccoiiiiiie v ceciees cvnriee e 13a
Note. See tha instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed 1o issus qualified health plans ... .. ..o i i e o 13b
c Enterthe amount of reserves on Nand || . .. . ... cveconeinenin s e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ,............... cccoeeren o ... {14a X
b_If “Yes," has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O . .. ... .. . ... 114b
Form 990 (2013)
332005

10-29-13




Form 9390 (2013) MEGAN MEIER FOUNDATION 26-1523923  Pageb

l Part Vi l Governance, Management, and Disclosure For each "Yes® response 1o lines 2 through 75 below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedula O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ., ... ... ia lZJ
If there are material ditferences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executiva committee or similar committes, explain in Schedule O.
b Enter the number of voting members Included in line 1a, above, who are independent .. .. ... ... 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with any other
officer, director, trustee, or key employes? e et e e eeeeeeeree e ¢+ et e eeerees eeesesermmereee e 2 X
3 Did the organization delegate control over management dutlas customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees o a management company or other person? .. ... .. ....................... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. 4 X
i 5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ............. 5 X
\ 6 Did the organization have members or SIOCKNOIIBIS? ... ... ... ....ccccommmreeremssssmmannees coseress covesssssssesosssssnee os sarsinree s sees 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
| MIOFe MEMDErS Of the GOVEMING BOAY? ... .....oosevoeoeeeseeeeeeresseeeessmseseees woomenesesssesserasmssseees o oe e oo sressseiesesse 2o+ oons 7a X
b Are any govemance declisions of the organization reserved to (or subject to approval by) members, stockholders, or
Persons other than the GOVEMING DOUY?  _.._...........c...ooveeeee weeoereeeeemeesersseme everes sovsee ie seessesens oe wessmmsesissssmmssssseesssren e 7b X
| 8 Did the arganization contemporaneously document the mestings hetd or wrmen actions underiaken during the year by the following:
1 a The goveming BOdY? ... ..ot eoeeeceee e et v e e e 8a | X
w b Each committee with authority to act on behalf of the governing body? . gb | X
! 9 Is there any officer, director, trustee, or key employee listed in Part Vi), Sectlon A, who cannot be reached at the
‘ organization's mailing address? /f “Yes, * provide the names and addresses in Schedule O |, ., .. .. e 9 X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? s e .. V102 X
b If “Yes," did the organization have written policies and procedures govaming the achvitles of such chapters aff llates r——
and branches to ensure their operations are consistent with the arganization's exempt pUrpOSes? . ... ....cccoooeieriivrcseerecnne 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1M1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "NO," @O 1o liN@ 13 . .. e et eeeeee e e e | 12a X
b Were officers, directors, or trustees, and key employeas required to disclose annually interasts thal could give rise to conflicts? ... ... 12b | X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule OROW hIS WaS ONE | | ... ... .ccccimes sevemrenes 2ees creremeeseststenssssesecsestsasesbats soesstrensseseseseesansonss srases 12¢] X
13 Did the organization have a wiitten WhiStaIoWer POICY P i o e ettt cee coteeerstsonasessareen eosesens sessesse aeere 13 | X
14 Did the organization have a written document retention and destruction policY? . ... ... . .. cris ceeereres ceeavenenanee 12 1 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YBAIT ... . ....... oo ceer cevreains ae oot oo reries os snaee ecste seteben et ecasbesee e e s et emetes 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? it i e —ar e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
' 18 Saction 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 990, and 990-T (Section 501(c}(3)s only) available
for public inspaction. Indicate how you made these avallable. Check all that apply.
[1—{] Own website l:] Another’s website [I] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interast policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization: p»

TINA MEIER - 636-757-3501
515 JEFFERSON STREET, SUITE A, ST. CHARLES, MO 63301

332008 10-29-13 Form 990 (2013)




Form 930 {2013) MEGAN MEIER FOUNDATION 26-1523923 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note 10 any ling in this Part VIl =~ | e vees oh s an o |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F} if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of “key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | Ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® Ljst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or tnistee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . di?::f"g:‘mm one Reportable Reportabl.e Estimated
hours per | box, unless person Is both an campensation compensation amount of
week ‘i’““’ and a director/rusten) from from related other
{list any g the organizations compensation
hours for S| B organizatlon (W-2/1099-MISC) from the
related | g | & 2 (W-2/1089-MISC) organization
organizations| £ | 3 g|g and related
below g g . g gzs 5 organizations
line) SE|E|E|E|=E|E
(1) NICOLE BESSELMAN 5.00
VICE PRESIDENT X X 0. 0. 0.
(2) TINA coDY 2.00
BOARD MEMBER X 0. 0. 0.
(3) TOM DUDA 2.00
BOARD MEMBER X 0. 0. 0.
{4) BETSY HECK 2.00
BOARD MEMBER X 0. 0. 0.
(S) TAMI KNOBBE 2.00
BOARD MEMBER X 0. 0. 0.
(6) PAUL LANGHORST 5.00
PRESIDENT X X 0. 0. 0.
(7) TINA MEIER 40.00
EXECUTIVE DIRECTOR X 63,000. 0. 0.
(8) CHRIS MILLER 2.00
BOARD MEMBER X 0. 0. 0.
{9) JULIE PROBUS-SCHAD 2.00
BOARD MEMBER X 0. 0. 0.
(10) JEREMY ROHRBACH 2.00
BOARD MEMBER X 0. 0. 0.
(11) NATHAN STONNER 5.00
TREASURER X X 0. 0. 0.
{12) RENNY STRODE 5.00
SECRETARY X X 0. 0. 0.

