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. 990 [ OMB No 1545-0047
orm . .

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX(1) of the Internal Revenue Code

¢ (except blac Iung benefit trust or private foundation)
Er?epranrgﬂg:‘vgr’ntrgesgsi:s: i » The orgamzation may have to use a copy of this return to sabisfy state reporting requirements s
A _For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check if applicable D Employer Identification Number
[ Jaddress change  |TRIGG - C.M. RUSSELL FOUNDATION, INC 81-6003526
| Name change 4 00 13TH STREET NORTH E Telephone number
mtai e |GREAT FALLS, MT 59401 (406) 727-8787
L Terminated
| |Amended return G Gross receipts $ 2,870, 396.
Application pending| F Name and address of principal oticer  DARRELL BEAUCHAMP H(a) is this a group return for affihates? Eyes %No
— H(b) Are all affihates included?
SAME AS C_ABOVE If 'No," attach a hst (see instructions) Yes
I Taxeremptstatus  [X[501©)3) [ |501¢¢) ¢ Y« (nsertno) | |4%47(a))or | {527
J Website: » WWW.CMRUSSELL.ORG H(c) Group exemption number »
Form of organization I_I Corporation m Trust nMsm:alron ﬂ Other ™ I L Year of Formation 1951 l M State of legal domicite MT

EPaiﬁ B4 Summary

1 Bnefly describe the organization's mission or most significant activities: TQO_COLLECT, PRESERVE, RESEARCH, _ __ _
g JINTERPRET_& EDUCATE ON_THE_ART_& LIFE QF CHARLES M, RUSSELL. THE ART & LIFE OF HIS_
& CONTEMPQRARIES: & THE ART QOF PRECEDING & ENSUING GENERATIONS THAT DEPICTS & . ___
.E, FOCUSES ON_ _CULTURE, LIFE AND COUNTRY OF RUSSELL'S WEST. _ . o
31 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 54
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 54
S 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 53
&g | 6 Total number of volunteers (estimate if necessary) 6 334
%“ 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 4,000.
eo—] b Net unrelated business taxable ncome from Form 990-T, line 34 7b 571.
= Prior Year Current Year
— o, | 8 Contributions and grants (Part VI, Iine 1h) - 938,649. 833,224.
O 2| 9 Program service revenue (Part VIII, llne 29) . 208, 305. 729,560.
o % 10 Investm mgeme-@af%cof =lines 3, 4, and 7d) . 52,547, 115,744.
£ & | 11 Other rejenue ﬁ! W@ ||ne 5, 6d, 8¢, 9c, 10c, and 11e) . . 219,563. 49,204.
% 12 Total revenue—.ad 38 through-H (must equal Part VIII, column (A), hne 12) 1,419,064, 1,727,732.
=2 13 Grants af qs|milar amounts p g’:’art ’I)( olumn (A), fines 1-3) .
é 14 Benefits b, to & for memb aZQ brt IX7-column (A), hine 4) .
D 15 Salanes, pther compensation, employete%énefrts (Part IX, column (A), lines 5-10) 924,429. 991,106.
Qo
: 16a Professiopal fu@@@ Eewn A, line 11e) e
a b Total fundraisirg-expenses , column (D), hne 25) » 118,246. | .57, rdfﬁf‘jqu—n Tien, 1..%;&:%0@%@5%
d 17 Other expenses (Part 1X, column (A), hnes 11a-11d, 11f-24f). 1,253,111, 1,244,604.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 2,177,540. 2,235,710.
19 Revenue less expenses Subtract ine 18 from line 12 -758,476. -507,978.
ag Beginning of Current Year End of Year
8| 20 Total assets (Part X, ine 16) 7,812,026, 9,910,846,
i“,? 21 Total habilities (Part X, line 26) 212,986. 212,634.
H 22 Net assels or fund balances. Subtract ine 21 from lne 20 . 7,599,040. 9,698,212.

Partdl )1 Signature Block

Under Renalues of per;u'ry | declare that | have examined this returp, including ac?ompanyrng schedules and s(a‘ements and to the best of my knowledge and belief, it Is true, correct, and
complete Declaration o preparer (other (han officer)ys based on aE tnformation of which preparer has any know

WW@(@QILB»‘W\M‘{Y‘ T

SI gn Signature of officer Date

Here » DARRELL BEAUCHAMP EXECUTIVE DIREC

Type or print name and title

Print/Type preparer's name Prepary ture Date Check D i (PTIN
Paid RR R&@A‘@' q/ls—A' self employed P00185761
UEHLEN I 4

Preparer Firm's name » ANDERSON ZURM

Use Only |rymsadress » 21 10TH STREET SOUTH Frms EN_ > 81-0385940

GREAT FALLS, MT 59401 Phoneno  406-727-0888
May the IRS discuss this return with the preparer shown above? (see instructions) . . m Yes I—I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO1I3L 12/21/10 Form 990 (2010)

o
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Form 990 (2010) TRIGG -~ C.M. RUSSELL FOUNDATION, INC 81-6003526 Page 2
iRarflIlIg Statement of Program Service Accomplishments
M Check if Schedule O contains a response to any question in this Part Il| Jﬁ

1 Bnéfly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . o SEE SCHEDULE Q Yes [ | No
If 'Yes,' describe these new services on Schedule 0.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedute O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: g) (Expenses $ 623,319. including grants of § ) (Revenue $ 715, 383.)
COLLECTIONS AND EXHIBITIONS:

8 ) (Expenses $ 596, 107. including grants of $ ) (Revenue $ )

4¢ (Code: g) (Expenses § 117,370. ncluding grants of $ ) Revenue $ )
PUBLIC RELATIONS:

4d Other program services. (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  $ 62,879. including grants of  $ ) (Revenue $ 23,196.)
4e Total program service expenses » 1,399,675.

BAA TEEA0102L  10/06/10 Form 990 (2010)
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Form 990 (2010) TRIGG ~ C.M. RUSSELL FOUNDATION, INC

B81-6003526 Page 3

|=§a_a artdVii Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Yes | No

lss wedorge:‘glzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
chedule

Is the organmization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)3) organizations. Did the organization engage In lobbylng activities, or have a section SOI(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part il ..

Is the organization a section 501(c)(@), 501 c)(5 or 501(c)(6) orgamzatlon that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
prowde advice on the distribution or investment of amounts In such funds or accounts? If ‘Yes,' comp/ete Schedule D,
Part | .

Did the organization receive or hold a conservation easement, including easements to Breserve open space the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part It

Did the organization maintain collections of works of art, historical treasures, or other snmllar assets? /f 'Yes
complete Schedule D, Part Ill . e . .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not llsted in Part X,
or provide credit counseling, debt management credit repaur or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV .

D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? I
'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, Vi, VIII, IX,
or X as applicable

a BldPthret c\;/rlganlzatlon report an amount for Iand bulidings and equipment in Part X, ine 10?7 If 'Yes,' complete Schedule
a

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, hne 16? If 'Yes,' complete Schedule D, Part Vii .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hne 167 If 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the orgaruzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the orgamization answered ‘No' to ine 12a, then completing Schedule D, Parts Xl, X!i, and Xlil 1s optional

Is the organization a school described 1n section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|sm?,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f * es, complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,
column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundralsung event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? If ‘Yes,'
complete Schedule G, Part Il

aDid the organization operate one or more hospitals? If ‘Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see nstructions)

Maj X

11b X
1c X
11d X
11e X
1 X
12a) X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 [ X

19 X
20 X
20b

BAA TEEAOI03L 12/21/10

Form 990 (2010)



Form 990 52010) TRIGG - C.M. RUSSELL FOQUNDATION, INC 81-6003526 Page 4

Checklist of Required Schedules (continued)

3

21 Did the organization reg(ort more than $5,000 of %rants and other assistance to governments and orgamzatlons in the
United States on Part I1X, column (A), ine 1?7 If 'Yes,' complete Schedule |, Parts | and Il

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the Umited States on Part
iX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il .

23 Did the organization answer 'Yes' to Part VI, Section A, hine 3, 4, or 5 about compensation of the organization's cusrent
gng fgrmeD officers, directors, trustees, key employees and hughest compensated employees’ If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond i1ssue with an outstandmg pruncnpat amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to Iine 25. . ..

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptnon"

¢ Did the organization maintain an escrow account other than a refundlng escrow at any tlme durlng the year to defease
any tax-exempt bonds? .

d Did the organization act as an 'on behalt of' issuer for bonds outstandlng at any tnme dunng the year?

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disquahfied person during the year? /f 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person I1n a prior year, and
tga,t tgeltr?nsgcrtnn has not been reported on any of the orgamzahon s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule a

26 Was a loan to or by a current or former officer, director, trustee, key emploxee hlghly compensated employee, or
disquahified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il .

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
%O?Ttrlctin.lltoi c;; a gIrI?nt selection committee member, or to a person related to ‘'such an ndividual? /f 'Yes,' complete
chedule art . .

28 Was the organization a partff 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 current or former officer, director, trustee, or key employee? If ‘'Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

c An entity of which a current or former officer, director, trustee or key employee S_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Y Yes, complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservatton
contnibutions? If 'Yes,' complete Schedule M .

