.23 208

-

— e

P
<J

< 2949116700201 - 8:
Return of Private Foundation . | omswe 15450052
or Section 4947(a)}(1) Trust Treated as Private Foundation 2©1 7

e 990-PF |

Department of the Treasury

» Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service » Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection
‘For calendar year 2017 or tax year beginning ,and ending
Name of foundation A Employer identification number
HRUSKA FOUNDATION
Number and street (or P O box number if mail 1s not delivered to street address) Room/sutte 83-0353768
RCB BANK - Ponca - 300 W. Patti Page B Telephone number (see instructions)
City or town, state or province, country, and ZIP or foreign postal code
Claremore OK 74017 (580) 763-5566
Foreign country name Foreign province/state/county Foreign postal code | ¢ If exemption application is pending, check here >D
CE) G Check all that apply: [} Initial retum [ initial return of a former public charity {® 1. Foreign organizations, check here »J
i, (] Final retum [] Amended retum 2. Foreign organizations meeting the 85% test,
P{é [ Address change ] Name change check here and attach computation »[]
“dH Check type of organization: [X] Section 501(c)(3) exempt pnivate foundation ;E If pnvate foundation status was terminated under m
r:: Section 4947(a)(1) nonexempt charitable trust [] other taxable pnvate foundatlog¢ section S07(B)(1)(A). check here >
°§(ll Fair market value of all assets at J  Accounting method: [X] Cash [] Accrual F If the foundation Is in a 60-month termination
.. end of year (from Part I, col. (c), D Other (specify) _______ .. under section 507(b)(1)(B), check here >
< line16) > § 1,820,779| (Part1, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The total of R (d) Disbursements
= amounts i columns {b), (c), and (d) may not necessarily (at)axp:ﬁ::::‘ | Nler:;g‘::mem ) ’:‘:“;fr‘:‘:d net m:)l?'r::;::b
~ equal the amounts in column (a) (see instructions) ) books (cash basis only)
é . 1 Contnbutions, gifts, grants, efc., received (attach schedule)
2 Check »[] if the foundation is not required to attach Sch B
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties . ... 43,019 43,019
5a Gross rents
b Net rental income or (Ioss)
g 6a Net gain or (loss) from sale of assets not on line 10 40,501 s e '”'"E";mi
€| b Grosssales pnce for al assets on line 6a 884,300 I PONPTL
4 7  Capital gain net income (from Part IV, line 2) . . 40,501 .
| 8 Netshort-termcapitalgan . . . . . . . . RIS
9 Income modifications . . .. S e e
10a Gross sales less retums and allowances RS
b Less: Cost of goods sold
¢ Gross profit or (loss) (attach schedule) . .
11 Other income (attach schedule) . . . . . . . . 220
12 Total. Add lines 1 through 11 . . . . 83,740 83,520 0
13  Compensation of officers, directors, trustees etc. 20,560 20,560
14 Other employee salanes and wages

15 Pension plans, employee benefits
16a legal fees (attach schedule) . e
b Accounting fees (attach schedule) . . . . . . . 1,670 1,670
¢ Other professional fees (attach schedule)
17  Interest . . e
18  Taxes (attach schedule) (see mstructlons) .o 657 480
19 Depreciation {attach schedule) and depletion !
20  Occupancy
21 Travel, conferences, and meetmgs
22  Printing and publications Ce e
23  Other expenses (attach schedule) . . . . —
24 Total operating and administrative expenses.

SANN

Operating and Administrative Expenses

Addiines 13through23 . . . . . . . . . . . 22887 22,720 0 0

25 Contributions, gifts, grants paid . . . - 82,585 82,585

26  Totai expenses and disbursements. Add lines 24 and 25 .. 105,472 22,720 0 82,585

27  Subtract line 26 from line 12: ] I

a Excess of revenue over expenses and disbursements . -21,732 !

b Netinvestment income (if negative, enter -0-) . 60,800 '

¢ Adjusted net income (if negative, enter -0-) . . 0 l

For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017)
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Form 990°PF (2017) , HRUSKA FOUNDATION

83-0353768 Page 2

Attached schedules and amounts in the descnption column Beginning of year End of year
Rart Il Balance Sheets should be for end-of-year amounts only {See |Fr)1$tructxons } (a) Book Vall)Jle {b) Book Value ):c) Fair Market Value
1 Cash—non-interest-beanng .
2 Savings and temporary cash mvestments .
3 Accountsrecewvable » j
Less: allowance for doubtful accounts »
4 Pledgesrecevable » |
Less: allowance for doubtful accounts »
5 Grants receivable
6 Receivables due from ofﬁcers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7  Othernotes and loans receivable (attach schedule) & j
Less allowance for doubtful accounts »
;3 8 Inventonies for sale or use . .
@ 9 Prepaid expenses and deferred charges .
<« |10a Investments—U S and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule) .
11 Investments—and, bulldings, and equipment basis » |
Less. accumulated depreciation (attach schedute) »
12  Investments—mortgage loans . . e
13  Investments—other (attach schedule) . e e 1,602,150 1,580,039 1,820,779
14  Land, buldings, and equipment:basis » B
Less. accumulated depreciation (attach schedule) »
15 Other assets (descnrbe » . )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1,iteml) . . . . . . . . . . 1,602,150 1,580,039 1,820,779
17  Accounts payable and accrued expenses . |
o |18  Grants payable
2(19 Deferred revenue
% 20 Loans from officers, directors, trustees, and other dlsquallﬁed persons
J|21 Mortgages and other notes payable (attach schedule) .
- 22 Other liabilities (describe » )
23 Total liabilities (add lines 17 through22) . . . . .. 0 0
® Foundations that follow SFAS 117, checkhere . . . .» []
8 and complete lines 24 through 26, and lines 30 and 31.
5|24  Unrestncted
®w|25 Temporarily restncted
g 26 Permanently restricted
s Foundations that do not follow SFAS 117 check here > I:l
t and complete lines 27 through 31.
O |27 Captal stock, trust principal, or current funds . . . . . 1,602,150 1,580,039
% 28 Paid-in or capital surplus, or land, bldg., and equipment fund !
2129 Retained earnings, accumulated income, endowment, or other funds l
5 30 Total net assets or fund balances (see instructions) . . . 1,602,150 1,680,039 ‘
g 31 Total liabilities and net assets/fund balances (see |
instructions) . . . 1,602,150 1,580,039 ]
Analysis of Changes in Net Assets or Fund Balances
Tota| net assets or fund balances at beginning of year—Part |1, column (a), line 30 (must agree with
end-of-year figure reported on prior year's retum) . 1 1,602,150
2 Enter amount from Part |, line 27a . . 2 -21,732 ©
3 Other increases not included in line 2 (itemize) b _S_e_e [-\_ttagheg__s_tatemer_rt_ _________________________ 3 235
4 Addlines1,2,and 3 4 1,580,653
5 Decreases not included in line 2 (rtemlze) P _(_Z:_O__S_T_ B_A$_I_S_A_D_4L_J_S_'I_’MEN_‘[ __________________________ 5 614
6 Total net assets or fund balances at end of year (line 4 minus line 5}—Part |, column (b), line 30 . 6 1,580,039