332007 10-28-13 Form 990 (2013)




Form 990 (2013) MEGAN MEIER FOUNDATION 26-1523923 Page 8
Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) b (C)i (D) (F)
. osition
Name and title Average (do ot check more then oo Flaponabl.e Reportable Estimated
hours per | poy, untess peracn is both an compensation compensation amount of
week officer and a director/trustce) from from related other
(istany |2 the organizations compensation
hours for sl 3 organization {W-2/1099-MISC) from the
retated 2|8 2 (W-2/1099-MISC}) organization
organizations| £ | £ g (B and related
below E|g 258 4 organizations
we) | 5|2|E|Z[28|5
ID SUB-EOAN ...........iomioiuiie e eovevrsseereseses srasensesans sebeerersiensanres cereeie > 63,000. 0. 0.
c Total from continuation sheets to Part VI, Section A . ... ... > 0. 0. 0.
d Total (add lines 16 and 16) ... oo e vereieeine tneseneizaree > 63,000. 0. 0.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employae on
line 1a? If "Yes," complete Schedule J for such individual | . ... ............ cccooeoiirrerciine i et e e e 3 X
4  For any individual listed on line 1a, is the sum of reportabte compensation and other compensation fram the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual ., ................... .. .ccccven. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person _ .., 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organtzation P> 0]
Form 990 (2013)

3232008
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Form 990 (2013) MEGAN MEIER FOUNDATION 26-1523923 Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any linginthisPart VIl .....ccoos o veeiieces oo ol oy e et e e e e e i as :]
- (A) (B) (C) LD)
Total revenue Retated or Unrelated | Revenue excluded
exempt function business "ms“egfoggde'
revenue revenue 512-514
2 2| 1 a Federated campaigns ... 1a
53| b Membershipdues ... .. ... 1b
.,,-E ¢ Fundraisingevents . ... 1ic 18, 346.
55 d Related organizations . id
g uE'i e Government grants (contnbutions) 1e
S o f Al other coniributions, gifts, grants, and
a5 similar amounts not included above _ . |11 80,962.
%g g Noncash contributions included in lines 1a8-11: § 3 8 z 0 42.
O8] h Totel.Addlinesta-tf .. . . .. . ..o = 99,308.
Business Codel
8 | 2a SPEARING ENGAGEMENTS 611710 77,318. 77,.318.
Eg b LEADERSHIP WORKSHOPS 611710 1,050. 1,050,
[~
Sl .
55| .
o f Al other program service revenue . . .
g Total. Add lines 2a-2f . 78.,368.
3 Investment income (including d|V|dends interest, and
other similar amounts), ... .. . ... .ococoivenieeries e, > 83. 83.
4 Income from investment of tax-exempt bond proceeds P>
5  ROYAMIBS .........occooiiririis e e eiei eeeieiiiei e e |
(i) Real (i} Personal
6a Grossrents . ...
b Less: rental expenses ...
¢ Rentalincome or (loss) ...
d Netrental income or 0SS} ..o cvvvnnis civciiiieeen: .
7 a Gross amount from sales of (i) Securities {i)) Othar
assets other than inventory
b Less: cost or other basis
and sales expenses | |
c Galnor({loss) ...
d Netgaln or (I0SS) ........ cceoervereeericvmrins vormecvesszziszes seenes »
o | 8 a Gross income from fundraising events {not
g including $ 18,346, o
é contributions reported on line 1c). See
5 Part V, e 18 ... oo 35,367.
6"'3 b Less: direct expenses 26,370.
c Netincome or (loss) from fundraising events . 8,997. 8,997.
9 a Gross income from gaming activities. See
PartiV,line 19 ... ... ...
b Less: direct expenses .
¢ Net income or (loss) from gaming achvmas >
10 a Gross sales of Inventory, less retums
and allowances | . ... e
b Less:costofgoodssold ... ... ...
¢_Net income or (loss) from sales of mventorv »
Miscellaneous Revenue Business Cod
11 a MISCELLANOUS INCOME 611710 918. 918.
b
c
d Allotherravenue .. ... . ... ...
e Total. Add lines 11811d _........ccooees eee correrrecrs > 918.
12 __ Tatal revenue. See instructions. . 187,674, 79,286, 0. 9.080.
33200 Form 990 (2013)




Form 990 (2013)

MEGAN MEIER FOUNDATION

26-1523923 Pags 10

{ Part IX

Statement of Functional Expenses

Section 501(c)(3} and 501(c){4) organizations must cornplete all columns. Al other organizations must complete column (A).