31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedu/e N, Part .

32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutahons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 \INas lthe orgamzation related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
Ine
35 s any related orgamization a controlled entity within the meaning of section 512(b)(13)?.

a Did the organization receive any payment from or engage in an% transaction with a controlled entlty
within the meaning of section 512(b)(13)? Jf 'Yes,' complete Schedule R, Part V, Iine 2 Yes DNo

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part Vi .

38 Dud the orgamzatnon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes| No
X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢c X
29 X
30 | X
31 X
32 X
X
34 X
35 X
36 X
37 X
38| X

BAA

TEEA0104L 12/21/10

Form 990 (2010)




Form 990 (2010) TRIGG - C.M. RUSSELL FOUNDATION, INC 81-6003526 Page 5
1:V.| Statements Regarding Other IRS Filings and Tax Compliance

3 Check if Schedule O contains a response to any question in this Part V
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 53|

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,* provide an explanation in Schedule O

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

financial account in a foreign country (such as a bank account, secunties account or other financial account)? 4a X
b If "Yes,' enter the name of the foreign country: » R B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . ..... 5b X
¢ If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? . Ve RN ce . ..] 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and d|d the organlzatlon
sohicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ROl ol e
a Did the orgamization receive a;)ayrnent in excess of $75 made partly as a contribution and partly for goods and s Lsas
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? . 7b
c Did the oré;amzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to fule
Form 828 . . .  7¢] X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . L7d| 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 X
g |f the organization recelved a contribution of qualified intellectual property, did the organization f|Ie Form 8899
as required?. 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring orgamzatlon have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter

a Initiation fees and capital contributions included on Part VIIi, hine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers,
a Is the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services durlng the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O
BAA TEEAQ105L 11/30/10 Form 990 (2010)




Form 990 (2010) TRIGG ~ C.M. RUSSELL FOUNDATION, INC 81-6003526 Page 6

PatiVI*| Governance, Management and Disclosure For each 'Yes' response to Iines 2 through 7b below, and for
y a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
‘ Schedu/e O. See instructions.
Check If Schedule O contains a response to any guestion in this Part Vi . R]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 54 ;ﬂ;f !
b Enter the number of voting members included in line 1a, above, who are independent 1b 54{7 |

2 Did any officer, director, trustee, or key employee have a family relatlonshrp or a business relatlonshlp with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsuon
of officers, directors or trustees, or key employees to a management company or other person?..

4 Did the orgamzation make any sigmficant changes to its governing documents

since the prior Form 990 was filed? . SEE SCH O
| 5 Did the organization become aware durning the year of a significant dwersnon of the orgamzatlon ) assets" 5 X
‘ 6 Does the organization have members or stockholders? . . C . N .. .. 6 X
‘ 7a Does the organlzataon have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decrsnons of the governing body subject to approval by members stockholders or other persons" 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by &
the following: £
a The governing body? . 8a] X
b Each committee with authonty to act on behalf of the governing body? . . . . . 8bj X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallmg address? If Yes ' provide the names and addresses in Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organmization have local chapters, branches, or affihates? . . 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization?. . 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before f|||ng the form? .. [ 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 .. 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b

¢ Does the orgamization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O

13 Does the organization have a written whistleblower policy?
14 Does the organization have a wnitten document retention and destruction policy?

15 Did the process for determming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

w a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE O
b Other officers of key employees of the organization SEE SCHEDULE O
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the orgamization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b if 'Yes,' has the organization adopted a written policy or grocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an orgamization to make 1ts Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. indicate how you make these available. Check all that apply |

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the publhc SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ‘
\
|
|

» NANCY ZADICK 400 13TH STREET NORTH GREAT FALLS MT 59401 406-727-8787

BAA Form 990 (2010)

TEEA0106L 12/21110




Form 990 (2010) TRIGG - C.M. RUSSELL FQUNDATION, INC 81-6003526 Page 7
EE&:@ VIEE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
D and Independent Contractors

Check If Schedule O contains a response to any question in this Part VIl .. L
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 organmization'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

® List all of the organmization's current key employees, If any See instructions for definition of ‘key employee '

® List the organization's five current h;:ghest compensated emplozees (other than an officer, director, trustee, or key employee) who
re;:elvgd reportable 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

® | st 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.

® List 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 employees, highest compensated
employees; and former such persons.

!

[LCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) (B) © ) ® ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours =1 = compensation from compensation from amount of other
per week g 2132 g &) 3 f;f §' the organization related orgamzations compensation
(describe | &< 2| & . 2313 W-2/1099-MISC) (W-2/1039-MISC) from the
hoursfor | g2l ]| S [3 | 22| organization
refated g8 S -1 3 3 and related
°{.‘:’,?,2'f§' g ;_ % § organizations
Schg)dule 3 ;: ﬁ
_Q) JOE MASTERSON _ ______
1ST VICE PRES 1 X X 0 0 0
— JACK AMUNDSON _ _ __ _ _
DIRECTOR 1 X 0. 0. 0.
_ ) HENRY BEDFORD _ ___ __
DIRECTOR 1 X 0. 0. 0.
_ (@ CHRISTINA BLACKWELL _ _ |
SECRETARY 1 X X 0. 0. 0.
_()_NORMAN BOOK _ __ ______
DIRECTOR 1 X 0. 0. 0.
_(6) BRUCE CHRISTENSEN _ _ _ |
DIRECTOR 1 X 0. 0. 0.
- KELLY ClAY ________ |
DIRECTOR 1 X 0. 0. 0.
_® LEE COFFEY _ _____ __ |
DIRECTOR 1 X 0. 0. 0.
@ WILLIAM COWAN _ ___
DIRECTOR 1 X 0. 0. 0.
£10) J. MICHAEL DADY _ __ __ _
DIRECTOR 1 X 0. 0. 0.
£11) IAN DAVIDSON _ _______
DIRECTOR 1 X 0. 0. 0.
(12) TOM DECKER _ ___ ______
DIRECTOR 1 X 0. 0. 0.
13) PHILIP DRESCHER _ _ _ _ _ |
DIRECTOR 1 X 0. 0. 0.
4 JAMES FISH ____ |
DIRECTOR 1 X 0. 0. 0.
15) RANDY FOUTCH _ ______
DIRECTOR 1 X 0. 0. 0.
(16) CHANNING_HARTELIUS __ _ |
DIRECTOR 1 X 0. 0. 0.
7y WILLIAM HEALEY _ __ __ |
DIRECTOR 1 X 0. 0. 0

BAA TEEAQIO7L 1212110 Form 990 (2010)




Form 990 (2010) TRIGG - C.M. RUSSELL FOUNDATION, INC 81-6003526 Page 8
iRariVilil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
]

A) B) (c) ®) ©) "
Name and ttle A;’;Large Position (check all that apply) Reportable Reportable Estimated
= = T compensation from compensation from amount of other
per week|2 3| 5 g 283 ¢ the orgaruzation related organizations compensation
g\%euﬁnf%? a § =4 3 - E ?xr 3 (w-2n%99 MISC) (w-2/1089 MISC) from the
Telated g @ g 3 al e orgamization
organi- gy 3 P8 o?ggilrzeal?vl:r?s
zatllgns g = 3 gw
scho) | 8 % g
2
(18 JANE HIBBARD _ _ ____________
DIRECTOR 1 X 0 0 0
A9 LISA HUESTIS _ _ _ _ __________
DIRECTOR 1 X 0 0 0
(20) CHARLES M. HUNTER _ _ ________
DIRECTOR 1 | X 0 0 0
(21) MICHAEL INGRAM __ ____ _______
DIRECTOR 1 X 0 0 0
(22) CARRIE JENSEN __ ____ ________
DIRECTOR 1 X 0 0 0
(23) ROBERT LEE _ __ ____________
DIRECTOR 1 | X 0 0 0
(24 DEBRA LEWIS ____ ___________
DIRECTOR 1 X 0 0 0
(25) KATIE MEREDITH __ ___________
DIRECTOR 1 X 0. 0. 0.
(26) BARBARA MOE _ _ _ _ ___________
DIRECTOR 1 X 0 0 0
£27) VAN KIRKE NELSON____ ________
DIRECTOR 1 X 0 0 0
(28 TOM NYGARD _ __ _____________
DIRECTOR 1 X 0. 0. 0.
(29 BRIAN OBIE __ _ _ ______ ______
DIRECTOR 1 X 0. 0. 0.
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 194, 373. 0. 11,756.
d Total (add lines 1b and 1¢c) > 194,373. 0. 11,756.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable compensation
from the organization  * 1

3 Dd the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . .

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ’?rgacljnizdatr%n and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individua ..