Form 990-PF (2017)



Form 990PF (2017) HRUSKA FOUNDATION 83-0353768 Page 3
Capital Gains and Losses for Tax on Investment Income
* a) List and describe the kind(s) of property sold {for example, real estate, (b’):ic:;«:jract:‘qgreed (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) D—Donation (mo , day, yr) {mo , day, yr)
1a See Attached Statement
b
c
d
e
o) o e e (0 Dot o oy e
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1) Gains (Col. (h) gan minus
0 Mt ) om0 P ey
a
b
c
d
e

2 Capital gain net Income or (net capital loss) { If gain, also enter in Part |, line 7 }»
If (loss), enter -0- in Part |, line 7 2 40,501
3 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). See instructions If (Ioss), enter -0- in
Part |, line 8 }F 3 40,340

Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.

[J Yes [X] No

1 Enter the appropnate amount in each column for each year; see the instructions before making any entries.

(a) (d)
(b) (c)
Calendar Be::e‘ o[:e'zxod zaera !rs inAIng in) Adjusted qualifying distnbutions Net value of noncharitable-use assets (col g)sgx:;ne%nbr;ggl ()

2016 86,434 1,655,299 0.052217

2015 88,388 1,740,086 0.050795

2014 89,853 1,820,984 0.049343

2013 90,097 1,822,303 0.049441

2012 89,060 1,818,982 0.048961

2 Total of line 1, column (d) ... 2 0.250757
3  Average distnbution ratio for the 5-year base penod—dwnde the total on I|ne 2 by 5 0 or by

the number of years the foundation has been in existence if less than 5 years . 3 0.050151

4 Enter the net value of nonchantable-use assets for 2017 from Part X, line 5 . 4 1,743,023

5 Multiply hne 4 by line 3 . 5 87,414

6 Enter 1% of net investment income (1% of Part |, line 27b) 6 608

7 Addlnes5and6 . 7 88,022

8 Enter qualfying distributions from Part XII, line 4 . 8 84,255

If line 8 is equal to or greater than line 7, check the box in Part VI Ilne 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

Form 990-PF (2017)




Form 990:PF {2017) HRUSKA FOUNDATION 83-0353768 Page 4
CETs8Y%] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)
1a  Exempt operating foundations descnbed in section 4940(d)(2), check here  ® [] and enter "N/A" on line 1.
Date of ruling or determination letter (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1,216
here » [ ] and enter 1% of Part{, line 27b .
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of
Part |, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 0
3 Addlines 1and 2 3 1,216
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundatlons only, others enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 1,216
6 Credits/Payments: |
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 200 1
b Exempt foreign organizations—tax withheld at source - . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c 1,590
d Backup withholding erroneously withheld . A e e e 6d
7  Total credits and payments. Add lines 6a through 6d e . 7 1,790
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 is attached
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . N 9 0
10  Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . . » | 10 574
11 Enter the amount of line 10 to be. Credited to 2018 estimated tax » 574| Refunded » | 11 0
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes| No
participate or intervene in any political campaign? . 1a X
b Did it spend more than $100 dunng the year (either directly or |nd|rectly) for pohtlcal purposes’? See the
instructions for the definition . . 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnpt:on of the act|V|t|es and copies of any matenals '
published or distributed by the foundation in connection with the activities. ‘
¢ Dud the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year: ]
(1) On the foundation. » $ {2) On foundation managers. P$ |
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
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.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar 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 retumn on Form 990-T for this year? . 4b | N/A
5 Was there a iquidation, termination, dissolution, or substantial contractlon dunng the year? 5 X
If "Yes," attach the statement required by General Instruction T. ’
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: ,
® By language in the governing instrument, or !
® By state legislation that effectively amends the govemning instrument so that no mandatory directions that S S 7"
conflict with the state law remain in the goveming instrument? 6 | X
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part II col (c) and Part XV 71 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions » |
OK :
b Ifthe answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General J
(or designate) of each state as required by General Instruction G? If "No," attach explanation . 8b| X
9 Is the foundation claiming status as a pnvate operating foundation within the meaning of section 4942(])(3) ‘
or 4942(j}(5) for calendar year 2017 or the tax year beginning in 20177 See the instructions for Part XIV If
"Yes,” complete Part XIV . . 9 X
10 D any persons become substantial mntnbutors dunng the tax yeaﬂ If 'Yes attach a schedule Ilstlng thelr
names and addresses . 10 X

Form 990-PF (2017)



