50302210
=
& Return of Private Foundation | oMBNo.tssousz o
o rom 990-PF or Section 4947(a)(1) Trust Treated as Private Foundation % 0 l 20 1 7
e Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. ( O
‘ Intamal Revenue Service P> Go to www.irs.gov/Form890PF for instructions and the latest information. Foperw PO MEpECIoT— e
c<= For calendar year 2017 or tax year beginning mmm .-
= Name of foundation A Employer |dentlfication number |
B CHARLES M BAIR MEMORIAL TRUST -
S US BANK TRUST DEPT 81-0370774 o
Number and street (or P O box number if mail is not dellvered to street addresa) Room/sults  |B Telephone number £
5 555 SW OAK PLAZA 7TH FLOOR 503-464-3578
‘ E City or town, state or province, country, and ZIP or foreign postal code C if exsmption application ls pending, check here _ Pl_] /§
‘ PORTLAND, OR 97204 (» 4]
6 Check all that apply: L1 Initiat return 1 Inttial return of a former public charity D 1.Foreign organizations, check here b:] (o)
Final return (] Amended return ~3
[ Address change ] Name change L 2. Eoreln crgentzations mesting the 85% test, [
H_Check type of organization: | X Section 501(c)(3) exempt private foundatlon 74 7’ E If private foundation status was terminated oo
[:l Section 4947(a)( 1) nonexempt chanitable trust D Other taxable private foundation under section 507(b)(1)(A), check here PD
‘ | Fair market value of all assets at end of year |J Accounting method: | X] Cash L] Accrual f F If the foundation I1s m a 60-month termination
(from Part ], col. (c), line 16) D Other (specify) under section 507(b)(1)(B), check here P>
p$ 11,104, 888 .|(Parti,column (d) must be on cash basis_)
AthMmeunMEmwus d) Disbursements  *
(P eyt amarr | aFeesnd | @Netmestment | (@Agusednet | Bousare,
1 Contributions, gifts, grants, etc., recerved 1,250,000.) & gy B . . R @‘;}
2 Check >® 1f the foundation ts not required o attach Sch B Jic o B T s ¥ 2 \';‘%\?§ 2
3 E-:;\’isl:vig ::'I_Rgs and temporary :\5? . %, ’cv&g; ﬁ/ﬁg
4 Dwidends and Interest from securttes 140,364. 140,364. STATEME <1
5a Gross rents ;
b Net rental incoms or (ioss) :; e
6a Net gain or (loss) from sale of assets not on line 10 1 7 4 2 0 3
8| ommuemes 4,318,994, [ —
5 7 Capital gain net Income (from Part IV, line 2) L Soid
&1 8 Netshort-term capital gain Tkl B R ———
8 Income modfications B Bk X : T
108 Seomenie o (P I X VRN T
o0 b Less Cost of goods sold ¥ f%%& v N §§ H i ﬁ( - % % : o
o ¢ Gross profit or (loss) % A xS
o~ 11 Other income 2,027. 2,027. 0.STATEMENT 2
- 12_Total. Add lines 1 through 11 _ 1,566,594. 316,594. 0. B3 8o
13 Compensatlon of officers, directors, trustees, stc 0 . 0 . 0 . -
2 14 Cther employee salaries and wages
= | 15 Pension plans, employee benefits
(o) 9 | 16a Legal fees X
i i b Accounting fees STMT 3 4,520. 2,260. 0. 2,260.
Z 5| ¢ other professional fees STMT 4 §3,976. 31,988, 0. 31,988.
< £117 Interest .
Q  Fl1e Taxes _STMT 5 2, 210. 0. 0. 0.
@ .g 19 Depreciation and depletion S VI -
:E 20 Occupancy
« |21 Travel, conferences, and meetings
3 g 22 Printing and publications .
p 2|28 Otherexpenses STMT 6 315, 315. 0. 0.
124 Total operating and adminlstrative
—§ 8 expenses. Add lines 13 through 23 71,021, 34,563. 0. 34,248.
- ©(25 Contributions, gifts, grants paid 1,310,929.]7 &~ .~ % ny b o W 1,310,929.
- 5 26 Total expenses and disbursements.
[ /) Add lines 24 and 25 ) 1,381,950. 34,563. 0.] 1,345,177.
> 27 Subtract line 26 from line 12: CX Ee o sy | ow K St 4y Y i A
g, 8 Excess of revenue over expenses and disbursements 184 644 . % %3‘ T gx §' ) "/Yg&% ; < ~>%\ 5 %% %/ S
:z— b Net investment Income (i negative, enter -0-) £ TN ke 282,031f N & T gyl
! ol ¢ Adjusted net Income (i negative, anter -0-) 5% B - WE. O w 0.} 7 7 o k|
/g 723501 01-03-18 LHA For Paperwork Reductlon Act Notice, see Instructlons Form 990-PF (2017) pg
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Form 990-PF (2017)

CHARLES M BAIR MEMORIAL
US BANK TRUST DEPT

TRUST

81-0370774

Page 2

Balance Sheets Attached schedules and amounts in the descnption

Beginning of year

End of year

column should be for end-of-year amounts only

(a) Book Value

(b) Book Value

(¢) Far Market Value

Assets

1

12
13
14

15
16

b Investments - corporate stock
¢ Investments - corporate bonds

Cash - non-interest-bearing

2.