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

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

(A) - (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 1n compensation from the organization » 0 . T
BAA TEEAOI08L 122110 Form 990 (2010)




. . . OMB No 1545-0047
orm 990 Continuation Sheet for Form 990

Sepanmenl of the Treasury 201 0
Internal Revenue Service
Name of the Organization Employler ldentification number
TRIGG - C.M. RUSSELL FOUNDATION, INC 81-6003526
Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A )] © (D) (®) Q)
Name and Ttle Average Position (check all that apply) Reportable Reportable Estimated
hours . e T]| = compensation from compensation from amount of other
perweek | S| 2| R|F| 35| ¢ the organization related organizations compensation
e 2|5(2 (2% 3 (W 2/1099-MISC) (W-2/1089-MISC) from the
HHMEI HE “ord reiated
= g g .g' é’ organizations
® g
JOHN O'DONNELL__ __ __ ___ |
DIRECTOR 1 X 0. 0. 0.
JTOM PETRIE_ ___ _ _______|
DIRECTOR 1 X 0. 0. 0.
STEVEN T. POTTS _ _ __ ____ 4
DIRECTOR 1 X 0. 0. 0.
BYRON PRICE _ _ _ _ _______|
DIRECTOR 1 X 0 0 0
WERNER QUASEBARTH _ _ __ _ _ 4
DIRECTOR 1 X 0. 0. 0.
ROBERT RASMUSSEN _ __ ____ |
DIRECTOR 1 X 0. 0. 0.
GINGER RENNER _____ ____ |
DIRECTOR 1 X 0. 0. 0.
MELANIE ROBINSON __ _ ____ |
DIRECTOR 1 X 0. 0. 0.
WILL ROERM_ ___________ |
DIRECTOR 1 X 0. 0. 0.
JOHN ROGERS _ __ ________|
DIRECTOR 1 X 0. 0. 0.
ROBERT SKINNER ___ _ ____ |
DIRECTOR 1 X 0. 0. 0.
DAVID SOLBERG _ _ _ _ _____ |
DIRECTOR 1 X 0. 0. 0.
PATRICIA STEELE _ _ _ ____ |
DIRECTOR 1 X 0. 0. 0.
SARAH STEVENSON __ _ _ __ ___
DIRECTOR 1 X 0. 0. 0.
JIM STRAUSS __ _ _ _ ______]
DIRECTOR 1 X 0. 0. 0.
CRAIG TEDMON _ _ _ ______ _ ]
DIRECTOR 1 X 0. 0. 0.
VWAYNE THARES _ _ _ __ ______
PRESIDENT 1 X X 0. 0. 0.
ANNIE THOM_ _ _ _ _ _______ ]
DIRECTOR 1 X 0. 0. 0.
CAROL THOMAS _ ___ ____ |
DIRECTOR 1 X 0. 0. 0.
JESSIE VAN NESS _ _ _ _ ____ |
DIRECTOR 1 X 0. 0. 0.
JIM WALLACE __ _ ________ |
DIRECTOR 1 X 0. 0. 0

Form 990 2010

TEEA4301L 021811



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2010

Name of the Organization

TRIGG - C.M. RUSSELL FOUNDATION, INC

Employler Identification number

81-6003526

[ PartVil| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
@) ® © © € ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
hours i compensation from compensation from amount of other
per week i 21218 E 32|¢ the organization related orgamzahons compensation
e 212121823 (W-21099-MISC) (W-2/1083-MISC) from the
HHMEEHE oo reiated
= 5 n:; % é organizations
SARA WALSH _ ________
DIRECTOR 1 X 0. 0. 0.
. _STEVEN WHISLER _ _ _ _
2ND VICE PRES 1 X X 0. 0. 0.
GEORGE WOOD _ _ _ ______
DIRECTOR 1 X 0. 0. 0.
JIM WYLDER _ ___ _____
TREASURER 1 X X 0. 0. 0.
DARRELL BEAUCHAMP _ _ _ _
EXECUTIVE DIREC 40 X 107,614. 0. 10,882.
SUSAN_JOHNSON_ __ __ __ _
Coo 40 X 86, 759. 0. 874.

TEEA4301L  02/18/11
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Form 990 (2010) TRIGG

C.M. RUSSELL FOUNDATION, INC

81-6003526

Page 9

- ’_ﬂ
I “z:‘.\.

A ;
A .ji« '

)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (contnibutions)

CONTRIBUTIONS, GIFTS, GRANTS |3
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f

f All other contributions, gifts, grants, and
similar amounts not included above

g Noncash contnibutions included in Ins 1a-1f- $

210, 559.

57,500.

1f

565,165.

14,999.

o S ;g’:\
“ e

»>

~ ,.r;L"-u, -1;..

2a THE RUSSELL

PROGRAM SERVICE REVENUE

Total. Add lines 2a-2f

f All other program service revenue.

Business Code

[
A e

e
4 lﬁﬂf“ 3,,_ * 41. ~‘¢.‘¥"b

Tl rol. ;l L...
T

900099

602,810.

602,

900099

121,656.

121, 656.

900099

5,094.

5,094.

729,560.

R Lo

'"'#"r i "‘3'\‘}&5

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds.

112,578.

112,578.

5,284,

(1) Real

(n) Personal

6a Gross Rents

44,131.

b Less. rental expenses

19,844.

¢ Rental income or (loss)

24,287.

ot ,.,ﬁl e \q,‘i

T

3[R ,x;_r.'J},.;;;;’is;:

< M
T pgetn 1 K
—rfﬂﬁﬂuu%e;weﬂ
7

[ S ~o8r ez o

t e

At 1M &

\:

= A1
P PR A

d Net rental income or (loss)

7 a Gross amount from sales of

(1) Secunties

() Other

assets other than inventory

639,489.

b Less- cost or other basis
and sales expenses

636,323.

¢ Gain or (loss)

3,166.

d Net gain or (loss)

(not Including

8a Gross income from fundraising events

See Part IV, line 18
b Less. direct expenses

OTHER REVENUE

See Part IV, line 19
b Less direct expenses

and allowances
b Less: cost of goods sold.

of contributions reported on line 1¢)

9a Gross income from gaming activities

b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
a

24,287,
"B T :mr'ﬂ ERE

5;‘ uh Sy

74 b 1—-1111 "Jﬁs;k ‘:"

a| 106,786.

bl 103,496.

LIRS .\J...._,._._.,e o

¢ Net income or (loss) from fundraising events

>

it c,‘\t

,‘ i ?wr:

)y

rr*-’ v g

et

par g EN

“ .

, e
T
Ty,

.
o T

a 2,858.

3,290.

378,269, w'-ivi!=,5_
b| 383,001 |, ‘e

¢ Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Business Code

s -~ -
Y R o
Bt iy

11a MISCELLANEOUS

d All other revenue
e Total. Add lines 11a-11d

900099

13,751.

13,751.

511190

4,000.

900099

466.

466.

12 Total revenue. See instructions

»

18,217,

P

CAROIE .‘,r‘;.-
A

[

»

1,727,732,

738, 579.

151,929.

BAA

TEEAQ109L

10/1110

Form 990 (2010)




Form 990 (2010) TRIGG - C.M. RUSSELL FOUNDATION, INC 81-6003526 Page 10
tPartilXs:] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarmzations must complete all columns.
. * All other orgarnizations must commplete column (A) but are not required to complete columns (B), (C), and (D)
‘ ®)
Do not include amounts reported on lines Total é?genses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses _ general expenses expenses
1 Grants and other assistance to governments EEAE Fresppdi e
and organizations in the U S See Part IV, 3 g
line 21
2 Grants and other assistance to individuals In
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 194,373. 0. 136,819. 57,554
6 Compensation not included above, to
disqualified persons (as defined under
section 495 g%(])) and persons described
1n section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages 651,519, 504, 758. 129,121, 17,640
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) 14,139. 7,143. 6,284. 712.
9 Other employee benefits 31,520. 18,225. 11, 346. 1,949,
10 Payroll taxes 99, 555, 68,499. 24,550. 6,506.
11 Fees for services (non-employees):
a Management
b Legal 44,027. 7,575. 36,452.
¢ Accounting
d Lobbying ’
e Professional fundraising services. See Part IV, line 17 T L s
f Investment management fees 22,247. 313. 21,934.
g Other 1,321. 1,321.
12 Advertising and promotion 246,573. 243,711. 608. 2,254,
13 Office expenses 13,661. 7,057. 6,604.
14 Information technology
15 Royalties
16 Occupancy 100, 950. 94,181. 6,769.
17 Travel 30,062. 21,740. 6,278. 2,044.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 105. 105.
20 Interest 16,756. 16,756.
21 Payments to affihates
22 Depreciation, depletion, and amortization 256,808. 256,808.
23 Insurance 47,203.
24 Other expenses Itemize expenses not AR I T.:-fz"-,"—*%‘?:é'i“ﬁﬁ’rﬁﬁb‘?gﬁ;‘!-‘ﬁ sEIRER
covered above (List miscellaneous expenses Al TR A A LAY ERCiean -'"-,E_h.-"'xf
in line 24f If ine 24f amount exceeds 10% e T T e B s TR a0 e
of line 25, column (A? amount, list hne 24f AL e R e e T T N
expenses on Schedule 0.) R LRIV S [ Tk R LR
a PRINTING AND PUBLICATIONS __ 72,450 2,168
b MAINTENANCE ______ _—_ "~ 62,337
¢ MEALS & ENTERTAINMENT 39,673 301 4,856,
d COMPUTER EXPENSE 27,991 10,781 576.
e POSTAGE AND SHIPPING 24,068 10,021 2,248,
f All other expenses 190,393. 152,711. 32,763 4,919.
25 Total functional expenses. Add lines 1 through 24f 2,235,710. 1,399,675, 717,789 118,246.