Form 990°PF (2017) HRUSKA FOUNDATION 83-0353768 Page 5
mtatemems Regarding Activities (contmued)

12

13

14

15

16

Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

cd

At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
the meaning of section 512(b){(13)? If "Yes," attach schedule See instructions. . . . 11 X
Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquahﬁed

person had advisory privileges? If "Yes," attach statement. See instructions . . . . 12 X
Did the foundation comply with the public inspection requirements for its annual retums and exemptuon appllcatlon'7 . 13| X
Website address P NIA
The books are incareof » RCBBANK-Ponca . ... Telephone no ®» (580)763-5566
Located at ® 300 W Patti Page Claremore OK ____________ _________________________. ZIP+4 ® 74017 ...
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—checkhere . . . . . . . » []
and enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . P I 15

At any time dunng calendar year 2017, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial account in a foreign country? . . . . . 16 X

See the instructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes enter the
name of the foreign country P

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . E] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . .. es No
(3) Furmish goods, services, or facmtles to (or accept them from) a d|squallﬁed person'7 . |:| Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [:] Yes No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . . . . D Yes No

(6) Agree to pay money or property to a govemment official? (Exceptmn Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of govemment service, if terminating within 90 days.) . . . . . D Yes No

If any answer Is "Yes" to 1a(1)~(6), did any of the acts fail to qualify under the exceptlons described in |
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . . 1b | N/A
Organizations relying on a current notice regarding disaster assistance, check here . . . . . P
Did the foundation engage in a prior year in any of the acts described in 1a, other than exoepted acts, that | ]
were not corrected before the first day of the tax year beginning in 201772 . . . . . 1c

Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate 5
operating foundation defined in section 4942(j)(3) or 4942()(5)): !

At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and

6e, Part XIli) for tax year(s) beginning before 20172 . . . . . . . . e e e e [:] Yes No
If "Yes,” ist the years P 20 , 20 , 20 ,20

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistnbuted income? (If applying section 4942(a)(2) to B
all years listed, answer "No" and attach statement—see instructions.) . . . . . . . 2b | N/A

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a I|st the years here
> 20 . ,20 __,20 , 20
Did the foundation hold more than a 2% direct or indirect interest in any business enterprlse

atany time during theyear? . . . . . . . . e . OvYes [X]No
If "Yes," did it have excess business holdmgs in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the S-year period (or longer penod 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 penod? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings in 2017.) . . . .. 3b | N/A

Did the foundation invest during the year any amount in a manner that would jeopardlze ts chantable purposes‘7 . 4a X
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its L N ]
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017? . 4b X

Form 990-PF (2017)




Form 990-PF (2017) HRUSKA FOUNDATION 83-0353768 Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year, did the foundation pay or incur any amount to

{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . D 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? . . e e e D Yes No |
(3) Provide a grant to an individual for travel, study, or other similar purposes" e e D Yes No
(4) Provide a grant to an organization other than a charitable, etc., orgamzatlon descnbed In :
section 4945(d)(4)(A)? See instructions . . . . . . [dYes [XINo |
(5) Provide for any purpose other than religious, chantable smentrﬁc Ilterary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . . . . . . . []Yes 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 .

Organizations relying on a current notice regarding disaster assistance, check here . .. > E]
c If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility fortheqrant? . . . . . . NA . . . [JYes []No |
If "Yes,” attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, dlrectly or mdurectly, to pay premiums )
on a personal benefit contract? . . . . ) . e . .. Oves XINo |
b Did the foundation, during the year, pay premiums, dlrectly or mdnrectly, ona personal benefit contract?
If "Yes" to 6b, file Form 8870.
7a Atany time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? . . D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(b) Title, and average (c) Compensation (d) Contnbutions to

(e) Expense account,

(a) Name and address d:\z;‘tresd[;grpv;:emtn "::&trp_gf;’- an%rzrzf%?:dbg‘;ﬁpteﬂsa:;on other allowances
RCBBANK-Ponca _____ ... TRUSTEE
300 W. Patti Page Claremore, OK 74017 20,560

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

"NONE."
(b) Title, and average (:Llc?:u;:u:::esﬁtm (e) Expense account
(a) Name and address of each employee patd more than $50,000 hours per week {c) Compensation ploy xpe unt,
devoted to postion plans and deferred other allowances
compensation
NONE e
Total number of other employees paidover $50,000 . . . . . . . . . . . . . . . . .. A

Form 990-PF (2017)



Form 990-PF (2017) HRUSKA FOUNDATION . 83-0353768 Page 7

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

) and Contractors (continued)

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

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

(c) Compensation

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

Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Bxpenses
L I
S
S
B
Part IX-B Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
L
R
All other program-related investments See instructions
R
Total. Add lines 1 through 3 . P 0
Form 990-PF (2017)