Check if Schedule O contalns a response or nota(x; any line Inthis Part IX ...... ... cooee oo vereeiries iiiee ce et cer e aee ieesens e e C]
Do not include amounts reported on lines 6b, (B) {C) D)
7b, 8b, 9b, and 10b of part Vil Total expenses Program sanvice e A Fg;'é;g‘:;gg
1 Grants and other assistance o governments and
organizations in the United States. Ses Part IV, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, lina 22 . 6.,000. 6,000,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. Ses Part IV, lines 15and 16 _
4 Benefits paidtoorformembers _ ... ...
5§ Compensation of current officers, directors,
trustees, and key employees ... ... 63,000. 56,700. 3,150. 3,150.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons dascribed In section 4358(c}3)(B) .........
7 Othersalariesandwages .. ... ... 60,192, 55,827. 4,365.
8 Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributions)
9 Other employee benefits . ...
10 Payrolltaxes .. ... ...coomemmmieceines ooes 11,102, 10,141. 284. 6717.
11 Fees for services (non-employees):
a Management | . . e
b LBgal . ... e
C ACCOUNING | . .. icoieeciieiees ceeieensaenrens o 2,778, 2,778.
d Lobbying | ... ..o e
e Prolessional fundraising services. See Part IV, line 17
{ Investment managementfees __ .. ............
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list tine 11g expenses on Sch 0.)
412 Advertising and promotion ... ... ..
13 Office @Xpenses ... . ... ... . ... ... 1,444. 1,319. 37. 88.
14 Information technology ... ...
15 Royalties | . | .
16 OCCUPANCY .. ...\.ioeceereereerereenrerees see s - 10,642. 9,721. 272. 649.
17 TravVel s 15,390, 15,390.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings __, .
20 Interest | o
21 Paymentstoaffillates . .. ... ...
22 Depreciation, depletion, and amortization ..
23 INSUMANCE ... o e 1,400. 1,400.
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expanses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0.) ... .
a WEBSITE 10,410. 9,508. 266. 635.
b MISCELLANEQUS B,168. 6,770. 1,370. 28,
¢ SHINE 5,239. 5,239.
d TELEPHONE 3,436. 3,139. 88. 209.
e All other expenses 6,198. 5,912. 84. 202.
25  Total functional expenses. Add lines 1 through 24e 205,399, 185,667. 9,729, 10,003.
26 Joint costs. Complete this line only if the organization
reportad In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if fallowing SOP 98-2 (ASC 058-720)
332010 10-20-13 Form 990 (2013)




Form 990 (2013 MEGAN MEIER FOUNDATION 26-1523923 Page 11
Part X { Balance Sheet

Check If Schaduls O contains a response or nota toany lineinthis Part X ... . ...... ..o ceee s oiiiieeieess e e e eeieire s esgeeni ]
(B)
Beginning of year End of year
1 Cash-non-interest-beaNg ... .. ... ..o o e oo crens + seeneas 126,988.| 1 113,357.
2 Savings and temporary cash mvestments .................................................... 2
3 Pledges and grants recaivable, Net ... .. ... ......ceoe e s e e 3
4 Accounts 18CeIVabIE, NBY . ... .. .....ccccevevs cereerereaensicesenseres s semreraenns seens 4 4,779.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 0f SCREOUIB L __.........c...oooooooos ceooees cevereamnees oo e eereenes eeeee oo e 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}9} voluntary
a employees’ beneficiary organizations (see instr). Complete Part i of SchL . 6
ﬁ 7 Notes and loans receivable, NBt . ... cccoe ceiiiniiinenreercis e e 7
< | 8 Inventories forsale OruUSe .. ..o 8
9 Prepaid expenses and defarred charges 9 850.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD __ . | 10a
b Less: accumulated depreciation __............... 10b 10¢c
11  Investments - publicly traded securities . ............ . 11
12 Investments - other securities. See Part IV, line 11 __ . ... ... 12
13 Investments - program-relatad. See Part IV, Iine 11 ... ... 13
14 Intangible @SSEIS | . ..o s e s s e e 14
15 Otherassets.SeePant IV, line 11 ... o 15
|16 _ Total assets. Add lines 1 through 15 (must equaline34) . . .. 126.,988.] 16 118,986.
17  Accounts payable and accrued eXpenses . ............ccceoeieeiens corenrenieniienns 17
18 Grants payable |, .. .......ccocimin s e e i s 18
19 DBfOITRU IBVENUE ... ....o¢oooesveremsmsereessnessenssssenses ssssren sesemsrss sesee oe o ooe 19 8,825,
20 Tax-exempt bond liabilites ... 20
21 Escrow or custodial account liability. Complete Pan IV of Schedula D ,,,,,,,,,,, 21
2 22 Loans and other payables to curent and former officers, directors, trustees,
= key employses, highest compensated employees, and disqualified persons.
B Complate Part Il Of SCNEUUIB L. .. ... ......ooooerreerermrensnns cre o eresereres - 22
- 123 Secured mortgages and notes payable to unrelated third parties . ... ... 23
24 Unsecured notes and loans payable to unrelated third parties _, ............... . 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIB D . oot enai s e seeseesasrere et rene et 3,005, 25 3,903.
1268 Totsl liabilities. Add lines 17 through25 . .., 3,005.] 28 12,728.
Organizations that follow SFAS 117 (ASC 958), check here b {Il and
4 complete lines 27 through 29, and lines 33 and 34.
B |27 Unrestricted netassels ... oo srceemmnenss s e oo 123,983.] 27 106,258,
& |28 Temporarlly restricted NBt ASSELS ......ooovvvviies e e 28
T |29 Permanently restricted net assets ... ... 29
Z Organizations that do not follow SFAS 117 {ASC 958), check here | 4 D
5 and complete lines 30 through 34.
8 |30 Capital stock or trust principal, O CUTENtFUNDS . _.___......... .o e ceccesrsccrennns 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... ... 31
# |32 Retained eamings, endowment, accumulated income, or other funds _.......... 32
Z |33 Total net assets of fund BAIANCES .. _........cooevirerrres cormreesrens e e oo eens 123,983.] a3 106 ,258.
|34 Totaiiabilities and net assetsAfund balances ... .. .. .. . e 126,988.] 3a 118,986,
Form 990 (2013)
332011

10-28-13




Form 990 (2013) MEGAN METER FOUNDATION 26-15235323 Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a sesponse or note to any line in this Part XI

]

O O ~NOO D ON -

-d
o

Total revenue (must equal Part VI, cotumn (A), line 12)

187,674.