2.

2.

Savings and temporary cash investments

579, 976

Accounts recevable P>

426,005.

-

579,976.

o
L7

,// 1

Less: allowance for doubtful accounts P>

Pledges recevable P>

~y
N

Less: allowance for doubtful accounts P>

Grants receivable

Receivables due from officers, directors, trustees, and other
disqualifted persons
Other notes and loans recelvable | >

Less: allowance for doubtful accounts P>

Inventories for sale or use

Prepaid expenses and deferred charges

5,483.

3,273.

3,273.

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

STMT 7

2,674,221,

2,560,093.

4,150, 266.

STMT 8

1,747,300.

1 878, 087

- >
. CIREA

Investments - land, buildings, and equipment basis . »
>

Less accumulated depreciation

za“z\
KZ 45

1 875, 870

«‘ ¥

Investments - mortgage loans
Investments - other .
Land, buildings, and equipment: basis P>

STMT 9

259 120

300,8906.

Less accumulated depreciation >

43“%?‘;;;32;‘%‘%/ B

Other assets (describe P> STATEMENT 10)

4,192,378.

4,192,378.

4,192,378.

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

9,304,509.

9,489,153,

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons

Mortgages and other notes payable

Cther liabilities (describe p» )

Total llabliities (add lines 17 through 22)

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

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

Temporanly restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capital stock, trust principal, or current funds X

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

> X]

0.

0.l

0.

0.

9,304,509.

9,489,153,

9,304,509.

9,489,153,

Total liabllitles and net assetsfund balances

9,304,508.

9,489,153.

11 104 888.

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

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

D W N

Enter amount from Part |, line 27a
Other increases not included in line 2 (temize) P

9,304,509.

184,644.

0.

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

9,489,153.

ol

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

CACAEN ALV

9,489,153,

723511 01-03-18

14490310 792194 130066
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' ‘ CHARLES M BAIR MEMORIAL TRUST

Form 990-PF (2017) US BANK TRUST DEPT 81-0370774 Page 3
| Part I'V] ‘Capital Gains and Losses for Tax on Investment Income
{a)List and describe the kind(s) of property sold (for example, real estate, (b;l-_low ractgauslnreed (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D%rfatmn mo., day, yr.) (mo,, day, yr.)
1a PUBLIC TRADED SECURITIES VARIOQUS VARIOQUS
b COAST DIVERSIFIED LOSS VARIOUS VARIOUS
¢ OTHER ADJUSTMENTS VARIOQUS VARIOQOUS
d
e
; (f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
() Gross sales price (or allowable) plus expense of sale ((€) plus (f) minus (g))
2 4,314,365. 4,125,343, 189,022.
b 19,448. <19,448.>
3 4,629, 4,629.
d
8
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
P col. (k), but not less than -0-) or
()FMV as of 1273169 Rircry e e ca o any, Lasses (from col. (h)
a 189,022.
b <19,448.>
¢ 4,629.
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net caprtal loss) If (loss), enter -0- In Part |, line 7 2 174,203.
8 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0- in Part |, ine 8 . .. 3 N/A
P : on 4940(e) for Reduced Tax on Net Investment Income
(For optlonal use by domestic private foundations subject to the section 4340(a) tax on net Investment income.)
If section 4940(d)(2) appﬁes, leave this part blank.
Was the foundation lable for the section 4942 tax on the distributable amount of any year in the base period? I:] Yes IE No

If “Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropnate amount in each column for each year; see the instructions before making any entries.