Form 990°PF (2017) HRUSKA FOUNDATION 83-0353768 Page 8
Minimum Investment Return (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 chantable, etc.,
purposes:
a Average monthly fair market value of securities . 1a 1,769,567
b Average of monthly cash balances . . 1b 0
¢ Fair market value of all other assets (see mstructlons) 1c
d Total (add lines 1a, b, andc) . 1d 1,769,567
e Reduction claimed for blockage or other factors reported on hnes 1a and
1c (attach detailed explanation) . e e e e e e ue I ]
2  Acqussition indebtedness applicable to Iine 1 assets . 2
3  Subtract line 2 from line 1d . 3 1,769,567
4 Cash deemed held for charitable actlvmes Enter 1‘/z % of ||ne 3 (for greater amount see
instructions) . 4 26,544
5 Net value of nonchantable-use assets Subtract I|ne 4 from I|ne 3 Enter here and on Part V I|ne 4 5 1,743,023
Minimum investment return. Enter 5% of line 5 . 6 87,151
lestrlbutable Amount (see instructions) (Section 49420)(3) and 0)(5) pnvate operatlng foundatrons
and certain foreign organizations, check here » [ ] and do not complete this part.)
1 Minmum investment return from Part X, line 6 . e e e e e 1 87,151
2a Tax on investment income for 2017 from Part Vi, line 5 . . . . 2a 1,216fF
b Income tax for 2017 (This does not include the tax from Part VI ) . 2b
¢ Addlines2aand 2b . 2c 1,216
3  Distnbutable amount before adjustments Subtract I|ne 2c from Ilne 1 3 85,935
4 Recoveries of amounts treated as qualifying distributions . 4
5 Addlines3and4 . 5 85,935
6 Deduction from distnbutable amount (see mstmctlons) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII
line 1 7 85,935
Qualifying Distributions (see instructions)
1  Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes ]
a Expenses, contnbutions, gifts, etc.—total from Part |, column (d), line 26 . 1a 82,585
b Program-related investments—total from Part 1X-B . . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrylng out chantable etc
purposes . 2
3 Amounts set aside for spemﬁc chantable prolects that satlsfy the J
a Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) .. 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, I|ne 8 and Part XIII I|ne 4 4 82,585
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b See instructions 5
6  Adjusted qualifying distributions. Subtract line 5 from I|ne 4 ; 6 82,585

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2017)



Form 990-PF (2017)
ST Undistributed Income (see instructions

1

2

o o

0o aQa0ooo

10

Q0o

HRUSKA FOUNDATION

83-0353768

Page 9

Distributable amount for 2017 from Part XI,
line7 .
Undistributed income, if any, as of the end of 2017
Enter amount for 2016 only . e
Total for prior years: 20 , 20 , 20

(2
Corpus

(b)
Years pnor to 2016

(c)
2016

(d)
2017

85935

82,585

Excess distributions camryover, if any, to 2017:
From 2012

From 2013

From 2014

From 2015

From 2016

Total of Ilnes 3a through e .
Qualifying distributions for 2017 from Part XIl,
lined4: » § 82,585

Applied to 2016, but not more than line 2a
Applied to undistributed income of prior years
(Election required—see instructions) . .
Treated as distributions out of corpus (Election
required—see instructions) . ..
Applied to 2017 distnbutable amount .
Remaining 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).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years' undistributed income. Subtract
line 4b from line 2b .

Enter the amount of pnor years' undlstnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .

Subtract line 6¢ from line 6b Taxable
amount—see instructions .

Undistributed income for 2016. Subtract Ilne
4a from line 2a. Taxable amount—see
instructions .

Undistnbuted income for 201 7. Subtract Ilnes
4d and 5 from line 1. This amount must be
distributed in 2018 . . . .

Amounts treated as distnbutions 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 201 2 not
applied on line 5 or line 7 (see instructions) .
Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2013 .

82,585

ol

85,935

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Form 990-PF (2017)




Form 990-PF (2017) HRUSKA FOUNDATION . 83-0353768 Page 10
ElaR4 Private Operating Foundations (see instructions and Part VII-A, question 9) N/A P

1a

b
2a

4) Gross investment income )
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

If the foundation has received a ruling or determination letter that it i1s a pnivate operating /

foundation, and the ruling 1s effective for 2017, enter the date oftheruling . . . . . P

Check box to indicate whether the foundation is a pnvate operating foundation descnbed in section [] 4s42)3) OVD 4942())(5)
v

Enter the lesser of| the :diusted net Tax year Pnor 3 years y (e) Total
income from Part | or the minimum e) Tof
investment retum from Part X for (@) 2017 (b) 2016 {e) 2015 (d) 2014

each year listed . . . ) e

85%ofline2a . . . pd 0
Qualifying distributions from Part XII /

line 4 for each year listed

Amounts included in line 2¢ not used directly /
for active conduct of exempt activities

Qualifying distributions made directly /
for active conduct of exempt activities.

Subtract line 2d from hne 2c .

Complete 3a, b, or c for the /
altemative test relied upon:

"Assets” alternative test—enter: /
(1) Value of all assets

(2) Value of assets qualifying ur-1der /
section 4942()(3)(B)(i) .

"Endowment” alternative test—enter 2/3 /

o

of minimum 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) . . . . 0
(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(iii) .
(3) Largest amount of support from /
an exempt organization . / 0

0

any time during the year—see instructions.)

Information Regarding Foundation Managers:
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 contnbuted more than $5,000). (See section 507(d)(2).)

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.

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

Check here » [X] 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. See instructions.

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

The form in which applications should be submitted and information and matenals they should include:

Any submission deadlines:

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

Form 990-PF (2017)




Form 990-PF (2017)

HRUSKA FOUNDATION

83-0353768 Page 11

Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

.. If recipient i1s an individual, Foundation
ReC|p|ent show any relationship to status of Purpose of grant or Amount
R any foundation manager us o contnbution oun
Name and address (home or business) or substantial contributar | €ePlent
a Paid during the year
See Attached Statement
Total e e e e » 3a 82,585
b Approved for future payment
NONE

Total > 3b 0

Form 990-PF (2017)



HRUSKA FOUNDATION 83-0353768 Page 1 of 1

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year
‘Recipient(s) paid during the year

Name
Shnners Hospitals For Children

Street
P O. Box 31356

City State |Zip Code Foreign Country
Tampa FL |33631-3356

Relationship Foundation Status
NONE PC

Purpose of grant/contribution Amount
UNRESTRICTED DONATION 41,292

Name

Lds Hospital-Intermountain Research & Medical Foun
Street

5121 S Cottonwood St

City State |Zip Code Foreign Country
Murray UT 84157
Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount
UNRESTRICTED DONATION 41,293

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

Street

City State (Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

Street

City State |Zip Code Foreign Country

Retationship Foundation Status

Purpose of grant/contribution Amount

Name

Street

City State (Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount




Form 990-PF (2017)

HRUSKA FOUNDATION

83-0353768

Page 12

CELPAYIEY  Analysis of Income-Producing Activities
Eriter gross amounts unless otherwise indicated.