26

Joint costs. Check here ™ if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0NIOL 122110

Form 990 (2010)



Form 990 (2010)

TRIGG - C.M. RUSSELL FOUNDATION, INC 81-6003526 Page 11
[PEmtXeS] Balance Sheet
. ‘ A (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1,700.}] 1 1,700.
2 Savings and temporary cash investments 576,391.] 2 499,020.
3 Pledges and grants recewvable, net 213,072.] 3 167,596.
4 Accounts receivable, net a
5 Receiwvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L
6 Recevables from other disqualified persons (as defined under section 4358(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ benefncnary
A organizations (see instructions)
g 7 Notes and loans receivable, net . 7
€ 8 Inventories for sale or use 362,579.| 8 205,505.
s| 9 Prepad expenses and deferred charges 50,547.] 9 104,985.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 8,308,082.
b Less: accumulated depreciation . 10b 3,608,938. 4,923,134.]10¢ 4,699,144.
11  Investments — publicly traded securities 1,632,356.] 1 4,179,318.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, hne 1 52,247.[115 53,578.
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,812,026.]16 9,910, 846.
17 Accounts payable and accrued expenses 156,706.[17 132,854.
18 Grants payable . 18
19 Deferred revenue . 41,280.]19 79,780.
'.' 20 Tax-exempt bond habilities
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D
':- 22 ¥1ab!es to current and former officers, directors, trustees, key employees,
T highest compensated employees, and dlsquallfled persons Complete Part |l
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habiities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 212,634.
N Organizations that follow SFAS 117, check here > and complete lines &
T 27 through 29 and lines 33 and 34. ot BN e
g 27 Unrestricted net assets 7,615, 555.
E | 28 Temporarily restricted net assets 859,221.
S 129 Permanently restricted net assets . 1 223 436
R Organizations that do not follow SFAS 117, check here » D and complete Jlonzad o Sy Bl
I lines 30 through 34. &%
B30 Capital stock or trust principal, or current funds 30
B8 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
h 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances 7,599,040.]33 9,698,212,
§ 34 Total habihities and net assets/fund balances 7,812,026.] 34 9,910, 846.
BAA Form 990 (2010)
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Form 990 (2010) TRIGG - C.M. RUSSELL FOUNDATION, INC 81-6003526 Page 12
m Reconciliation of Net Assets
" Check if Schedule O contains a response to any question in this Part Xl [ﬂ
1 Total revenue (must equal Part VIil, column (A), ine 12) 1 1,727,732,
2 Total expenses (must equal Part I1X, column (A), ine 25) 2 2,235,710.
3 Revenue less expenses Subtract line 2 from line 1 3 -507,978.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,599,040,
5 Other changes in net assets or fund balances (explain n Schedule O) SEE SCHEDULE O 5 2,607,150.
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, hne 33,
column (B)) 6 9,698,212,
m Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| I_l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other R %
If the or anlzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? .. 2b] X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If "Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

BAA

TEEAOI2L 12/21110
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| omBwo 1545.0047

SCHEDULE A : : :
(Form 590 or 890-E2) Public Charity Status and Public Support
. . Complete if the organization is a section 501(c)(3{ organization or a section
. 4947(a)X1) nonexempt charitable trust.
E\etgran';ﬁgbgr'\ﬁzesgﬁfgg i » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identificatl b
TRIGG - C.M. RUSSELL FOQUNDATION, INC 81-6003526

[ParTZ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The or_gfmzatlon 1s not a private foundation because 1t is* (For hnes 1 through 11, check only one box )
1 | |A church, convention of churches or association of churches described in section 170(b)(1 XAX).
2 | | A school described in section 170(b)(1XAXii). (Attach Schedule E )
3 _{ A hospital or a cooperative hospital service organization described in section 170(b)X1)XAXiii).
4

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)XAXiii) Enter the hospital's

name, oy, 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)(1XAXiv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—! in section 170(b)(1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1 XAXvi). (Complete Part 11.)

9 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 organmization after
June 30, 1975, See section 509(a)2). (Complete Part il )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or cargf out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting orgamization and complete lines 11e through 11h

a DType | b [:]Type 1! c D Type lll — Functionally integrated d D Type I — Other
e D By checkm? this box, | certify that the organmization i1s not controlled directly or indirectly by one or more disqualified persons
o

10

~N O

other than foundation managers and other than one or more publicly supported orgamizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
check this box . . . C . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? 11g ()
(ii) A family member of a person described in (1) above? . 11 g (ii)
(iii) A 35% controlled entity of a person descrnibed in (1) or (1) above? . 11 g (jii)
h Provide the following information about the supported orgamzation(s)
(1) Name of supported (D EIN (ni) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vi) Amount of support
organization (described on lines 1-9 organization in | the organization in|  orgarmization in
above or IRC section column (1) listed In column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
A)
(B)
©)
)
(E)
Total

TEEAOG40IL 12/23110




Schedule A (Form 990 or 990-E2) 2010  TRIGG ~ C.M. RUSSELL FOUNDATION, INC 81-6003526 Page 2
iRATHI Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the
‘organization fails to qualfy under the tests listed below, please complete Part Ill.)

Section A. Public Support

E:(I;:g?r:gy?na)r £or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received SDo

not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf ... ..

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

4 Total. Add hines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |8
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 l—
from hne 4 . .y

Section B. Total Support

E:;?:g?; Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 M Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on .

10 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in
Part IV

o ? oy o 7 P = .i;gﬁ, . ;g_.}).:' 3 .A_;»vn: ’l._.‘,s’i;&—::
11 Total supgort. Add lines 7 w4 R, P s ARSI A
through 1 AT EITS | ARA RE S e Tzl Pt b

12 Gross receipts from related activities, etc (see instructions

13 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 > r‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by hire 11, cofumn (f)) 14 %
15 Pubhc support percentage from 2009 Schedule A, Part Hl, ne 14 15 %
16a 33-1/3% support test — 2010. If the orgamzation did not check the box on Iine 13, and the hne 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization » [:]

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamzation meets the 'facts-and-circumstances' test, check this box and stop here. Explain 1n Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization » D

b 10%-facts-and-circumstances test — 2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and if the orgamization 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 . >
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > 7
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-£2) 2010 TRIGG - C.M. RUSSELL FQUNDATION, INC

81-6003526

Page 3

[Partill i) 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 failled to qualify under Part 1l if the organization fails
+ to quakfy under the tests histed below, please complete Part 11.)

Section A. Public Support

Cale
1

6
7

ndar year (or fiscal yr beginning in) >
Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ‘)
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed n any activity that 1s
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . -
The value of services or
facilities furmished by a
governmental unit to the
organization without charge

Total. Add hines 1 through 5. .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

Public support (Subtract line
7c from line 6 )

Section B. Total Support

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1,926,707.11,587,425.[2,562,314. 938, 649. 833,224.1 7,848,319.
598, 222. 650, 233. 553, 286. 603,276. 499,925, 2,904,942,
0.
0.
0.
2,524,929./2,237,658.]3,115,600.)1,541,925.11,333,149.]10,753,261.
0. 0. 0. 0. 0. 0.
0. 0.
0. 0.

R ] ‘%%‘Iw?

el TRl 10,753, 261,

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (h Total
9 Amounts from line 6 2,524,929.12,237,658./13,115,600.]1,541,925.]1,333,145.]10,753,261.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and tncome from
similar sources 79, 645. 104, 408. 81, 045. 62,528. 162,459. 490, 085.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.
¢ Add lines 10a and 10k 79, 645. 104,408. 81,045. 62,528, 162,459, 490, 085.
11 Netincome from unrelated business
activiies not included in hne 10b,
whether or not the business 1$
regularly carried on . 0.
12 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part [V ) \ 0.
13 Total support. (adains9, 10,11, and12) | 2, 604,574 .12,342,066.13,196,645.11,604,453.]|1,495,608.{11,243, 346.
14 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by hne 13, column (f)) 15 95.6 %
16 Publhc support percentage from 2009 Schedule A, Part Ill, ne 15 16 96.6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by !ine 13, column (1)) . 17 4.4 %
18 Investment income percentage from 2009 Schedule A, Part lll, hne 17 . 18 3.4 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2009. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

v
| 11 X

»

BAA

TEEAQAO3L 12/29/10
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PattlVio. Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part'Il, line 17a or 17b; and Part 1ll, ine 12. Also complete this part for any additional information.

- (See nstructions).
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BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D I OMB No. 1545-0047

(Form930) . Supplemental Financial Statements

Department ot the Treasury Part |V ines 6 7 8 9 10 11 orl12.

Inter,

» Complete if the organization answered Yes,' to Form 990,

nal Revenue Service » Attach to Form 990. > See separate instructions.