() (b) (©) [C) -
Calendar ygaars(eo’r’wge%?agggmmng in) Adjusted qualfying distributions Net value of noncharitable-use assets (col. ngﬁ’:el‘a‘;%"b;a‘c'&_ ()
2016 1,239,588. 5,768,977. .214871
2015 1,215,894, 5,739,330. .211853
2014 1,142,690. 5,831,336. .195957
2013 1,040,969. 5,537,199. .187996
2012 694,628, 4,937,158. .140694
2 Total of ine 1, column (d) . 2 .951371
3 Average distnibution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been in existence if less than 5 years _ ) ) 3 .190274
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 . 4 6,124,500.
§ Muttiply line 4 by Iine 3 . . 5 1,165,333.
6 Enter 1% of net investment income (1% of Part |, line 27b) . . . 8 2,820.
7 Addlines 5and 6 . . 7 1,168,153.
8 Enter qualifying distbutions from Part XIl, line 4 8 1,345,177.
It line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.
723521 01-03-18 Form 990-PF (2017)
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: ' ) CHARLES M BAIR MEMORIAL TRUST %
Form 990-PF (2017) US BANK TRUST DEPT 81-0370774 Page 4
[Part VIT Excise Tax Based on Investment Income (Section 4940(a), 4040(b), 4940(e), or 4348 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> L1 and enter *N/A" on line 1. o :
Date of ruling or determination letter: (attach copy of letter If necessary-see Instructions) ’ f
b Domestic foundations that meet the sectton 4940(e) requirements in Part V, check here P> and enter 1% 1 2,820.
of Part |, line 27b , i
¢ All other domestic foundations enter 2% of Ime 27b Exempt fore|gn orgamzanons, enter 4% of Part |, line 12, col (b) L ‘
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundatons only; others, enter -0-) 2 0.
3 Add lines 1and 2 . o . 3 2,820
4 Subtrtle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0
§ Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 2,820
8 Credits/Payments:
‘ 8 2017 estimated tax payments and 2016 overpayment credited to 2017 . 8a 3,273.
b Exempt forelgn organizations - tax withheld at source . 8b 0.
¢ Tax paid with application for extension of time to file (Form 8868) . 8¢ 0.
d Backup withholding erroneously withheld 6d 0. B
7 Total credits and payments. Add lines 6a through 6d . 7 3,273.
8 Enter any penalty for underpayment of estimated tax. Check here [:, |f Form 2220 1s attached R 8 0.
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . . > 9
| 10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . » | 10 453,
; Enter the amount of line 10 to be: Credited to 2018 estimated tax B> 453 .|Refundedd [ 11 0.
rﬁart VII-A | Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate or intervene in %% |Yes|No
any poltical campaign? 1a X
b Did it spend more than $100 during the year (etther directly or indirectty) for polltlcal purposes? See the nstructions for the definition 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or -
distributed by the foundation in connection with the activities. 3
¢ Did the foundation file Form 1120-POL for this year? X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: §7
(1) On the foundation. P> $ 0. (2) Onfoundation managers. > $ 0. - §
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation . =
managers. > $ 0. Sl e
| 2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . 2 X
! If “Yes,” attach a detailed description of the activities. NEF
3 Has the foundahon made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or . K ] §? §
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a X
b If"Yes," has it filed a tax return on Form 990-T for this year? . N/A 4b

5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?

| If "Yes," attach the statement required by General Instruction T.

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?

7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Part 11, col. (c), and Part XV

8a Enter the states to which the foundation reports or with which 1t is registered. See instructions. P
MT
b If the answer Is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? |f "No,” attach explanation
8 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) for calendar
year 2017 or the tax year beginning 1n 20177? See the instruchons for Part XIV. If “Yes," complete Part XIV
10 Did any persons become substantial contributors during the tax year? it *ves," attach a scheduls llsting thelr names and addresses

Form 990-PF (2017)

723531 01-03-18
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CHARLES M BAIR MEMORIAL TRUST
Form 930-PF (2017) US BANK TRUST DEPT 81-0370774 Page 5
[Part VII-ATStatements Regarding Activities (continued)

Yes| No

11 Atany time dunng the year, did the foundaton, directly or indirectly, own a controlled entrty within the meaning of
section 512(b)(13)? If "Yes," attach schedule. See instructions . 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundanon ora dlsqualmed person had adwvisory pnvnleges"
If "Yes," attach statement. See instructions ) ) 12 X
13 Did the foundation comply with the public inspection requ1rements for its annual returns and exemptlon appllcatlon'? i 13| X
Website address p» WWW .GUIDESTAR.ORG/ORGANIZATIONS/81-0108184
14 Thebooksareincareof p US BANK TRUST NAT'L ASSOC MT Telephone no.p-406-657-8127
Locatedat pP.0O. BOX 30678, BILLINGS, MT ZP+4 p59115
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here . . > |
and enter the amount of tax-exempt Interest received or accrued during the year »| 15| N/A
16 Atany time during calendar year 2017, did the foundation have an Interest In or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If 'Yes, enter the name of the s . ‘
foreign country P> o
[Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. ;%% \Yes| No
1a During the year, did the foundation (erther directly or indirectly): e %