Total expenses {must equal Part iX, column (A), line 25)

205,399,

Revenue less expenses. Subtract line 2 fromiine1 ... .. ..

-17’7250

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ......oooeve oo ..

123,983.

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESTMENt @XPBNSES | || | | . e e cesreseraeeainaen - esteanie Seebeneseeer et ntaeas 2eae o

Prior period adjustments

00N O O S 6N |

Other changes In net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
column (B)) ... e e e e et eiiee e eeievenes s ie s e . . 10

106,258.

| Part XII| FinancnalStatementsandReportmg -

Chack if Schedule O contains a response or note to any linein this Part Xl ... .. oo i e ciieeeee ceen e cees ceeeeens

2a

3a

Accounting methad used to prepare the Form 990: D Cash m Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an Independent accountant? . . ... ..

If "“Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:l Separate basis [:] Consolidated basis :] Both consolidated and separate basis

Ware the arganization's financlal statements audited by an independent accountant? | ... .. ... e s

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

III Separate basis |:l Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumaes responsibility for oversight of the audit,

review, or compilation of its financial statements and selaction of an independent accountant? _ .. ..o e

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIBI AT1337 . ..iiiiiiierirececeeiei s s e s as e e borebessrsaias sasss sabsbessates o @ saese ssasesrs se s sererencs

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

2c | X

3a X

3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

332012
10-29-13
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Form 990 or 980-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a} 1) nonexempt charitable trust.
::)ehanmenl of tha Treasury > Attach to Form 890 or Form 990-EZ. Open to Public
nternal Revenua Service P> Information about Schedule A (Form 980 or 880-EZ) and Its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MEGAN MEIER_FOUNDATION 26-1523923

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) See Instructians.

The organization [s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
1
L]
(I

00 B0 O 0000

[

10
b

[0

e[

A church, convention of churches, or association of churches described in section 170{b){ 1){A)(i).

A school described in section 170(b)(1}(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)}{A)(iii).

A medical research organization operated in conjunction with a hospltal described in section 170(b){ 1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170({b){1}(A)(iv). (Complate Part 11.)

A federal, state, or local government or governmental unit described in section 170{b){ 1}(A)(v).

An organization that normally recelvas a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part 11.)

A community trust described In section 170{b){1){A){vi). (Complete Part 11.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after June 30, 1975.
See section 509(a)(2). (Complete Part 1if.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An argankzation organzed and operated exclusively for the benefit of, to perform the functions of, or to cammy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sea section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a lj Type | b |—_—| Type I c [:I Type Il - Functionally integrated d L__I Type Wl - Non-functionally integrated
By chacking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mora publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type il

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persans?
{i) A persan who directly or indirectly controls, either alone or togather with persons described in (i) and (ii}} below, Yes | No
the goveming body of the supported organization? e et eeieeerar i an reeearetetriaes sesesitetes saaene 11g(i)
(ii) A family member of a person described in (H AbOVE? | . ... .o e e 11g(ii)
(i) A35% controlled entity of a person described in () or (R @DOVE? ._____.....oociien ot it e+ e e 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization Jiv) Is the organization| (v} Did you notify the orgasl\ilglliill'lhl?) col. } (vii) Amoun of manetary
prganization {described on linas 1-9 fn col. (i) listed in your| organization in col. (i) orpanized in the support
above or IRC section  [governing document?| (i} of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Tatal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 9980 or 990-EZ.
332021

09-26-13




Schedule A {Form 990 or 990-E2) 2013 MEGAN MEIER FOUNDATION 26-1523923 Page2
Support Schedule for Organizations Described in Sections 170(b){(1)(A){iv) and 170{b)}{1)}{(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2009 {b) 2010 {c} 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf =
3 The value of services or facilities
turnished by a govermnmental unit to
the organization without charge

4 Total. Add lines 1 through 3 15,007.] 58,724.] 86,752.] 76,488.] 133,499.| 374,470.

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

19,007, 58,724.] 86,752.] 76,488.] 133,499.[ 374,470.

cowmn {f) | e e
6 _Public support. Subtmct lino 6 from lina 4 374,470,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 {c} 2011 (d) 2012 (e} 2013 {f} Total
7 Amounts fromlined ... 19,007.| 58,724.] 86,752, 76,488.] 133,499.] 374,470.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 83. 83.

9 Net income from unrelated business
activities, whather or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explfain in Part {V)

11 Total support. Add lines 7 through 10 374,553.
12 Gross receipts from related activities, etc. (see Instructions} .. ... .. 12 | 509,216,
13 First five years. If the Form 890 is for the organization’s first, second thlrd fourth or ﬁfth tax year asa sactlon 501(c)}{3)
organization, check this box and stop here .. T -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (Jine 6, column (f} divided by line 31, column () . ............. ..... . oo, |14 99.98 %
15 Public support percentage from 2012 Schadule A, Part I, 1ne 14 ... ........ccimiiiirees e 15 %
16a 33 1/3% support test - 2013. If tha organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ... ... e seeaes soeereee » X1
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ...........ccccccemees cemiemienes cevinrrvreneenses cerersreesnes > [

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances* tast. The organization qualifies as a publicly supported organization . . .. ....... .. .. e s » [:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... | 4 [:l
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . D

Schedule A (Form 990 or 980-EZ) 2013

332022
08-25-13




Schedule A (Form 990 or 990-EZ) 2013 Page 3
| Part il ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

gualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (os fiscal year beginning in) B> a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membaership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or sarvices per-
formed, or facilities fumished in

any activity that is refated to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and elther paid to
orexpended on Its behalf

§ The value of services or facilities
furmished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 throughS .........