Nam

e of the organization El

TRIGG - C.M. RUSSELL FOUNDATION, INC 81-6003526

Partil.-

) Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

N b wWwN —

2]

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year}
Aggregate value at end of year

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 legal contro!? DYes D No

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 donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .. . . DYes I:] No

“Conservatlon Easements. Complete if the organi zatuon answered ‘Yes' to Form 990, Part 1V, line 7.

3

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) . Preservation of an histoncally important land area
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 ;
'ﬁ% Held at the End of the Tax Year

a Total number of conservation easements .. . 2a|2
b Total acreage restricted by conservation easements 2b|2
¢ Number of conservation easements on a certified historic structure included in (a) .. 2¢|2

d Number of conservation easements included in (c) acquwed after 8/17/06, and not on a historic
structure listed in the National Register. 2d

Number of conservation easements modified, transferred released, extinguished, or termlnated by the organization during the

tax year »

Number of states where property subject to conservation easement is located » 1

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements 1t holds? D Yes No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> 2

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(@)(B)(1)? . D Yes No

In Part XIV, describe how the organization reports conservation easements in tts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’'s accounting for
conservation easements SEE PART XIV

[REEAIA 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 XIV, the text of the footnote to tts financial statements that describes these itemsSEE PART XIV

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report I1n 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:

() Revenues included in Form 990, Part VI, hine 1 ]
(i) 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 be reported under SFAS 116 (ASC 958) relatmg to these items.
a Revenues included in Form 990, Part VIIi, line 1 )
b Assets included in Form 990, Part X -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11415710 Schedule D (Form 950) 2010




Schedule D (Form 990) 2010 TRIGG - C.M. RUSSELL FOUNDATION, INC 81-6003526 Page 2
IgPa ’”llklOr;q_mzatlons 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 collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b {X| Scholarly research || Other
c Preservation for future generations

4 Provide a desc%ptron of the owamzatron's collections and explain how they further the organization's exempt purpose in
Part XIv SE

5 During the year, did the organization solicit or receive 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? . I—lYes X|No

{Part IV-] Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamzation an agent trustee custodian, or other mtermedrary for contributions or other assets not
included on Form 990, Part X? . . . . D Yes DNo

b If 'Yes,' explain the arrangement n Part XIV and complete the followrng table:

Amount
¢ Beginning balance . .. . .. 1¢
d Additions during the year . .. . . . .o .. 1d
e Distributions during the year . . . . . le
f Ending balance . . . . 1f
2a Did the organization tnclude an amount on Form 990, Part X, line 217 .. 5 .. . .. D Yes DNo

b lfv'Yes, explain the arrangement 1n Part XIV.
{ PartVi] Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part iV, line 10.

(a) Current year (b) Prior year (c) Two years back Ad) Three years back (e) Four years back
1a Beginning of year balance . 3,263,974. 3,152,090. 3,410,042.[. q;;’inm R I B ‘r‘“'
b Contributions : 10,762. 177,728. 705,217 . [F¥eT .
¢ Net investment earnings, galns
and losses . . 86,272. 517,957. ~642,020.

d Grants or scholarships
e Other expenditures for facilities

G irir r

and programs . 29,169. 567,493. 292,859, [REEnnad i
f Administrative expenses 7,782. 16,308. 28,290 . ERipt R ‘W}?ﬁéﬁ.ﬁ s
g End of year balance 3,324,057.]  3,263,974.] 3,152,090, A G-aier ap Rt ihpgln,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 57.56 %
b Permanent endowment » 35.40 %
¢ Term endowment > 7.04%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. . 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yes' to 3a(u), are the related organizations hsted as required on Schedule R" . 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds SEE PART XIV
{ PartVi{ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland . 320,929 ki, w3 el 320, 929.
b Buildings 6,815,502. 2,795,742, 4,019,760.
¢ Leasehold improvements
d Equipment
e Other 1,171,651]. 813,196. 358,455,
Total. Add hnes 1a through 1e (Column 1 (d) must equal Form 990, Part X, column (B), hne 10(c) ) ] 4,699,144,
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 TRIGG - C.M. RUSSELL FOUNDATION, INC

81-6003526 Page 3

[PaaoUl Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of secunity or category
+___(including name of security)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) ine 12.) ™

Investments—Program Related. (See

Form 990, Part X,

Ilne 13) -

T N/A

(@) Description of investment type

(b) Book value

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

(U))

(03]

(©)]

@

(©)]

®

@

)]

(€)]

a0

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13) ™
IRaEHXQl] Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

U]

@

(©)]

Q]

®)

®

@

()]

)]

a9

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)
I Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of habilty

(b) Amount

(1) Federal income taxes

@

©)]

Q]

®)

®

@

@)

(©)]

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

»

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's flnancual statements that reports the
organization's hability for uncertain tax posmons under FIN 48 (ASC 740).

BAA
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EP’;aW!X; lﬁal Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

*1 Total revenue (Form 990, Part VI!i,column (A), line 12) 1,727,732.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2,235,710,

3 Excess or (deficit) for the year Subtract line 2 from line 1 -507,978.

4 Net unrealized gains (losses) on investments 352,207.

5 Donated services and use of faciities

6 Investment expenses

7 Prior penod adjustments -7,478.

8 Other (Describe in Part XIV) SEE PART XIV 2,262,421.

9 Total adjustments (net). Add lines 4 through 8 2,607,150.

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 .. 2,099,172,
|’P§f‘f3XIIﬁ| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. 1 ] 3,466, 706.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12; } i |

a Net unrealized gains on investments 2a 352,207.|&

b Donated services and use of faciities . . 2b 35,319,

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIV) SEE .PART XIV 2d 1,351,448.

e Add Iines 2a through 2d 2e 1,738,974.
3 Subtract ine 2e from line 1 C 3 1,727,732,
4 Amounts included on Form 990, Part VIII, ine 12 but not on Ime 1 W

a Investments expenses not included on Form 990, Part VIIt, hine 7b 4a :;‘}{f‘i;:

b Other (Describe in Part XIV) 4b ﬁ, _&g\

¢ Add lines 4a and 4b. 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 1,727,732.

| ParteXili}[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 3,622,455.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 35,319.§

b Prior year adjustments 2b ;

¢ Other losses 2c

d Other (Describe in Part XIV) SEE PART XIV 2d 1,351,448.

e Add lines 2a through 2d 1,386,767.
3 Subtract hine 2e from hne 1 3 2,235,688.
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1: -3{::!':':

a Investments expenses not included on Form 990, Part VIil, line 7b 4a 224 -

b Other (Describe in Part XiV ) 4b i

c Add lines 4a and 4h 4c 22.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 2,235,710.

| Rait3XIVa| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4; Part X, ine 2; Part X|, line 8, Part Xl{, lines 2d and ab; and Part XHI lines 2d and 4b. Also complete this part to provide

any

additional information.

BAA
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Schedule D (Form 990) 2010 TRIGG - C.M. RUSSELL FOUNDATION, INC 81-6003526 Page 5
[PartxiVe] Supplemental Information (continued)

__ _FINANCIAL GAIN. EACH OF THE ITEMS IS PROTECTED, KEPT UNENCUMBERED, CARED FOR, AND _ __
__ _FINANCIAL POSITION. PURCHASES OF ARTWORK ARE RECORDED_AS DECREASES IN_UNRESTRICTED __
__ _CORRESPONDENCE. _ ALSO INCLUDED ARE TWO HISTORIC STRUCTURES, THE RUSSELL HOME AND __ _ __

SUPPLIES, CLOTHING, AND OTHER APPROPRIATE COLLECTIONS. THE COLLECTIONS RELATE TO THE

CULTURE AND HISTORY OF THE AMERICAN WEST. SIGNIFICANT PARTS OF THE FINE ART
BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




Schedute D (Form 990) 2010 TRIGG - C.M. RUSSELL FOUNDATION, INC 81-6003526 Page 5
[P%‘Ft&XIW Supplemental Information (continued)

PART Ili, LINE 4 - DESCRIPTION OF ORGANIZATION'S COLLECTIONS AND HOW FURTHERS EXEMPT PURPO

CREATED BY, OWNED BY, AND/OR USED BUY CHARLES M. RUSSELL. THIS COLLECTION FURTHERS

MUSEUM FINANCES FOR A VARIETY OF PURPOSES. THERE ARE THREE CATEGORIES OF ENDOWMENT

FUNDS: PERMANENT, TEMPORARILY RESTRICTED, AND BOARD DESIGNATED. 1IN THE PERMANENT

ENDOWMENT, DONORS HAVE PLACED CERTAIN RESTRICTIONS ON THEIR GIFTS. THESE

RESTRICTIONS INCLUDE OPERATIONS, EDUCATION AND ART. THE FOUNDATION ALSO HAS BEEN THE

BENEFICIARY OF CHARITABLE GIFT ANNUITIES. THESE GIFTS ARE PERMANENTLY RESTRICTED AND

THE FOUNDATION HAS A LIABILITY FOR THE ANNUITY PAYMENTS TO THE DONORS. THE ENDOWMENT

ALSO INCLUDES A TEMPORARILY RESTRICTED GIFT THAT IS RESTRICTED BASED ON TIME. THE

__ RESTRICTION WILL BE MET AUGUST 1, 2021._THE BOARD DESIGNATED ENDOWMENT INCLUDES _ ___
__ DESIGNATE THESE FUNDS TO BE SET ASIDE FOR SPECIFIC PURPOSES. _THE PURPOSES INCLUDE ___
__ _CAPITAL_IMPROVEMENTS, AND STUDIO IMPROVEMENTS. THE BOARD CAN UNDESIGNATE THESE FUNDS _

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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IRAEEXIVE| Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




2010 . SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 45428 TRIGG - C.M. RUSSELL FOUNDATION, INC 81-6003526
9/15/1M1 04.22PM
SCHEDULE D, PART Xi, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
ENDOWMENT TRUST ASSETS 2,262,421,

TOTAL § 2,262,421,

SCHEDULE D, PART Xii, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

ARTIST PROCEEDS ..