N bhwhN

-0 Woo~N®

-t -h

12
13

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

(c)
Exclusion code

(d)
Amount

(e)
Related or exempt
function iIncome
(See instructions )

o aoom

f

g Fees and contracts from govemment agencies
Membership dues and assessments .

Interest on savings and temporary cash investments
Dividends and interest from securities .

Net rental income or (loss) from real estate-

a Debt-financed property .

b Not debt-financed property .

Net rental income or (loss) from personal property
Other investment income .

Gain or (loss) from sales of assets other than lnventory
Net income or (loss) from special events .
Gross profit or (loss) from sales of inventory .
Other revenue: a FEDERAL TAX REFUND

14

43,019

18

40,501

220

b

[4

d

e

Subtotal. Add columns (b), (d), and (e)
Total. Add line 12, columns (b), (d), and (e} .

83,740

ee worksheet In line 13 instructions to verify calculations.)

S
Part XVI-B
Line No.

13

83,740

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income is reported in column (e) of Part XVI-A contnbuted importantly to the

v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

Not Applicable

Form 990-PF (2017)



Form 990-FF (2017) HRUSKA FOUNDATION 83-0353768 Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of:
(1) Cash
(2) Other assets .
b Other transactions. !
(1) Sales of assets to a noncharitable exempt organizaton . . . . . . . e e . - . . . |1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . e e e 1b(2) X
(3) Rental of faciliies, equipment, or other assets . . . . e e AN . 1b(3) X
(4) Reimbursement arrangements e e e e e e C . . 1b(4) X
(5) Loans or loan guarantees . . . . - . .o . . 1D(5) X
(6) Performance of services or membershlp or fundralsmg SO|ICItatI0nS e e e e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees . . . 1c X
d [fthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the falr 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 transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no | (b) Amount involved (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactons, and shanng arrangements
Not Applicable
2a |s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt orgamzatlons
described in section 501(c) (other than section 501(c)(3)) or in section 527? . . . e . [ Yes [X] No
b _If "Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Descnption of relattonship

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true
SI gn comect, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. May the IRS discuss this rotum
Here } o l 5/22/2018 } with the preparer shown below?
Signature of officer or trustee Date Title See Instructions DY“ DN°
Paid Pnnt/Type preparer's name Preparer’s signature Date Check D p PTIN
MATTHEW STUMP ﬂﬂ-’ 1 44, 5/22/2018 | sefi-employed |P00390998
Preparer
Use O Frm'sname » CCH TRUST US Frm's EIN »  54-1484602
e Only [ s aduress » 225 CHASTAIN MEADOWS CT, KENNESAW, GA 30144 Phoneno ___440-320-3438

Form 990-PF (2017)
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Part1, Line 11 (990-PF) - Other Income

220
Revenue
and Expenses Net Investment Adjusted
Description per Books Income Net Income

1_|FEDERAL TAX REFUND

220




" Part |, Line 16b (990-PF) - Accounting Fees

1,670

1,670

Disbursements

Revenue and for Chantable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1 _[TAX PREP FEES 1,670 1,670

vw o2



Part |, Line 18 (990-PF) -:Taxes

B s

657 490
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Descnption per Books Income Net Income Purposes
1 | 657 490
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Part Ili (990-PF) - Changes in Net Assets or Fund Balances

 Line 3 - Other i ¢ included in Part lll, Line 2

1 ROC 1 234

2 ROUNDING 2 1

3 Total . . . . . .. e e e e 3 235
Line 5.-D ¢t included in Part L, Line 2

1 COST BASIS ADJUSTMEN 1 614

2 Total . . . . . .. 2 614
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Part VI, Line 6a (990-PF) - Estimated Tax Payments

NOOMBAEWN=a

* Credit from prior year return .

First quarter estimated tax payment . .
Second quarter estimated tax payment .
Third quarter estimated tax payment . .
Fourth quarter estimated tax payment
Other payments .

Total . .

Date

Amount

200

NOUNDBWN-

200




Part Xlll, Line 2a, Column C (990-PF) - Prior Year Undistributed Income

DoOo~NOONEAEWN

1 Distributable amounts for 2016 that remained undistrnbuted at the beginning of the 2017 tax year 1 82,585
2
3
4
5
6
7
8
9
10 82,585

10 Total




o 4720

Department of the Treasury
Internal Revenue Service

Return of Certain Excise Taxes Under Chapters
41 and 42 of the Internal Revenue Code

(Sections 170(f)(10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4959, 4965, 4966, and 4967)
P> _Go to www.irs.gov/Form4720 for instructions and the latest information.

OMB No 1545-0052

2017

For calendar year 2017 or other tax year beginning , 2017, and ending , 20
Name of organization or entity Employer identification number
HRUSKA FOUNDATION 83-0353768

Number, street, and room or suite no (or P O box if mail 1s not delivered to street address)

RCB BANK - Ponca - 300 W. Patti Page

Check box for type of annual return.
[Jromeso [ ] Fomsgoez

City or town, state or province, country, and ZIP or foreign postal code
Claremore, OK 74017

Form 990-PF
[] Form 5227

A Is the organization a foreign private foundation within the meaning of section 4948(b)? .

B Has comective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on thls

form? (Enter "N/A" if not applicable) .

Yes | No

If "Yes," attach a detailled descnption and documentatlon of the correctlve actlon taken and rf appllcable enter the farr

market value of any property recovered as a result of the correction P $

. If"No,” (that s, any

uncorrected acts or transactions), attach an explanation (see instructions).

Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),

4945(a)(1), 4955(a)(1), 4959, 4965(a)(1), and 4966(a)(1))

Tax on undistnbuted income—Schedule B, line 4

Tax on excess business holdings—Schedule C, ine 7 . .. .
Tax on investments that jeopardize charitable purpose—Schedule D Part l, column (e)
Tax on taxable expenditures—Schedule E, Part |, column (g) .

Tax on political expenditures—Schedule F, Part |, column (e) .

Tax on excess lobbying expenditures—Schedule G, line 4 .

Tax on disqualifying iobbying expenditures—Schedule H, Part |, column (e)

Tax on premiums paid on personal benefit contracts .

Tax on being a party to prohibited tax shelter transactlons—ScheduIe J, Part I column (h)
10 Tax on taxable distnbutions—Schedule K, Part |, column (f) . e

11 Tax on a charitable remainder trust's unrelated business taxable income. Attach statement
12 Tax on failure to meet the requirements of section 501(r)(3)-Schedule M, Part Ii, line 2
Total (add lines 1-12)

Woo~NOO AL WN-

O~ || (WM |=

10
11

12

13 0

Taxes on Managers, SeIf-Dealers, Dlsquallﬁed Persons, Donors, Donor Adwsors, and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

(a) Name and address of person subject to tax City or town, state or province, country, ZIP or foreign postal code

(b) Taxpayer identification number

-3

(d) Tax on investments that jeocpardize
chantable purpose—Schedule D,
Partll, cot (d)

(c) Tax on self-dealing—Schedule A,
Part I, col (d), and Part I, col (d)

(e) Tax on taxable expenditures—
Schedule E, Part 1, col (d)

(f) Tax on poltical expenditures—
Schedule F, Part Il, col {d)

Total 0 0

0 0

{h) Tax on excess benefit
transactions—Schedule |, Part i, col
{(d), and Part lll, col (d)

{g) Tax on disqualifying lobbying

expenditures—Schedule H, Part I, col (d) Part I, col. (d)

(i) Tax on being a party to prohibited
tax sheiter transactons—Schedule J,

{J) Tax on taxable distributions—
Schedule K, Part (I, col (d)

Total -0

0 } 0

(k) Tax on prohibited benefits—Sch L,
Part I, col. (d), and Part lil, col (d)

c
Total 0

(I} Total—Add cols (c) through (k)

(=3[~} =]

o

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
HTA

ram cwru _)r\xu

Form 4720 (2017)
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Form 4720 (2017) HRUSKA FOUNDATION
Part lI-B Summary of Taxes (See Tax Payments in the instructions.)
T Enter the taxes listed in Part 1I-A, column (1), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the

83-0353768  Page 2

total amount from Part lI-A, column (1) .. 1
2 Total tax. Add Part |, line 13, and Part |I-B, line 1. .. 2 0
3 Total payments including amount paid with Form 8868 (see mstructlons) . 3
4 Tax due. If line 2 1s larger than line 3, enter amount owed (see instructions). . . . . . . .»| 4 0
5 Overpayment. If line 2 1s smaller than line 3, enter the difference. Thisisyourrefund. . . . ®| § 0

SCHEDULE A—lInitial Taxes on Self-Dealing (Section 4941)
Acts of Self-Dealing and Tax Computation

::L::;Ztr (l:)fl:::e (c) Descnption of act
O S
S S
O 2 O
B ) P

5
d) Question numl .
( )P(:rt VII-B, o F:en;frsozr;l;?:"anni/ﬁ?’: (6) Amount nvolved in act ® '"'(ﬂa‘;‘f:’;f;ﬁ':;ealer a;fglf;ffe‘;'bfsigfﬁosggggg%7'2»%
applicable to the act col (8))
......................................................................................... . R ||
......................................................................................... L R
......................................................................................... | PP ¢
......................................................................................... L U |
0 0

Summary of Tax Liability of Self-Dealers and Proration of Payments

(d) Self-dealer's total tax
(a) Names of self-dealers liable for tax (I;)aﬁclt r:“ ﬁg)" (e ‘T:x rf;or::e:a:n:oﬁlt o liability (add amounts in col (c))
! P v (see instructions)
................................................ 0
................................................ 0
................................................ 0
............................................... 0
m Summary of Tax Liability of Foundation Managers and Proration of Payments
{d) Manager's total tax habtlity
{a) Names of foundation managers lable for tax (:)aﬁclt r::“ f;:;n L T“;x :r:rz:ja:nl;::t @) (add amounts in col (c))
! P u {see Instructions)
................................................ 0
................................................ 0
................................................ 0
SCHEDULE B—initial Tax on Undistributed Income (Section 4342)
1 Undistributed income for years before 2016 (from Form 990-PF for 2017, Part XiIli, line 6d) 1
2 Undistributed income for 2016 (from Form 990-PF for 2017, Part XIiI, line 6e)
3 Total undistributed iIncome at end of current tax year beginning in 2017 and subject to tax
under section 4942 (add lines1and2) . . . . . . e e e e 3 0
4 Tax—Enter 30% of line 3 here andon Partl,line1 . . . . L. .. 4 0
Form 4720 (2017)

. ~ro e
P [P EE Y e -t apras



Form 4720 (2017) HRUSKA FOUNDATION . 83-0353768 Page 3
SCHEDULE C—lnitial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterpnse, attach a separate schedule for each enterprise. Refer to the

instructions for each line item before making any entries.