SN

S

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes No |- E
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) A 4
a disqualified person? [ Yes (X1 No I :‘%:éz
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes [X] No - . ?‘“;‘;"*
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? (1 Yes [X] No ' PN
(5) Transfer any income or assets to a disqualified person (or make any of either available 7N
for the benefit or use of a disqualified person)? X L1 Yes No
(6) Agree to pay money or property to a government official? (Exception. Check “No®
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) i |:| Yes IE No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulatlons
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions N/A
Organizations relying on a current notice regarding disaster assistance, check here »[ 1 [ 5
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected .
before the first day of the tax year beginning in 2017? 1c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundatlon K & ‘
defined in section 4942(j)(3) or 4942())(5)): )
a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and 6e, Part XIIi) for tax year(s) beginning . '
before 20177 _ CIves (XINe | 3 o |~
If Yes," list the years p» , , s . % ’
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect s
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer “No" and attach

statement - see instructions.) N/A 2b
¢ If the provistons of section 4342(a)(2) are being applied to any of the years Ilsted in 2a, list the years here.
> , ) ;
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? . :] Yes [X] No

b If "Yes," did it have excess business heldings in 2017 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2017.) N/ A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that %

had not been removed from jeopardy before the first day of the tax year beginning in 20177 4b

Form 990-PF (2017)

723541 01-03-18
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CHARLES M BAIR MEMORIAL TRUST

Form 990-PF (2017) US BANK TRUST DEPT 81-0370774 Page 6
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (contrnued)
5a Duning the year, did the foundation pay or ncur any amount to; Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:| Yes @ No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? L1 ves (X] No p
(3) Provide a granttoan |nd|V|duaI for travel, study, or other slmllar purposes" (X1 ves L] No
(4) Provide a grant to an organization other than a charitable, etc., organization descnbed in section
4945(d)(4)(A)? See instructions _ Cves XN |
(5) Prowide for any purpose other than religious, charrtable sclentmc literary, or educational purposes, or for .
the prevention of cruelty to children or animals? D Yes [X] No
b If any answer is "Yes® to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations )
section 53.4945 or in a current notice regarding disaster assistance? See instructions §b X
Organizations relying on a current notice regarding disaster assistance, check here > D !
¢ If the answer Is "Yes” to question 5a(4), does the foundation claim exemption from the tax because it ma|nta|ned
expenditure responsibility for the grant? N/ A [:l Yes [:] No
I "Yes," attach the statement required by Regulations section 53.4945-5(d).
8a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [ Yes [X] No J;;/, / N
b Did the foundation, during the year, pay premiums, directly or |nd|rect|y, ona personal benefit contract?
If “Yes® to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ ves [(X] No
b If "Yes,’ did the foundation receive any proceeds or have any net income attributable to the transaction? N/A

[ Eart !lll |
Paid Employees, and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly

1 List all officers, directors, trustees, and foundation managers and their compensation.

b ) Title, and ka\éera ed (c) flifomoltlensigtlon es% o%%ﬂ'ﬁn"e?ﬂ'}fia‘ﬁs (@) EX ent?‘e
ours per wee evote not pa account, other
(a) Name and address 0 position (enterEO-) and deternd allowances
N/A
0.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average (d) Contrbutons o (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | emeloyee benefliplans | agcount, other
devoted to position compensabon allowances
NONE
Total number of other employees paid over $50,000 > | 0
Form 980-PF (2 (2017)
723551 01-03-18
6
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CHARLES M BAIR MEMORIAL TRUST

Form 990-PF (2017) US BANK TRUST DEPT 81-0370774  Page7

| Eart _V_"l | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

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

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

(c) Compensation

US BANK TRUST NATIONAL ASSOC MT

PO BOX 30678, BILLINGS, MT 59115 TRUST ADMINISTRATION| 63,976.

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

[Part IX-A] Summary of Direct Charitable Activities

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

Expenses

1 N/A

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

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 |

0.

723561 01-03-18
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' ' CHARLES M BAIR MEMORIAL TRUST
Form 990-PF (2017) US BANK TRUST DEPT 81-0370774  Pages

Minimum Investment Retum (All domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chanitable, etc., purposes:
a Average monthly farr market value of secunties 1a 5,750,7176.
b Average of monthly cash balances 1b 460,341.
¢ Far market value of all other assets _ 1c 6,649,
d Total(add lines 1a, b, and c) . . 1d 6,217,766.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . SEE STATEMENT 11 | 1e | 4,192,378.]
2 Acquisition indebtedness applicable to line 1 assets | 2 0.
3 Subtract line 2 from line 1d ) ) ) 3 6,217,766,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 93,26 6.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 6,124,500.
8  Minlmum Investment return. Enter 5% of line 5 6 306,225.
I Part XI ] Distributable Amount (see instructions) (Section 4942())(3) and (1)(5) private operating foundations and certain
foreign organizations, check here p |:] and do not complete this part.)
1 Mimmum investment return from Part X, line 6 o 1 306,225.
2a Tax on investment income for 2017 from Part VI, line 5 2a 2,820. /%
b Income tax for 2017. (This does not include the tax from Part VI.) 2b ’/;f
¢ Add lines 2a and 2b 2 2,820.
3 Distnbutable amount before adjustments. Subtract line 2c from ling 1 3 303,405.
4 Recoveries of amounts treated as qualifying distnibutions 4 0.
5 Addlnes 3and 4 5 303,405.
8 Deduction from distributable amount (see instructions) 6 0.
7  Distributable amountas adjusted. Subtract ine 6 from line 5. Enter here and on Part XIll, line 1 7 303,405.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: .
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 ) 12 1,345,177.
b Program-related investments - total from Part IX-B . L. 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
Amounts set aside for specific charitable projects that satisfy the: e
& Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualitying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIII, line 4 4 1,345,177.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 2,820.
6 Adjusted quallfylng distributlons. Subtract line 5 from line 4 6 1,342,357.