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts includad en lines 2 and 3 recelved
from olher than disqualfiad persons that
exceed the greater of $5,000 or 1% of the
amount on Iine 13 {or the yaor

cAddlines7aand7b ... .... . ...

8_ Public support {Subiractline 7c fiom ine 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) b (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total

9 Amounts fromline6 _ . ... ...
10a Gross income from Interest,
dividends, payments received on
securitiss loans, rents, royaities
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975 |

c Add lines 10aand 10b __ . ..
11 Net income from unrelatad busmess
activities not included in line 10b,
whether or not the business is

regularly carried on .

12 Other Income. Do not Include galn
or loss from the sale of capitat
assets (Explain in Part iV.) ..

13 Total suppont. (add lines B, 10c, 11, and 12.)

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... .. .. i el ]
Section C. Computation of Publlc Support Percent g
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column () ... ... . ... . 18 %
16 Public support percentage from 2012 Schedule A, Part W, ling 15, . . ... . ...... PP UV s | - %
Section D. Computation of Investment Income PercentaL
17 Investment income percentage for 2013 {line 10c, column {f) divided by line 13, column () ... ................ 17 %
18 Investment income percentage from 2012 Schedule A, Part 11, N 17 ..t irirerees e comeeee 18 %
19a 33 1/3% support tests - 2013, If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... » l:]
b 33 1/3% support tests - 2012, If the organization did not check a box on Iine 14 or line 19a, and line 16 Is mora than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization . .. » D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . ., » 1]

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 850 or 990-E7) 2013 MEGAN MEIER FOUNDATION 26-1523923 Pageq
[Part IV] Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part lll, fine 12.
Also complete this part for any additional information. (See Instructions).

332024 06-25-13 Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D Supplemental Financial Statements T VT
{Form 980) » Complete if the organization answered "Yes,"” to Form 990, 20 1 3
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Dopartment of the Treasury » Attach to Form 990. Open to Public
internal Revenua Service Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
MEGAN MEIER FOUNDATION 26-1523923

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

adWN 2

{a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear ... .. ... ... ...
Aggregate contributions to (duringyear) ... ... ...
Aggregate grants from (during year)
Aggregate valueatendof year ... ..o
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive lagal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring

impermissible prvate benefit? ............. TN D Yes D No

[Part I | Conservation Easements. Compiste if the organization answered “Yes" to Form 990, Part IV, line 7.

1

a oo

Purpose(s) of conservation easements held by the crganization {check all that apply).
Preservation of land for public use (e.9., recreation or education) l:] Preservation of an historically important land area
D Protection of natural habitat |____| Preservation of a certified historic structure
[:' Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of coNServation BASEMENIS ... ........ ... (e coiiciniciciienrnes « cemieres cor reet o e e e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(a) ............... cocoeeeieeirienne 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISIEr .. ... .......cccce cororierircmsinieniiinins ee s crenisiisssints oo seermensrse sosees sesssanses 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the canservation easements R holds? . . . e e e e I:] Yes E:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p>

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easemsants during the year > $

Does each conservation easement reportad on line 2(d) above satisfy the requirements of section 170(h){4)(B)(}

AN SBCHON T7OMNANBIIN? ..., eoeeeseeeseesseserssmsosssssessseessssese e wostseeesssssoes e« roe semessssressssessisssins os Ldves [Clne
In Part Xi1l, describe how the organization raports conservation easements In its revenue and expense statement, and batance sheet, and
include, if applicable, the text of tha footnota to the organization’s financial statements that describes the organization's accounting for
conservation nents.

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part Xili,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 {(ASC 958), to report in Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues includad in Form 990, Part VIil, line 1
{ti) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to bae reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in FOorm 980, Part VIIL N8 T .. ....c.oce coiieecernerrsrncrerees « o sereremsaneeseesennns = . > 8
b Assets included In Form 980, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2013

332051
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Schedule D (Form 290) 2013 MEGAN MEIER FOUNDATION 26-1523923 pPage?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coltection items

(check all that apply):
a [__] Public exhibition d [Jioanor exchange programs
b ] Scholarly research e []other

c l.:] Preservation for future generations
4 Provide a description of the organization’s collectlons and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... e I:] Yes D No

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
raported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or ether assets not included

ONFOM G0, PA XP || i oiiieeieeieins sossesesssssen s srinees 1 1o ot e ninere s e o erne Cdves [Cno
b [f “Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginning balance .. . ... ic
d Additions duringtheyear . . ... .. _..... id
e Distributions during the year 1e
f OERGINGDAIANCE || . . . ..ciiiiii o et e e erresreteen sere aars cesreeeeine mhes eeebesbesinats bereneses o seieeries i

2a Did the organization include an amount on Form 990, Part X, @ 212 . ... .o sressienes L lves [_Ino
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIlI
[PartV | Endowment Funds. Compiste if the organization answered "Yes" to Form 990, Part IV, fine 10.