Name and address of business enterpnse

Employer identification number .. <. e e e e . . .»
Form of enterprise (corporation, partnership, trust, joint venture, sole propnietorship, etc.) . »
(a) (b) {¢)
Voting stock Value Nonvoting stock
(profits interest or (captal interest)

beneficial interest)

1 Foundation holdings in business enterprise . . . 1 %
2 Permitted holdings in business enterprise . . . . 2 %
3 Value of excess holdings in business enterprise . . 3

4 Value of excess holdings disposed of within 90
days; or, other value of excess holdings not

subject to section 4943 tax (attach statement) . . 4
5 Taxable excess holdings in business enterpnse—

line 3minuslined. . . . . . . e 5 0 0 0
6 Tax—Enter 10% ofline5. . . . . . . . 6 0
7 Total tax— Add amounts on line 6, columns (a),

(b), and (c); enter total here and on Part |, line 2 7 0

SCHEDULE D—lInitial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)
Investments and Tax Computation

Initial n foundation
{(a) Investment (b) Date of (c) Descniption of nvestment {(d) Amount of f(c:zr:zraht?;rt\a(); g‘;’ g)anagi::ﬁ:p;::ab?e)—
number investment investment of col (d)) (lesser of $10,000 or 10%
of col (d))
1
S S IO SN SO ST
S S NS N SO SRR
SRS S N U ROOPSRI SR
5
Total— Column (e). Enter here and on Part |, line 3 .

Total— Column (f). Enter total (or prorated amount) here and n Part II column (c) below
Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers liable for tax (b) investment {c) Tax from Part |, col (f), or prorated (d) Manager's total tax hability
no from Part |, amount {add amounts in col (c))
col (a) (see Instructions)
0
0
0

Form 4720 (2017)



Form 4720 (2017) HRUSKA FOUNDATION 83-0353768  Page 4
SCHEDULE E—lnitial Taxes on Taxable Expenditures (Section 4945)
Expenditures and Computation of Tax
(a) 1t (c) Date paid {e) Descnption of expenditure and purposes
naum:; (b) Amount or ncurred (d) Name and address of recipient for zhl oh "::de
I A O U ——
S 20 o R FO USSR
I I O e e .
A IS ) S
5

{f) Question number from Form 990-PF, Part VII-B, or
Form 5227, Part VI-B, apphcable to the expenditure

(@) Initial tax iImposed on foundation
(20% of cal (b))

(h} Inttial tax imposed on foundation
managers (if applicable)}—(lesser of
$10,000 or 5% of col (b))

Total— Column (g). Enter here and on
Partl, line 4.

Total— Column (h). Enter total (or prorated amount) here and in Part Il, column (c),

below . . 0
Part Il Summary of Tax Liability of Foundation Managers and Proration of Payments
{d) Manager’s total tax hability
{a) Names of foundation managers hable for tax (bg::r:\ :; f(r:)m e) Tax fr:aor:tepda:r:i'o?ﬁ:t (h). or (add amounts in col (c))
! P (see instructions)

.............................................. 4

0

______________ 0

.............................................. 0

SCHEDULE F—Initial Taxes on Political Expenditures (Section 4955)

Expenditures and Computation of Tax

(b) Amount

(c) Date paid
or incurred

(d) Descnption of poliical expenditure

(e) Inihal tax imposed on
organization or foundation
(10% of col (b))

(f) Inttial tax iImposed on
managers (if apphicable) (lesser
of $5,000 or 2V:% of col (b))

..........................

....................................................................................

O ] 0
0 0
0 0
0 0

Total— Column (e). Enter here and on Part |, line 5 .

Total— Column (f). Enter total (or prorated amount) here and in Part |l, column (c), below .

Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

(a) Names of organization managers or
foundation managers liable for tax

(b) ltem no from
Part |, col (a)

{c) Tax from Part |, col (f), or

prorated amount

(d) Manager’s total tax hability
{add amounts in col (c))
(see instructions)

..............................................

0

Form 4720 (2017)



Form 4720 (2017) HRUSKA FOUNDATION 83-0353768  Page §
SCHEDULE G—Tax on Excess Lobbying Expendltures {Section 4911)
1 Excess of grassroots expenditures over grassroots nontaxable amount (from Schedule C (Form
990 or 990-EZ), Part lI-A, column (b), line 1h). (See the instructions before making an entry.) . 1
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or
990-EZ), Part lI-A, column (b), line 1i) (See the instructions before making an entry ) . 2
3 Excess lobbying expenditures—enter the larger of line 1 or line 2 . 3 0
4 Tax—Enter 25% of line 3 here and on Part |, line 6 . 4 0
SCHEDULE H—Taxes on Dlsquallfylng Lobbymg Expendltures (Sectlon 4912)

mapendltures and Computation of Tax

(f) Tax imposed on organization

g:)nl,::; (b) Amount © aﬁn?(;d or (d) Descnption of lobbying expenditures orga(r:g::r:r?;"zs:f ;’l‘ ®) managers (if applicable)—
(5% of col (b))
S U S U PO ¢| A |
S S N R (R || EO O '
S O S R I || S
A0
5 0

Total— Column (e). Enter here and on Part |, line 7 .

Total— Column (f). Enter total (or prorated amount) here and in Part Il, column (c), below .
Summary of Tax Liability of Organization Managers and Proration of Payments

(d) Manager's tota! tax hability
{add amounts in col (c))
(see instructions)

(b) Item no from
Part |, col (a)

(c) Tax from Part |, col. {f}, or

(a) Names of organization managers liable for tax prorated amount

0
0
0
SCHEDULE IInitial Taxes on Excess Benefit Transactions (Section 4958)
P Excess Benefit Transactions and Tax Computation
Tmngmon (b) Date of transaction (c) Descniption of transaction
number
S e
O [
U 2 L
.
5
(d) Amount of excess benefit (e) Initial tax ‘,’" disqualified persons “ Ta()n(f 2:;:2::::)8;::3’:? :? oen
(25% of col (d) $20,000 or 10% of col (d))

................................................................................ S
............................................................................... L R
................................................................................ L R
................................................................................ L N '
0 0

Form 4720 (2017)



Form 4720 (2017)