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

4940(e) reduction of tax in those years.

723571 01-03-18
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' ' CHARLES M BAIR MEMORIAL TRUST
Form 990-PF (2017) US BANK TRUST DEPT

81-0370774 Page 9

Undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years pnor to 2016 2016 2017
1 Distnbutable amount for 2017 from Part XI,
line 7 o o 303,405.
2 Undistributed Income, if any, as of the end of 2017

a Enter amount for 2016 only
b Total for pnor years:

3 Excess distributions carryover, if any, to 2017:
aFrom 2012

bFrom 2013

¢cFrom 2014

dFrom 2015

eFrom 2016 44,329.].

f Total of lines 3a through e
4 Qualifying distributions for 2017 from

PartXil,ine4: »$ _1,345,177.]% "

aApplied to 2016, but not more than line 2a

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

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

d Applied to 2017 distnibutable amount

eRemaining amount distributed out of corpus

§ Excess distributions carryover applied to 2017
{If an amount appears In column (d), the same amount
must be shown In column {a) )

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

a Corpus Add lines 3f, 4c, and 4e Subtract line 5

bPrior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
defictency has been issued, or on which

the section 4942(a) tax has been previously
assessed

-

303,405,

i A
0

S

TR

i

g A7

d Subtract line 6¢ from line 6b. Taxabie
amount - see istructions

P W

e Undistributed income for 2016. Subtract line
4a from line 2a. Taxable amount - see instr.

U | ERN

t Undistributed income for 2017. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2018

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)

Excess distributions carryover from 2012
not applied on line 5 or line 7

Excess distributions carryover to 2018.
Subtract ines 7 and 8 from line 6a

Pray o el shy ve?

-

10 Analysis of line 9:
aExcess from 2013
bExcess from 2014
¢ Excess from 2015
dExcess from 2016

¢ Excess from 2017
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: CHARLES M BAIR MEMORIAL TRUST
Form 990-PF (2017) US BANK TRUST DEPT 81-0370774 Page 10

[Part XIVPrivate Operating Foundations (see instructions and Part VII-A, question 9) N/A J/
1 a If the foundation has recerved a ruling or determination letter that it is a private operating /
foundation, and the ruling Is effective for 2017, enter the date of the ruling _ i . »
b Check box to indicate whether the foundation 1s a private operating foundation described in section . L1 49423)(3) or [ 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years /
income from Part | or the minimum (8)2017 (b)2076 {c)2015 (d)2014 {e) Total
investment return from Part X for .
each year listed X /
b 85% ofline2a _ /
¢ Qualifying distributions from Part XI1, /
line 4 for each year listed .
d Amounts included in line 2¢ not
used directly for active conduct of /
exempt activities

e Qualifying distnbuttons made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying /
under section 4942(j)(3)(B)(1) /|

b "Endowment’ alternative test - enter
2/3 of mimmum investment return
shown in Part X, line 6 for each year
listed

¢ "Support® alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

{2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(m)

(8) Largest amount of support from /
an exempt organization
~ (4) Gross investment income
[ Part XV§;| Supplementary information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only If they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here B [:! if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. if
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

SEE STATEMENT 12
b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

723601 01-03-18 Form 990-PF (2017)
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CHARLES M BAIR MEMORIAL TRUST

Form 980-PF (2017) US BANK TRUST DEPT 81-0370774 Page 11
art XV.| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relahonship to Foundatu;n PUTDOS%i%f %rant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a8 Pad dunng the year
BILLINGS CLINIC FOUNDATION EXEMPT PRIVATE [PASS THROUGH TO
801 N 29TH ST FOUNDATION HEALTHCARE FACILITY
BILLINGS, MT 59101 360,000,
FPIRST CHURCH OF CHRIST, SCIENTIST CHURCH [GENERAL EXPENSE OR
7 BURLINGTON AVE CAPITAL EXPENDITURES
BILLINGS, MT 59101 30,000,
FIRST CHURCH OF CHRIST, SCIENTIST CHURCH LENERAL EXPENSE OR
MOTHER CHURCH CAPITAL EXPENDITURES
175 HUNTINGTON AVE
BOSTON, MA 021153117 60,000,
MOUNTAINVIEW MEDICAL CENTER INC HEALTHCARE EUSTAIN REGIONAL
16 W MAIN ST FACILITY EALTHCARE
WHITE SULPHUR SPRINGS, MT 59645 80,000,
SCHOLARSHIPS TO VARIOUS RECIPIENTS NONE /A [ECHOLARSHIP
PO BOX 30678
BILLINGS, MT 59101 700,929,
Total SEE CONTINUATION .SHEET(S) » 3a 1,310,929,
b Approved for future payment
NONE
Total » 3b 0