DIRECT FUNDRAISING EXPENSES.
OBSOLETE INVENTORY IN COGS

RENTAL PROPERTY EXPENSES

$ 1,066,985.

103, 496.

161,123,

19,844.

TOTAL § 1,351, 448.

SCHEDULE D, PART Xlll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

ARTIST PROCEEDS

DIRECT FUNDRAISING EXPENSES
OBSOLETE INVENTORY IN COGS

RENTAL PROPERTY EXPENSES

$ 1,066,985,
103,496.

161,123.

19,844.

TOTAL $ 1,351,448,




|  omBNo 1545.0007

SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-E2) undraising or Gaming Activities

: Complete if the organization answered 'Yes' to Form 990, Pant IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ fine 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

TRIGG - C.M. RUSSELL FOUNDATION, INC 81-6003526

Part k- FundraisinEgZActivities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
n:l Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (iIncluding officers, dlrectors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsung services? [:]Yes .No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (1)

Yes No

10

Total . > 0.
3 Llslt all states in Wthh the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L 0372511




Schedule G (Form 990 or 990-E2) 2010 TRIGG - C.M. RUSSELL FOUNDATION, INC 81-6003526 Page 2

tPartIl:| 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 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Edé ;Ij'ota'l everzts)
add column (a
R MASTERS IN MIN through column (c))
E (event type) (event type) (total number)
v
E
N 1 Gross receipts 103,823. 103,823.
E
2 Less. Charnitable contributions
3 Gross income (hne 1 minus hne 2) 103,823. 103,823.
4 Cash pnzes
5 Noncash prizes
D
é 6 Rent/facilty costs
c
T | 7 Food and beverages . 8,022, 8,022.
E
; 8 Entertainment
E
:s: 9 Other direct expenses 78,495. 78,495.
s
10 Drrect expense summary Add lines 4- through 9 in column (d) . 86,517.
\ 11 Net income summary Combmne line 3, column (d), and line 10 > 17,306.
} Part il Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
R (a) Bingo (b) Puli tabs/instant (c) Other gaming (d) Total gaming
E bmgo/grogressuve (add column (a)
\E/ INgo through column (c))
N
E
1 Gross revenue
2 Cash prizes
b X
1 ,', E 3 Non-cash prizes
| EN
cs
T E 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % |[_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) . . »
8 Net gaming income summary Combine lines 1, column (d) and fine 7 >

)

|

‘ 9 Enter the state(s) in which the orgamization operates gaming activities

| a Is the organization icensed to operate gaming activities in each of these states? [___] Yes DNo
i b If 'No,' explain

10a Were any of the orgamization's gaming licenses revoked, suspended or terminated during the tax year? TJves” [ Jno
b 'Yes, explan _ _ .

BAA TEEA3702L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 TRIGG - C.M. RUSSELL FOUNDATION, INC 81-6003526 Page 3
11 Does the organization operate gaming activities with nonmembers?. . . D Yes I___]No

’ 12 s the organization a grantor, benefxcnary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility 13a %
b An outside facihity 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name »
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party:

Address >

16 Gaming manager information

Gaming manager compensation > $

Description of services provided »

D Director/officer D Employee E] 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 hicense? DYes D No

b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
IRatilVAS) Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part IIl, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
\ this part to provide any additional information (see mstructlons)

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010




| omBNo 15450007

SCHEDULE M Noncash Contributions

(Form 990)
. » Complete if the organizations answered Yes'
on Form 990, Part IV, lines 29 or 30.
e Bevenua Servce” » Attach to Form 990.
Name of the organization ) Employer id
TRIGG - C.M. RUSSELL FOUNDATION, INC 81-6003526
[RaEti%] Types of Property
(@) (b) © C)]
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts
items contributed Form 990,
Part VIII, hne 1g
Art—-Works of art X 12 0.

Art—Historical treasures
Art—Fractional interests
Books and publications.
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property

9 Securities—Publicly traded
10 Securnities—Closely held stock
11 Secunties—Partnership, LLC, or trust interests
12 Secunties—Miscellaneous

O NGOG D WN=

13 Qualified conservation contribution—
Historic structures

14 Qualified conservation contrnibution—Other
15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Coliectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Histornical artifacts.

23 Scientific specimens

24 Archeological artifacts

25 Other » (CATALOG PAPER ) X 1 9,500.|COMP SALES
26 Other » (FLOWERS ) X 1 1,421.|COMP SALES
27 Other » (FOOD & BEVERAGE _ ) X 3 2,118.|COMP SALES
28 Other » ( SUPPLIES ) X 28 1,960.|COMP SALES
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

30a During the year, did the organization receive by contnibution any property reported in Part [, lines 1-28 that it must [
hold for at least three years from the date of the imtal contribution, and which 1s not required to be used for exempt
purposes for the entire holding period?

b If ‘Yes,' describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .

b If ‘'Yes,' describe in Part il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, \ K 3
describe in Part Ii SEE PART II N S SR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) 2010

TEEA460IL 12/29/10




| .
i Schedule M (Form 990) 2010 TRIGG - C.M. RUSSELL FOUNDATION, INC 81-6003526 Page 2
| RartillE]| Supplemental Information. Complete this part to provide the information required by Part I, Iines 30b, 32b,

and 33. Also complete this part for any additional information.

SCHEDULE D, PART XIV FOR ADDITIONAL INFORMATION). AS SUCH, THERE IS NO REVENUE

ASSOCIATED WITH THE DONATED WORKS OF ART REPORTED ABOVE. HOWEVER, THE COLLECTION

FURTHER THE FOUNDATION'S MISSION. ALL OTHER NON-STANDARD CONTRIBUTIONS ARE

BAA

TEEA4602L  10/26/10 Schedule M (Form 990) 2010




SCHEDULE o - - OMB No 1545-0047
(Form 990 o1 $90.£2) Supplemental Information to Form 990 or 990-EZ 2010

. Complete to growde information for responses to specific questions on T -
Department of the Treasu rm 990 or 990-EZ or to provide any additional information.

Intarnal Revenue Service i » Attach to Form 990 or 990-EZ. .nsp

Name of the organszation Employer identification number

TRIGG - C.M. RUSSELL FOUNDATION, INC 81-6003526

_REPORTING PURPOSES._ HOWEVER, THE FOUNDATION WOULD_LIKE TO RECOGNIZE THE DONATED ___ __

THE MISSION OF THE TRIGG-C.M. RUSSELL FOUNDATION, INC. (D.B.A. THE C.M. RUSSELL

ART CAPITAL OF THE WORLD, DURING MARCH OF EACH YEAR. THE MUSEUM BRINGS A WORLD

CLASS EXHIBITION, "THE RUSSELL", TO THE GALLERIES, WHICH IS VIEWED AND ENJOYED BY

TYPICALLY 4,000 GUESTS DURING THE MONTH. MANY SCHOOL GROUPS USE THIS EXHIBITION FOR
RECEPTION DURING WESTERN ART WEEK. THE QUICK FINISH EVENT DURING THE WEEK PROVIDES

EYES BY A WIDE RANGE OF ARTISTS WORKING IN MANY DIFFERENT MEDIUMS. NEXT, THE SALE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  10/26/10 Schedute O (Form 990 or 990-E2) 2010




Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification number

TRIGG - C.M. RUSSELL FQUNDATION, INC 81-6003526

AND LIFESTYLE OF THE WEST EACH YEAR. THE MUSEUM ALSO SHOWCASES OR FEATURES A

SPECIFIC ARTIST, PREFERABLY C.M. RUSSELL, AS PART OF THE EXHIBITION. WESTERN ART

e e e . e e e = e e - - . — o — = —— = o —— = = —— o —— o~ ——————— -

~—WEEK BRINGS MANY PEOPLE TO_THE MUSEUM, MANY FOR THE FIRST TIME. THESE VISITORS _____
. MONTHS_BEFORE THE ACTUAL WEEK OF EVENTS. THESE VOLUNTEERS CONTACT AND_SCHEDULE _ __ __
.- _GUEST ROSTERS. DURING THE WEEK, THEY GREET GUESTS, ANSWER QUESTIONS, SELL TICKETS, __
—__AND HELP WITH THE SET UP AND TEAR DOWN._ THE EVENTS COULD NOT TAKRE PLACE WITHOUT _ ___