(a) Cumrent year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions _ ... ... e
Net investment earnings, gains, and losses
Grants or scholarships .. ... ...
QOther expenditures for facilities
and programs
Administrative expenses

g End of year balance .
2 Provide the estimated parcentaga of the current year and balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowmant p»> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are thera endowment funds not in the possession of the organization that are held and administerad for the organization

L1 2« T » BN =

-

by: Yes | No
(i) unrelated organiZations | ... ... ... e e e esenets e e st e e s shestarnresseneas 3a(i)
(i) related OrganizatlonS | .. ... .. . ..l e eveeeeses see seeenenne e b feseerenesstsares seeestes tesessetieneesaensanasiteans 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? || ... ... ... .t e e i 3b
4 Describe in Part X!l the intended uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes"” to Form 990, Part IV, ling 11a. See Form 990, Part X, fine 10.
Description of property {a) Cost or other {b) Cost ar other (c) Accumulated (d) Book value
basls (investment) basis (other) depraciation
1 Land et e e
b BUIGINGS .. ..o\ eoessssnessssessnes e -
¢ Leasehold improvements | . ....... ...
d EQUIPMBNL e s e
Other .
otal Add lines 1a through 1e (Ca!umn (dz must gual Form 990, Part X, column (B), line 10(c).) N~ » 0.
Schedule D {(Form 990) 2013
332052

06-25-13




Scheduls D (Form 950) 2013 MEGAN MEIER FOUNDATION

26-1523923 Page3

| Part VII| Investments - Other Securities.

Complete if the organization answeraed *Yas" to Form 990, Part IV, line 11b. See Form 990, Part X, lina 12.

(a) Description of security 0r calegory gnciuding name of security) {b) Book valua

{c) Method of valuation: Cost or end-of-yaar market value

(1) Financialderivatives .. _............ .. ...

(2) Closely-held equity interests

(3) Other

(A

(B)

(C)

(D)

{E)

(A

G)

{H)

Total, (Col. (b) must equal Farm 990, Part X, cal. (B) line 12.) >
Part Vill] Investments - Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value

{c) Method of valuation: Cost or end-of-year market value

()]

@)

B)

(4

(5)

{6)

(4]

(8

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (8) line 13.)

] Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 880, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

()

(2)

(3)

()]

(5)

(6)

@

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. ........ .oooe ot core o o e e vt e o o nee o ioieoos coree o

>

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 880, Part IV, line 118 or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

2) PAYROLL TAXES DUE

3,903.

(3)

(4)

5)

{6)

(4]

8}

9)

Total, (Colurnn (b) must equal Form 990, Part X, col. (B) line 25.) ........... ... »

3,903,

2. Llability for uncertain tax positions. In Part Xit, provide the text of the footnote to the organization's financial statemants that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili I_l_ﬂ

332053
09-25-13
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Schedule D (Form 930) 2013 MEGAN MEIER FOUNDATION 26-1523923 Page 4
|Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Compiete if the organization answered "Yes" to Form 990, Part IV, Iine 12a.

1 Totalrevenue, gains, and other support per audited financial statements ... ... . 1 210,594.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

a Netunrealized gainsoninvestments .., 2a

b Donated services and use of facilties ... ... . ... ... ... | 2D

¢ Recoveries of prioryear grants .. .. .. ............ce s e e s een e e e e | 2€

d Other(Describein Part XILY ... ... .. s o e e e 2d

e ADDHNeS 2aITOUGN 20 || | e ettt rereo bt erot o as renesene e sarreeen e errene 2 0.
3 SubLract i@ 28 fIOM @ 1 | ... ..coouiveiieriieesissies eecesssesssiesaes o1 eossssts sercsssesessstsastsessssrnsans oo os s ot srnses 3 210 ,594.
4  Amounts included on Form 980, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vlll, line7b | ................... 4a

b Other (Describe in Part XIIL) ||| ... oo sormmmsimarsssssssessrssssesresees ab -22,920.]

C AGAINES 42 8NA BD ... . ..io.ioioieiveenssesvesesiessesssns o sesssees srressasssaaressessastEses Srebsssssiens Semsee e Seets rrenes Sbeiens 4c -22,920,

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12.) .. 5 187,674,

-Part XIl | Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Retumn.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SLAIOMBNLS | ... .........ccoovs cormoiens coeemeonresnisesssessseesins 1 228,260.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCilitles ... .......ccccooeeiiie cminiies et et e 2a

b Prioryear adjustments | . s cereeeeeeeeeeraesaeannes 2b

€ OHNBIIOSSES .. .. iiiicos cciirieiiceiicei s ieesrenreestesaeasaes sevbtresssatesion satsescssesnertesssmnnes 2c

d Other (Describe in Part XIlL) ... ... oo ererere s sesenaenecenes sereeeeseeenaens 2d 22,861,

@ AJOlNES 22 tOUGN 2d | ......ooieoscosee e seessees e s sees s es s st eraassssns <ssessnses Sssssssssssssssssnes os srssnras 2e 22,861,
3 SUDLACE N8 28 fIOM NG 1 . ... oottt eeeeeeeseee e eetstssebsetsssotn o5 mebre oa oot sres arenn s e e e o . Ls 205,399.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vlil, line7b . ... .. ... 4a

b Other{Describe iNPart XHL) ... es ceenrenes 4ab

€ ADGIINBS AN AD . .. .. .o cereriens —eaenses ene e Seeseseesererae st na s Sesasbaentareeseenes ac 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 890, Part 1 line 18.) . .. e vece e oo ve s see e | B 205,399.