723611 01-03-18
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. . CHARLES M BAIR MEMORIAL TRUST

Form 990-PF (2017) US BANK TRUST DEPT 81-0370774 Page 12
Analysis of Income-Producing Activities
Enter gross amounts uniess otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
BUS(I?I)ESS (b) E;(:‘%i (d) Related or exempt
1 Program service revenue: code Amount code Amount function iIncome
a
b
¢
d
)

|

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash

nvestments
4 Dividends and interest from securtties 14 140,364,
5 Net rental income or (loss) from real estate: ZER N, bt et ) - i S R T 4 .,

a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal

property .
7 Other investment income . 15 2,027.
8 Gain or (loss) from sales of assets other

than inventory 18 174,203.

9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal. Add columns (b), (d), and (€) [ 0.lz 316,594. 0.
13 Total. Add line 12, columns (b), (d), and (¢) . ] ] 13 316,594,
(See worksheet in line 13 instructions to verify calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

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

723621 01-03-18 Form 990-PFL(2017)
12
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. CHARLES M BAIR MEMORIAL TRUST
Form 980-PF (2017) US BANK TRUST DEPT

81-0370774 Pageid

| Eart Z!“] Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage tn any of the following with any other organization described in sechon 501(c)

(other than section 501(c)(3) organizations) or in sechion 527, relating to poliical organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash
(2) Other assets
b Other transactions:

(1) Sales of assets to a noncharitable exempt organization
{(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets

w (4) Reimbursement arrangements _
‘ (5) Loans or loan guarantees

(8) Performance of services or membership or fundraising solicttations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees
d If the answer to any of the above 15 "Yes," complete the following schedule. Column {b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transactton or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.

Ly
Y
7

|Yes|No

/1&'((1)
1a(2)

1b(1)
10(2)
1b(3)
1b(4)
1b(5)
1b(8)
1c

bef bl bal el el el pal | nalnal S -

{(8)Line no {b) Amount involved

{c) Name of noncharitable exempt organization

(d) Descnption of transfers, ransactions, and sharing arrangementa

N/A

2a s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described
In section 501(c) (other than section 501(c)(3)) or In section 5277

b }f "Yes,” complete the following schedule.

Cdves Xlno

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

(c) Description of relationship

N/A

Un enaltles o that | have pxamin: raturn, includin, companying achedules and statem 3 e best of my kni o
Sign andd :eﬁsf, I: Is, %&?ﬁ@%ﬁﬁ&waﬁm;ﬂ:; t:ipay:);syb}::alll Infortr’nattlac:n o:r\‘wt:lcal:‘:rte::,bha; ::Iy kyno:l:dde;g mt?,m \:uh m;;g::! s’|s
shown below? See instr
Here s | V2571 } OFFICER [Xves [INo
Signature ot T S P4 Date Title &

Print/Type prepdrét’s namg-— YTJTTAY parer’s signatyse Date Check [_J i [PTIN

DANIEL S. MILLER, r ‘/nillu, 1 //f self- employed
Paid CPA ANIEL S. MILLER, [03/10/18 P00031554

Preparer Frm'sname » ANDERSON ZURMUEBLEN & CO., P.C.

Use Only

Frm'seiN > 81-0385940

Firm's address pP.Q. BOX 20435
BILLINGS, MT 59104-0435

Phoneno. 406-245-5136

723622 01-03-18
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CHARLES M BAIR MEMORIAL TRUST

. ' US BANK TRUST DEPT 81-0370774
l Part Wl Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
shova an);j relationship to Foi\g}gamfn Purgg'rs‘g] %f u%fant or Amount
any foundation manager s@lus 0 on
‘ Name and address (home or business) or substantial contributor recipient
WHEATLAND MEMORIAL HEALTHCARE HEALTHCARE STAIN REGIONAL
530 3RD ST NW FACILITY ALTHCARE
HARLOWTON, MT 59036 80,000,
|
|
|
Total from continuation sheets 80,000,
723631
04-01-17
14
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CHARLES M BAIR MEMORIAL TRUST US BANK TR

81-0370774

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL (a) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
DIVIDENDS FROM
SECURITIES 113,708. 0. 113,708. 113,708. 113,708.
INTEREST FROM
SECURITIES 26,656. 0. 26 ,656. 26,656. 26,656.
TO PART I, LINE 4 140,364. 0. 140, 364. 140,364. 140,364.
FORM S990-PF OTHER INCOME STATEMENT 2
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
ROYALTY INCOME 2,027. 2,027. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 2,027. 2,027. 0.
FORM S90-PF ACCOUNTING FEES STATEMENT 3

(Aa) (B)
EXPENSES NET INVEST-

(C) (D)
ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

ACCOUNTING FEES 4,520. 2,260. 0. 2,260.