ROUNDUP DAY CAMPS. FAMILY PROGRAMS INCLUDED SADDLES AND SPURS, CHAUTAUQUA, NATIVE

AMERICAN WEEK, AND HOLIDAY OPEN HOUSE. TOT'S TALES AND ART EXPLORERS FOR PRESCHOOL

ATTENDED. THE MUSEUM ALSO WORKED WITH CHARLIE'S TOP HANDS TO ASSIST WITH THEIR

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10



Schedule O (Form 990 or 990-£2) 2010 Page 2

Name of the organization Employer identificati

’I'RIGG - C.M. RUSSELL FOUNDATION, INC 81-6003526

FORM 990, PART |Il, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

QUARTERLY LECTURE SERIES. MANY EXHIBITIONS ALSQO INCLUDED LECTURES AND EDUCATIONAL

—_ COMPONENTS. DAYCARE AND HOME SCHOOL GROUPS ATTEND EDUCATIONAL OFFERINGS AT THE _ __ __
_ . SIGNIFICANT CHANGES TO THE ARTICLES OF INCORPORATION ON MARCH 11, 2009, NOT __ ______
__ SIGNIFICANT CHANGES TO THE ARTICLES OF INCORPORATION ON MARCH 18, 2010: _ __________

THE FOUNDATION'S CHIEF OPERATIONS OFFICER. THE RETURN IS THEN PRESENTED TO THE

BOARD OF DIRECTORS AT THE NEXT REGULARLY SCHEDULED FULL BOARD MEETING. UPON REVIEW

AND DISCUSSION, THE 990 IS SUBJECT TO APPROVAL BY MAJORITY VOTE. ONCE APPROVED, IT

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

TRIGG - C.M. RUSSELL FOUNDATION, INC 81-6003526

. OF INTEREST POLICY STATEMENT ANNUALLY AND DISCLOSE ALL MATERIAL CONFLICTS. SHOULD A __
ORGANIZATION. THE BOARD RESEARCHES COMPARABLE ORGANIZATIONS TO DETERMINE REASONABLE
THE FOUNDATION'S OFFICERS ARE RESPONSIBLE FOR HIRING KEY EMPLOYEES. COMPARISONS ARE
AS WELL. THERE WERE NO KEY EMPLOYEES EMPLOYED BY THE FOUNDATION IN 2010 (BASED UPON

BAA Schedute O (Form 990 or 990-E2) 2010
TEEA4902L 10/26/10




2010 . SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
CLIENT 45428 TRIGG - C.M. RUSSELL FOUNDATION, INC 81-6003526
915/M1 04-22PM

FORM 990, PART XI, LINE 5

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ENDOWMENT TRUST ASSETS . $ 2,262,421,
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS 352, 207.
PRIOR PERIOD ADJUSTMENT -7,478.

TOTAL §

2,607,150,




0102 (066 Wiod) Y 2Npayds

0L/2221 00SvY3AL

*066 W04 10} SUOHINIISU| 3Y) 33S ‘aDNON 1OV UOHINPAY Niomiaded 104 vvg

|||||||||||||||||||||||||| w
|||||||||||||||||||||||||| ©
|||||||||||||||||||||||||| ©
|||||||||||||||||||||||||| (08
|||||||||||||||||||||||||| (G)

X /N II 3dAL (€) (D) T0S IR NOIIVANNOJ o 5eSozVI-¥S
TTISSNT W3-99IdL 10765 IW ‘STIVA IvAu9 @
¥0d 1¥0ddNs | ______ HINON IITLS BIET 00V
T.,NIJd 3FAIAOYd IWAMOANT NIVANNOJ T13SSNY WO-991dl ()
ON SOA
$Anua pajjonuod Ajua ((©)(2) 105 uonoss J1) uoIioas (A13unod ubiasoy o
Am_xem_m FCIN Buijjojuod panq smejs Ajleyd aqng apo) 1dwax3y | ayeys) aoiwop eba Apaijoe Asewind uoneziuebio paje|as jo NI pue 'ssalppe ‘awep
(6) o () ® ) @ )

("1e2h xey ayy Bunnp suoneziueblo (dwaxa-xe)} paje|as 810w 10 auo
pey }l 8sNedaq $£ sulj ‘Al Hed ‘066 W04 0} SO, pajemsue uoneziuebio ay) ji 9)a|dwo)) suoneziuebip Jdwax3-xe] paje|ay jo uonesynuap| [’ ved|

|||||||||||||||||||||||||||||||| ©

|||||||||||||||||||||||||||||||| ©

Tttt TTTTTTT T r T ()

|||||||||||||||||||||||||||||||| ®

|||||||||||||||||||||||||||||||| @

|||||||||||||||||||||||||||||||| [(3)

Anus (Anunos ubialoy Jo
Buijjosuod Jo811Qg S}osse Jeah-jo-pul awoduI B0} aje}s) ajoiwop jeba Aanoe Aewud Anua paplebalsip Jo N1 pue 'ssalppe ‘swep
0] ) ® ) @ ®

('E€ aull ‘Al HBd ‘066 WI0H 0} S8 A, pasamsue uoneziuebio ayy i 8)ajdwo)) sannug papsebaisiq jo uonesynuap) | ued

9ZS€009-18 ONI ‘NOIIV¥ANAOCd TTIISSNY "W'D - 99I¥L

. soquinu uonesynuap) sakojdwy

voneziuebio ayp jo auwieN

o8

<]
R we ) i on

S @b langibiiedo: -

R i

]

0L0Z

LY00-GYSL ON BNO

‘suooNLIsu} ajeledas 39§ « ‘066 W04 O} YOeNY «
*[€ 10 'O ‘GE 'PE ‘EE aul| ‘Al Ued ‘066 Wi04 0} SaA, pasamsue uoheziuebio ay) ji 3a|dwo) «

sdiysiauped pajejadun pue suoneziuebiQ paje|ay

321G ANUBASY [BLIAUY
Ainseai] au jo wawypedag

(066 Wwiod)
d 37INA3HIS




0102 (066 w04 Y 3INPaYSS Ol/£0f21 T200SY3IAL

T T T Tt TTTTTTTT T [(5)
|||||||||||||||||||||||| TTTTe
R [(})
(ysniy 10 (Anyunod
, diysiaumo sjasse ‘di10d g ‘di0o D) {Aua Buijjonuod|ubilaioy 10 s1e1S)
abejuadiad | 1eak-40-pua J0 3ieyg |awWwodul 8]0} Jo a1eyg| Apjus jo adA) 2iIq a|oiwop jebaq | Ananoe Asewnd uoneziuebio pajeial Jo N3 pue 'ssaippe ‘aweN
(C)) (6) ) (2) (p) () @ (e)

(1eak xe) sy bulinp 1SnJ) 1o uoileiodiod e Se pajeal) suoieziueblio paje|al alow 10 suo pey }i 8snedaq € aul|
‘Al Hed ‘066 WI04 0} SOA, pasamsue uoieziueblo ay) i a)ejdwo)) ysni] 40 uoijeiodio) e se ajqexe] suoneziuebiQ pajejay jo uonedsRUIP|

T

T ®
[T TTTTE
||||||||||||| [()
ON | S®A | (5901 wi04) ON | S3A (716-21G suonss (Aunos
=M 1apun X} Wwoy) ubiaioy
. cJauued | 8|Npayosg 0 07 | cSuoneaoje sjasse papnioxa ‘pajefaiun 10 8)e)s)
dwsisumo | Buibeuew | xoq ul junowe ajeuol} 1edA-J0-pud awodul ‘paeal) awoaur  JAmua Bunjjouod| ajIdIuop uoneziuebio pajejoi
abejuaniag | so |esBUBY) 19N-A @po) -Jodoudsiq JO aieysg |ejo} Jo ueys JUBUILOP3I J8u1Q [eba Ayaoe Alewq | jo N3 pue ‘ssaippe ‘aweN
O) 0] o (1)) (6) 0} 1O () () @ ®

(1eak xey ay) bunnp diysiauped e se pajeal) suoneziueblo pale|al aiow 10 suo pey ) asnedsq
Y€ aul| ‘Al Med ‘066 W04 0) S, paiamsue uolieziueblo sy i a)ajdwo)) diysiauped e se ajqexe} suoneziuebip paje|ay jo uonedlynuap)

[_inved

. g 9bed,

8cS€009-18

ONI ‘NOILVANQOJ TTISSNY "W'D - 9OIYUL 010z (066 Wio3) ¥ ANPaRS




0102 (066 W0 ) o dNpayos oUEZ/2L E00SVIIL wvg

)
Q)
)
©
@
ARI[ T2V 29272 0 ISOYI IWMOANZ NIVANQOJd TTASSAY WO-99THL (U
P9AjOAUI JunOWeE (1-e) adhy
Buinwiaap Jo poyidy|  paajoaur Junowy uondesues | uoljeziuebio Jsyjo Jo awep
®) &) (a) ®
SPIoYsaiy} uonodesuel) pue sdiysuone|al pa1aaod buipnourl ‘aull siyy a)a|duwod 1snw oym UO UOIJBULIOJUL JO} SUOIIONIISUI 3Y) 39S ,'SIA, S| 9A0Qe 3Y) JO Aue O} Jamsue ayl j| 2
X m (s)uoneziuebio isuyo woiy Apadosd 1o ysed §o sdysues; iyl 4
X : (s)uoneziueBio 1ayjo 0} Auadold 1o ysed jo 19ysuel) 1B3YO b
3

sasuadxa Jo} uoneziuebio 1ayjo Aq pred Juawsasinquisy d
sasuadxs 1o} uoljeziuebio Jayjo o} pred juswasinquiay o