{ Part Xillj Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X)), lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) HAS ISSUED A

FINANCIAL REPORTING STANDARD EFFECTIVE IN 2011 THAT REQUIRES DISCLOSURE

AND POSSIBLY RECOGNITION OF UNCERTAIN INCOME TAX POSITIONS IN FINANCIAL

STATEMENTS FOR ALL ENTITIES THAT REPORT UNDER U.S. GENERALLY ACCEPTED

ACCOUNTING PRINCIPLES, INCLUDING TAX-EXEMPT ORGANIZATIONS. FOR AN EXEMPT

A e A A N S e Y e e e e R N Y e e e e e

ORGANIZATION, AN UNCERTAIN TAX POSITION MIGHT BE ONE THAT POTENTIALLY

AFFECTS THE ORGANIZATION'S TAX EXEMPT STATUS OR THAT AFFECTS WHETHER OR

NOT IT IS SUBJECT TO UNRELATED BUSINESS INCOME TAX ON SOME IF ITS REVENUE

AND THE AMOUNT OF SUCH TAX. UNDER CURRENT ACCOUNTING STANDARDS, UNCERTAIN

TAX POSITIONS ARE REQUIRED TO BE RECORDED AND DISCLOSED ONLY IF IT IS
PROBABLE A CLAIM WILL BE ASSERTED AND THERE IS A REASONABLE POSSIBILITY

3T Schedule D (Form 890) 2013




Schedule D (Form 990} 2013 MEGAN MEIER FOUNDATION 26-1523923 Pages
[Part XIIT] Supplemental Information (cantinued)

THAT THE OQUTCOME WILL BE UNFAVORABLE. MEGAN MEIER FOUNDATION BELIEVES IT

HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN ITS FINANCTIAL, STATEMENTS UNDER CURRENT STANDARDS OR THE NEW

STANDARD.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES

CASH BASIS TO ACCRUAL ADJUSTMENT FROM 2012 TO 2013 RETURN

PART XII, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES

CASH BASIS TO ACCRUAL ADJUSTMENT FROM 2012 TO 2013 RETURN

Schedule D {(Form 990) 2013
332055
09-25-13



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities SR e
(Form 890 or 880-E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Traasury » Attach to Form 990 or Form 880-EZ. Open To Public
iniemal Revenuo Service P> information about Scheduls G (Form 890 or 880-EZ) and its instructions Is at www.irs.gov/form 990, | Inspection
Name of the organization Employer identification number
MEGAN MEIER FOQUNDATION 26-1523923

Fundraising Activities. Complste i the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-E2 filers are not
required to complste this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:l Mail solicitations e L__I Solicitation of non-government grants
b [__] Intemet and emall solicitations 1 |____] Solicitation of govemment grants
c [:I Phone solicitations g D Special fundraising events

d [__—] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part Vil} or entity in connection with professional fundraising services? D Yes [:l No
b i “Yes," iist the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

v) Amount paid " N
(i) Name and address of individual ] . h(alr:' soar {iv) Gross receipts tﬁ, or rataine?i by) (v? Amount paid
or entity (fundraiser) (i) Activity Nt controrol. | from activity fundralser to (or retained by)
Cco - .
contibutions? listed in cal. (i) organization
Yes | No
Total ..o i e e e e e e e R
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 890-EZ) 2013
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Schedule G (Form 990 or 990-E2) 2013 MEGAN MEIER FOUNDATION
Part 1l isi

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

26-1523923 Page2

Event #1
(a) Even L(E) Event #2 (c) Other events (d) Total events
GOLF CELEBRATION (add co!. (a) through
TOURNAMENT [FOR CHANGE 1 col. (c)
® {event typs) (event typs) {total number) ’
=]
[ =4
D
é 1 Grossrecelpts | . . e, 1,635. 48,281. 3,797. 53,713.
2 Less: Contributions 0. 18,346, 18,346,
3 Gross income {line 1 minus line 2) 1,635, 29,935. 3,787. 35,367,
4 Cashprizes | .. ... e
5 Noncashprizes ... .....ccoenen
0w
[+]
0
2|6 mentmscitycosts ... 6.985. 6,985,
]
B 17 Foodandbeverages ... ..
.5
8 Entertainment | .
9 Other direct expenses 15,921. 3,464, 19,385,
10 Direct expense summary. Add lines 4 through 9 in column (d) » 26.,370.
Net income summary. Subtract line 10 from line 3, column (d} » 8,997.
Part Il [ Gaming. Complste if the organization answered “Yes" to Form 390, Part N line 19 or reported mora than
$15,000 on Form 980-EZ, line 6a.
. (b) Pull fabs/instant . {d) Total gaming (add
3 (a) Bingo bingo/progressive bingo | (G} ONergaming o) .y through col. (c)
S
i
1_ Gross revenue
o |2 Cashprizes | ..o
a
&
Qi3 Noncashprizes ... ...
&
1}
£1]4 Rentfaciltycasts | ... ...
a
5 Other direct 8Xpenses . . ... .......ooconeeee
[__—] Yes % D Yes % |L_] ves %
6 Volunteerlsbor | .. ... L Ino [Ino L_1No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... ..o ciiiiiniines et e e o |
18 Netgaming income summary. Subtract line 7 from line 1, column(d) ....... . >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operata gaming activities in each of these states?
b if “No," explaln:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,* explain:

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 950-E2) 2013 MEGAN MEIER FOUNDATION 26-1523923 Page3
11 Does the organization operate gaming activities with nonmembers? . ... ... ... . s e [lves [ Ino