TO FORM 990-PF, PG 1, LN 16B 4,520. 2,260. 0. 2,260.
15 STATEMENT(S) 1, 2, 3
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CHARLES M BAIR MEMORIAL

TRUST US BANK TR

81-0370774

FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TRUST FEES 63,976. 31,988. 0. 31,988.
TO FORM 990-PF, PG 1, LN 16C 63,976. 31,988. 0. 31,988.
FORM 990-PF TAXES STATEMENT 5
(a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL TAXES 2,210. 0. 0. 0.
TO FORM SSO-PF, PG 1, LN 18 2,210. 0. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MINERAL FEES 315. 315. 0. 0.
TO FORM 990-PF, PG 1, LN 23 315. 315. 0. 0.
FORM 990-PF CORPORATE STOCK STATEMENT 7
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
VARIOUS CORPORATE STOCK HOLDINGS 2,560,0893. 4,150,266.
TOTAL TO FORM 990-PF, PART II, LINE 10B 2,560,093. 4,150, 266.

14490310 792194 130066
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CHARLES M BAIR MEMORIAL TRUST US BANK TR

81-0370774

FORM 990-PF

CORPORATE BONDS

STATEMENT 8

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

INVEST - FIXED INCOME BONDS 1,875,870. 1,878,087.
TOTAL TO FORM 990-PF, PART II, LINE 10C 1,875,870. 1,878,087.
FORM 990-PF OTHER INVESTMENTS STATEMENT S

VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE

ROYALTY INTERESTS FMV 6,052. 6,655.
INVEST - REAL ESTATE FUNDS FMV 209,084. 229,534.
INVEST - COMMODITIES FMV 62,425. 64,717.
TOTAL TO FORM 9S0-PF, PART II, LINE 13 277,561. 300,906.

FORM 990-PF

OTHER ASSETS

STATEMENT 10

DESCRIPTION

BEGINNING OF

END OF YEAR

FAIR MARKET

BAIR RANCH FOUNDATION MEMBERSHIP

INTEREST

TO FORM 990-PF, PART II, LINE

14490310 792194 130066

YR BOOK VALUE BOOK VALUE VALUE
4,192,378. 4,192,378. 4,192,378.
15 4,192,378. 4,192,378. 4,192,378.
17 STATEMENT(S) 8, 9, 10
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CHARLES M BAIR MEMORIAL TRUST US BANK TR 81-0370774

FORM 990-PF REDUCTION EXPLANATION STATEMENT 11
PART X, LINE 1lE

EXPLANATION FOR REDUCTION CLAIMED FOR BLOCKAGE OR OTHER FACTORS

THE CHARLES M BAIR MEMORIAL TRUST HAS A MEMBERSHIP INTEREST IN ANOTHER
PRIVATE FOUNDATION, THE BAIR RANCH FOUNDATION. THE BAIR RANCH
FOUNDATION MAKES ANNUAL DISTRIBUTIONS BASED ON THE VALUE OF ITS
ASSETS. THE CONTRIBUTIONS MADE TO THE CHARLES M BAIR MEMORIAL TRUST
FROM THE BAIR RANCH FOUNDATION ARE TREATED AS PASS THROUGH
CONTRIBUTIONS. ACCORDINGLY, THE VALUE OF THE MEMBERSHIP INTEREST IS
NOT INCLUDED AS IT IS CONSIDERED AN EXEMPT ASSET AND TO INCLUDE THE
VALUE HERE WOULD RESULT IN DUPLICATION.

AS TO THE VALUE OF THE MEMBERSHIP INTEREST, BOOK VALUE HAS BEEN
UTILIZED. THE MEMBERSHIP INTEREST IS NOT TRANSFERABLE OR SELLABLE AND
THESE RESTRICTIONS CREATE A SITUATION WHEREBY THE TRUE VALUE IS NOT
EASILY DETERMINABLE. SINCE IT IS AN EXEMPT ASSET THE VALUE IS NOT A
SIGNIFICANT ISSUE. ACCORDINGLY, BOOK VALUE HAS BEEN UTILIZED.