HRUSKA FOUNDATION

83-0353768 Page 6

SCHEDULE |—Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

Summary of Tax Liability of Disqualified Persons and Proration of Payments

(d) Disqualified person’s total tax
{(a) Names of disqualified persons hable for tax (b)PTaﬁr;sc:Io (:;am ) 1:x f::t;a:"l;o:_:t @ liability (add amounts in col (c))
! P (see instructions)
............................................. 0
............................................. 0
............................... 0
............................................. 0
LEIQII  Summary of Tax Liability of 501(c)(3), (c)(4) & (c){29) Organization Managers and Proration of Payments
{d) Manager's total tax hability
(a) Names of 501(c)3), (c)4) & (c)(29) organization managers iable for tax | {17208 1 (:;”“ (€) Tax from Part 1, col (0. (add amounts i col (c))
! p (see Instructions)
_____________________________________________ 0
............................................. 0
_____________________________________________ 0
............................................. 0
SCHEDULE J—Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)
Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see instructions)
(c) Type of transaction
(@ (b) Transaction 1—Listed
Transaction date 2—Subsequently listed (d) Descniption of transaction
number 3—Confidental
4—Contractual protection
1 ...........................................................................
2 ...........................................................................
3 ---------------------------------------------------------------------------
4 ---------------------------------------------------------------------------
5 ...........................................................................
(e) Did the tax-exempt entity know or
have reason to know this transaction (f) Net income attnbutable to {g) 75% of proceeds attnbutable to {h) Tax imposed on the tax-exempt
was a PTST when it became a party to the PTST the PTST entity (see mnstructions)
the transaction? Answer Yes or No
0
0
0
0
0
Total— Column (h). Enter here and on Part |, ine 9 . e e e e e e 0

Form 4720 (2017)



Form 4720 (2017)

HRUSKA FOUNDATION

83-0353768 Page 7

- Tax Imposed on Entity Managers (Section 4965) Cont/nued

(a) Name of entity manager

(b) Transaction
number from
Part |, col (a)

(c) Tax—enter $20,000 for each
transaction listed in col (b} for each
manager in col (a)

{d) Manager's total tax hability
{add amounts in col (c}))

..............................

SCHEDULE K—Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions.

Taxable Distributions and Tax Computation

(a) (b) Name of sponsonng organization and
Iltem number donor advised fund (e) Descnption of distribution
1 ..................................................................................................................
2 ..................................................................................................................
3 ..................................................................................................................
4 ..................................................................................................................
(f) Tax imposed on (g) Tax on fund managers
(d) Date of distnbution {e) Amount of distnbution organzation (20% of (lesser of 5% of col. (e) or
col (e)) $10,000)
0 0
0 0
0 0
0 1]
Total— Column (f). Enter here and on Part |, line 10 . 0 |
Total— Column (g). Enter total (or prorated amount) here and in Part |I column (c), below . 0
Summary of Tax Liability of Fund Managers and Proration of Payments
{d) Manager's total tax liability
(a) Name of fund managers liable for tax (bF)’::T;: f(rao)m (e} Tax from Pa:ﬂ:;ﬁﬁl‘ (g) or prorated (add amounts i col (c))
! (see Instructions)
0
............. 0
0
..................... 0

Form 4720 (2017)



Form 4720 (2017)

HRUSKA FOUNDATION

83-0353768 Page 8

SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).
See the instructions.

Prohibited Benefits and Tax Computation

(a) ltem
number

(b) Date of
prohibited benefit

{c) Descniption of benefit

{d) Amount of prohibited benefit

(e) Tax on donors, donor advisors, or related persons
(125% of col (d)) (see instructions)

{f Tax on fund managers (if applicable) (lesser of 10% of
col (d) or $10,000) (see instructions)

olo|lo o |o

olojojo|o

m Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments

{a) Names of donors, donor advisors, or
related persons Liable for tax

(b) item no. from
Part |, col (a)

(c) Tax from Part |, col (e)
or prorated amount

{d) Donor's, donor advisor's, or related person's total tax
liability (add amounts i col (c)) (see instructions)

NN Tax Liability of Fund

Managers and Proration of Payments

{a) Names of fund managers hable for tax

(b) Item no from
Part |, col (a)

(c) Tax from Part [, col (f)
or prorated amount

(d) Fund manager’s total tax hability (add
amounts in col {c)) (see instructions)

....................

.........................

0

Form 4720 (2017)



Form 4720~(2017) HRUSKA FOUNDATION

83-0353768  Page 9

Schedule M—Tax on Hospital Organization

for Failure to Meet the Community Healt

Assessment Requirements (Sections 4959 and 501(r)(3)). (See instructions.)

h Needs

Failures to Meet Section 501(r)(3)

{d) Tax year hospital {e) Tax year hosprtal

(a) ttem (b} Name of hospital facility {c) Description of the failure facility last conducted a |  facility last adopted an
number CHNA implementation strategy

1

2

3

4

5

m Computation of Tax
1 Number of hospital facilities operated by the hospital organization that failed to meet the Community
Health Needs Assessment requirements of section 501(r)(3) . . . 1

2 Tax-Enter $50,000 multiplied by line 1 here and on Part |, line 12 . 2 0

Form 4720 (2017)



Form 4720+(2017) HRUSKA FOUNDATION

83-0353768 Page 10

any knowledge

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my
knowledge and belief it is true, correct, and complete Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has

' R 5/22/2018
Signature of officer or trustee Title Date
' Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwisor, or related person
Sign
Here |
' Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwvisor, or related person
’ Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
’ Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwisor, or related person
May the IRS discuss this retumn with the preparer shown below? (see instructions) D Yes I:l No
PnntT reparer's name Preparer's signature Date PTIN
Paid 7o prepa parers 59 check [ ]
Preparer MATTHEW STUMP Motz 1 s, 5/22/2018 | setremployed  |P00390998
Fim'sname » CCH TRUST US Firm's EIN_ P 54-1484602
Use Only

Firm's address ® 225 CHASTAIN MEADOWS CT, KENNESAW, GA 30144

Phone no  440-320-3438

Form 4720 (2017)