: : saako|dwa pred jo Buueyg u
wy : : : : sjasse Jayjo 4o 'sisi| Buipew 'yuawdinba ‘saijioey jo Buneyg w
(s)uonjeziuebi0 Jayjo Ag suoneyint|os Buisiespuny Jo diysiagquawW JO SIDIAISS JO dUBWIONDY |
AL : (s)uoneziuebio 1ayjo 10} suonedijos Buisiespuny Jo diysIaquIBW JO SAJIAIIS JO BOURLLIOHSH Y
ft : (s)uoneziueBio 19Y)o wol} S}asse Jaylo Jo ‘yuawdinba ‘saiypoey jo asea [

3 x| oaf e >a| <
=

Wxay

L : : (s)uonjeziuebio 1ayjo 0} s}asse 1Yo Jo ‘yuawdinba ‘saij|ioey Jo ase9d
L : o : : sjasse Jo abueyox3

L (s)uoneziuebio Jayjo wouy S}asse JO aseysing
JL : : : ' (s)uoneziueBio 1ayjo 0} S}asse O djeg

o :

7 EXN = ' o : (s)uoneziueblio 1ayjo Aq saajuesenb ueoj IO SURO

Pl : (s)uoneziuebio sayjo 1o} io 0} Sasjuesendb ueo| 10 SueoO

o : : ’ (s)uoneziuebio 18Uj0 Woly uoNGUIUOI jeyded 4o ‘luesb ‘Yo

: (s)uotieziuebio sayjo 0} uoiNgLUO jeyides Jo ‘Juesb ‘Yo

Apjua pajjonuod e wouy Jual (A1) sanekos (1) saynuue (1)) 1sasaiul (1) Jo 1divday

¢AlFl] SHBd Ul pa)s)) suoneziuebio pajejal a10w 10 suo0 yym suondesuel) Buimolio) ayy jo Aue ui s6ebua uoneziuebio sy pip Jeak xey ayy buung |
aINpayYds SIY) JO Al 10 ||} ‘|| Sued ui payst) st Awua Aue i | suy 3)9jdwo)) aloN

bl ikel
-
- o<

x>

M 0 VT o

('9€ 10 ‘eGE ‘GE 'PE aull ‘Al Led ‘066 W0 O} ,SaA, paiamsue uoneziueblio sy} ji ajsjdwo)) suoneziuebig pajeay YUmM suonoesuel ) INIEY]

. € 9beg 92S£009-18 ONI 'NOIIVANNO3 TTdSSN¥ W J - ODTHL OLOZ (066 Wio3) ¥ AINpauids




0102 (066 Wi04) ¥ 8INPaYIS OUEZRZL WOOSYIAL vva
||||| TTTTTTTTTTTTTTTTTTTTTTTTTe
Tttt mTmmr e [/}
|||||||||||||||||||||||||||||| ©
F e e
|||||||||||||||||||||||||||||| [}
|||||||||||||||||||||||||||||| ()
|||||||||||||||||||||||||||||| [G)
|||||||||||||||| TTTTTTTTTTTTTT®
Tt Tttt ()
ON | soA ON | S9A ON | S3A
(5901) wio4 7Suoneziuetio
¢Jauped 1-¥ 3Npaysg csuonedoje (€))108 (Anunod
buiSeuew J0 02 xoq ui ajeuol) sjasse uon3as ubiaioy 10 3je)S)
10 [RI3UBY |unowe |gN-A dpoY| -Jodoidsiq | Jedk-J0-pua JO 3ieUS |sipuped || vy aporwop jeban Apaioe Aewnid Ayua Jo NI3 pue ‘ssaippe ‘aweN
() ®) () () ) ©) @ ®

“sdiysiauped JusLSaAUl uiRl@D 10} UOISN|DXa buipiebal suondnsu( 8ag uoneziuebio pajejas e jou sem ey} (snuanst
$5016 10 S}asse [2)0) AQ painseatu) SaljiAlde SY J0 Jua21ad aay uey) aJow pajonpuod uoijeziuebio ayy yaiym ybnoiyy diyssouped e se poxe)l Apjua ydes 1oy uonewnojul Buimo|ioy ayy apinoid

("£€ Bul ‘Al WBd ‘066 WI04 0} SO A, pasamsue uoljeziuebio auy ji 9j9|dwo)) diysiauped e se ajqexe| suoneziuebiQ pajejasuf [EATE]|

5

ed,

9ZS€009-18

ONI ‘NOILVQNNOd TTIISSOY W'D - 99Tl

0102 (066 Wi04) ¥ 3INpayds




Schedute R (Form 990) 2010 Page 5

iRVl Supplemental Information
: Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005L 07/16/10 Schedule R (Form 930) 2010
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Form S868 Application for Extension of Time To File an C O PY

(Rev Jamary 2017 Exempt Organization Return OME No. 1545.1709
Eleternrglnge‘tleo:ll?;e sTerrsa.é'eu'y > File a separate application for each retum.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox.. . .............. ... . ... >

® |f you are fihng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form 8868 to
request an extenston of time to file any of the forms hsted in Part | or Part il with the exceptton of Form 8870, Information Return for Transfers
Associated With Certain Personal Beneht Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic filing of this form, visit www.irs.gov/efile and chick on e-file for Charities & onprofits.
iPaiig Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part { only.... » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization Employer identification number
Typg or
prin TRIGG - C.M. RUSSELL FOUNDATION, INC 81-6003526
File by the Number, street, and room or suite number. if a P O box, see instructions

gue date for
iRy 400 13TH STREET NORTH
Instructions. City, town or past office, state, and ZIP code. For a foreign address, see instructions

GREAT FALLS, MT 59401

Enter the Return code for the return that this application is for (file a separate application for each return) e e e e e
Ap lication Return Ap lication Return
I-P Code P Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ NANCY ZADICK

Telephone No. ™ 406-727-8787 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L thls is for the whole group,

check this box » D If 1t 1s for part of the group, check this box *» E] and attach a hst with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untd _ 8/15 — ,20 11 , to file the exempt organization return for the organization named above

The extension 1s for the organization's return for-
> calendar year 20 10 or

» | ]taxyearbegning _ ,20 __ _,andendng _ ,20
2 |If the tax year entered in line 1 s for less than 12 months, check reason: D Intial return DFlnaI return
DChange In accounting period
3a if this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.
b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.
c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
Mamiton, Misfeig:
FIFZOS0IL 11/15/10 21 Tym Street Soy & Company 810397044
Great Fas,

Mo"’::na 5340 {408) 7270688




Form 8868 (Rev 1-2011) C O P Yge 2

" ® |f you are filing for an Additional (Not Automatic) 3-Month Extensson,\complete only Part)l and check thisbox...................
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
eRAEBIE Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
print TRIGG - C.M. RUSSELL FOUNDATION, INC 81-6003526
Number, street, and room or suite number If a P O box, see instructions
File by the
extended ~ |ANDERSON ZURMUEHLEN
filing the 21 10TH STREET SOUTH
,r:;‘t‘mdm City, town or post office, state, and ZIP code. For a foreign address, see instructions.
GREAT FALLS, MT 59401

Enter the Return code for the return that this application is for (file a separate application for eachreturn). ... ... ..... ... .....
Ap lication Return Ap lication Retum
P Code P Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The books are in care of ™ NANCY ZADICK

Telephone No. > 406-727-8787 FAXNo »
¢ |f the organization does not have an office or place of business In the United States, check this box. e e . >
¢ |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . . If this 1s for the

whole group, check this box > D . If it 1s for part of the group, check this box ™ E] and attach a hst with the names and EiNs of all
members the extension is for.

4 | request an additional 3-month extension of tme untit 11/15 .20 11.
5 For calendar year 2010 _, or other tax year begnning ____ __ _ ,20 __,andendng_ __ 20 .
6 |f the tax year entered in hne 51s for less than 12 months, check reason. D Inhal return U Final return

D Change in accounting period
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
t¥| ments made. |nclude any prior year overpayment allowed as a credit and any amount pald prevnously
wi

Form 8868 8bi$
¢ Balance due, Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronmic Federal Tax Payment System) See instructions . 8¢c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and compl | am authorized are this form
L]

\

Signature ™ Twe ™ CPA pate ™ 08/09/11

BAA a FIFZOS02L 11/15/10 Form 8868 (Rev 1-2011)

Anderson Zurmuehlen & Co 81-038
21 Tenth Street South 540

Great Falls, Montana 59401 (406)727-0888