18 STATEMENT(S) 11
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CHARLES M BAIR MEMORIAL TRUST US BANK TR 81-0370774

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 12
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

US BANK TRUST NATIONAL ASSOCIATION OF MONTANA
303 N BROADWAY, 2ND FLOOR
BILLINGS, MT 59101

TELEPHONE NUMBER NAME OF GRANT PROGRAM

(406)-657-8139 THE CHARLES M. BAIR MEMORIAL TRUST

FORM AND CONTENT OF APPLICATIONS

SEE STMT 13

ANY SUBMISSION DEADLINES

THE TRUSTEES WILL PROCESS SCHOLARSHIP APPLICATIONS RECEIVED AT ANY TIME
PRIOR TO APRIL FIFTEENTH. SEE STMT 12 & 13 FOR GRANT SUBMISSION DEADLINES

RESTRICTIONS AND LIMITATIONS ON AWARDS

SEE STMT 13

19 STATEMENT(S) 12
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CHARLES M BAIR MEMORIAL TRUST US BANK TR 81-0370774

GENERAL EXPLANATION STATEMENT 13

FORM/LINE IDENTIFIER

SEE STMT 13
EXPLANATION:

SCHOLARSHIPS:

EACH APPLICATION MUST BE ACCOMPANIED BY A FINANCIAL ASSISTANCE
QUESTIONNAIRE SIGNED BY THE APPLICANT'S PARENT OR GUARDIAN. THE
DETERMINATION OF FINANCIAL NEED WILL BE MADE EXCLUSIVELY BY THE
TRUSTEES OF THE CHARLES M. BAIR MEMORIAL TRUST.

GRANTS:

BEFORE APPLYING AN OGANIZATION SHOULD REVIEW THIS DOCUMENT TO DETERMINE
WHETHER IT IS THE TYPE OF ORGANIZATION THAT IS ELIGIBLE FOR A GRANT
FROM THE CHARLES M. BAIR FAMILY TRUST.

IF AN ORGANIZATION BELIEVES THAT IT IS ELIGIBLE FOR A GRANT, IT SHOULD
REQUEST A GRANT APPLICATION IN WRITING. THE GRANT APPLICATION MUST BE
ACCOMPANIED BY A SUMMARY OF TWO PAGES OR LESS THAT DESCRIBES THE
APPLICANT ORGANIZATION AND THE SPECIFIC PROGRAM OR PROJECT FOR WHICH IT
IS SEEKING A GRANT.

IF AN APPLICANT ORGANIZATION IS A SECTION 501(C)(3) ORGANIZATION THAT
IS NOT A PRIVATE FOUNDATION, IT MUST ATTACH TO THE GRANT APPLICATION A
TAX DETERMINATION LETTER FROM THE INTERNAL REVENUE SERVICE VERIFYING
ITS TAX-EXEMPT STATUS. TIF AN APPLICANT ORGANIZATION IS AN
INSTRUMENTALITY OF THE FEDERAL GOVERNMENT, MONTANA STATE GOVERNMENT, OR
LOCAL GOVERNMENT, IT MUST ATTACH TO THE GRANT APPLICATION EVIDENCE OF
ITS GOVERNMENT AGENCY STATUS UNDER SECTION 170(C)(1) OF THE INTERNAL
REVENUE CODE.

IF AN APPLICANT ORGANIZATION IS A SECTION 501(C)(3) ORGANIZATION THAT
IS NOT A PRIVATE FOUNDATION, IT MUST ALSO ATTACH TO THE GRANT
APPLICATION A COPY OF ITS LATEST ANNUAL INFORMATION RETURN (FORM 990 OR
FORM 990EZ)

AN APPLICANT ORGANIZATION MUST SUBMIT A COPY OF ITS CURRENT OPERATING
BUDGET AND BALANCE SHEET AND BRIEFLY DESCRIBE HOW ITS ON-GOING FUNDING
WILL BE ACHIEVED.

SEVEN COPIES OF THE GRANT APPLICATION AND SUMMARY PAGES WITH ONE SET OF
SUPPORTING EVIDENCE AS REQUIRED SHOULD BE MAILED AS DIRECTED BELOW.
PLEASE DO NOT STAPLE MATERIAL.

20 STATEMENT(S) 13
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CHARLES M BAIR MEMORIAL TRUST US BANK TR 81-0370774

COMPLETED GRANT APPLICATION CYCLE DEADLINES ARE: THERE WILL BE ONLY 1
GRANT CYCLE PER YEAR. IF MARCH 1ST FALLS ON A WEEKEND, THE GRANT
APPLICATIONS WILL BE DUE THE FOLLOWING BUSINESS DAY.

APPLICATIONS MUST BE POSTMARKED BY THE ABOVE DATE AND RECEIVED NO LATER
THAN ONE WEEK AFTERWARD FOR CONSIDERATION WITHIN THE CURRENT FUNDING
CYCLE.

INCOMPLETE APPLICATIONS WILL BE RETURNED TO GRANT APPLICANTS AND
CONSIDERED, WHEN COMPLETED, IN THE NEXT FUNDING CYCLE.

THE BOARD WILL SEND A WRITTEN RESPONSE TO GRANT APPLICANTS WITHIN 60-90
DAYS OF THE GRANT APPLICATION CYCLE DEADLINE. THE BOARD MAY, AT ITS
DISCRETION, GIVE PRIORITY TO TIME-SENSITIVE REQUESTS.

21 STATEMENT(S) 13
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