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 AAMINISIEr ChAMEADIE GAMING? ........... . .. oo coooooosceomeesseseseseseesesses eeesessseneseees sereeeeessess +eesses oeeee soeses sosoreesees CJves [ INo
13 Indicate the percentage of gaming activity operated in:
a The organization's 1aCilily .. | L . . . o e e e e e e e e e e e . | 132 %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organizatlon’s gaming/speclal events books and records:

Name p

Address P

9¥5a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . ... D Yes D No

b If "Yes," enter the amount of gaming revenue recelved by the organization p $ and the amount
of gaming revenus retained by the third party P> $
¢ If “Yes," enter name and address of the third party:

Name

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P>

|:l Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING ICBNSOT | ... ... ... ..o s ceree seveeene o oe oet eeee e e ereet et et bsas s sen e I ves Clno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activitios during the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicabla. Aiso complete this part to provide any additional Iinformation (see instructions).

332083 09-12-13 Schedule G (Form 990 or 980-EZ) 2013




SCHEDULE M
(Form 990)

Department of the Treasury

Intemal

Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes" on Form 930, Part IV, lines 29 or 30.

> Attach to Form 980.

P _Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

OMB No 1545-0047

2013

Open to Public
Inspection

Employer identification number

MEGAN METER FOUNDATION 26-1523923
[Part] | Types of Property
(a) ) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or
items contributed

amounts reported on
Form 990, Part Vill, line 1g

noncash contribution amounts

t Ant-Worksofart .. ...
2 Art - Historical treasures
3 At - Fractional interests
4 Books and publications
5 Clothing and householdgoods ... ..........
8 Carsandotharvehicles ... .. .
7 Boatsandplanes . ... ...
8 Intellectual property .. ................
9 Securities - Publiclytraded ... ... ...
10 Securities - Closely held stock .. ... ..........
11 Securities - Partnership, LLC, or
trust interests et e e e o
412 Securities - Miscellaneous .. . . ... ... ...
13 Qualified conservation contribution -
Historic Structures . .. ...
14 Qualified conservation contribution - Other
15 Real estate -Residential _  ................ ..
16 Realestate - Commercial ...
17 Realestate-Other ... .. .. ..
18 Collectibles . ... .ot v
19 Foodinventory ... ... .. ...
20 Drugs and medical supplies ........................
21 Taxldermy ..o o
22 Historical artifacts
23 Scientific specimens
24 Archeologicalarifacts . ... ...
25 Other P ( ITEMS DONATED ) X 100 23,006. DONOR REPORTED VALUA
26 Other P ( BELOW MARKET ) X 1 5,035. COMPARISON WITH SIMI
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for
the ONHIE NOKIING PEIOA? . . . oiteiieeieeees eeeeeer eeevemseeeses e eeeeeseesesees ceee eraetssessssasasssosestasas <sssssiomsssses sea seree setessess o | 30a X
b If "Yes," describe the arangement In Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? = . ... | 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e eeveree s e eeaaea 32a X
b If "Yes," describa in Part l.
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) (2013)
332141

08-03-13




Schedule M (Form 990) 2013) MEGAN METYER FOUNDATION 26-1523923 Page 2
Part ll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 00-03-13 Schedute M (Form 990) (2013}




SCHEDULE O
(Form 990 or 990-EZ)

Supglemental Information to Form 990 or 990-EZ v T
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Depasiment of the Traasury P Attach to Form 930 or 990-EZ. Open to Pubiic
internat Revenug Service 0 30 or 99 g at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

MEGAN METER FOUNDATION 26-1523923

FORM 890, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHANGE TQO CHILDREN, PARENTS, AND EDUCATORS IN RESPONSE TO THE ONGOING

BULLYING, CYBERBULLING AND SUICIDE IN OUR CHILDREN'S DAILY ENVIRONMENT.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNITY RESOURCE CENTER: THE MEGAN MEIER FOUNDATION STRIVES DAILY TO

INCREASE AWARENESS AND EDUCATION OF BULLYING, CYBERBULLYING AND SUICIDE

THROUGH ITS PARTICIPATION IN 26 COMMUNITY OUTREACH EVENTS, 14 MEDIA

APPEARANCES AND MOST NOTABLY PROVIDED SUPPORT, GUIDANCE AND REFERRALS

TO 87 INDIVIDUALS ARQUND THE COUNTRY THAT TOTALED 90.26 HOURS.

EXPENSES $ 35,933, INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE 990 IS REVIEWED BY THE GOVERNING BODY AND THEN FILED

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE CONFLICT OF INTEREST POLICY IS MONITORED THROUGH BOARD

MEETINGS AND QUESTIONAIRES FILLED OUT BY BOARD MEMBERS

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED BY THE

BOARD ANNUALLY

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKE ITS 990, ANNUAL REPORT AND AUDITED

FINANCIAIL STATEMENTS AVAILABLE FOR INSPECTION ON THE ORGANIZATION'S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 880 or 990-E2Z) (2013)
332211
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

MEGAN MEIER FOUNDATION 26-1523923

WEBSITE. ALL_ OTHER DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 950, PART XII, LINE 2C:

EXPLANATION: FIRST YEAR AUDIT. AUDIT COMMITTEE ENGAGES INDEPENDENT

AUDITOR, AND REVIEWS AUDIT AND 990 PRIOR TO FINAL ISSUANCE.

D8543 Schedule O (Form 990 or 990-E2) (2013)




