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9 Interal Ravenue Service . B Go to www.irs.gov/Form980PF for instructi an atl
@ ¥or calendar year 2017 or tax year beginning ,
Name of foundation Q@DEF@,&WH idegtification numbér
PAUL.F.RLUILEDGE CHARITABLE TRUST . - .
-l Number and street (or P O box number if mail 1s not delivered to street address) Room/suite N 85-6067214
™ SUNFLOWER BANK:N A - 1400 16TH-STREET, SUITE 250 B .Telephone number {see instructions)
O City or town, state or province, country, and ZIP or foreign postal code N .
= DENVER co 80202 505-992-2412 . .
< Foreign country name Foreign province/state/county Foreign postal code | ¢ If exemption application is pending, check here P D M
=
$ G Check all that apply  [] Inttial return L inmal return of a former pubklic charity | D 1. Foreign organizations, check here _ »[]
O L] Final return [] Amended return .2 Foreign organizations meeting the 85% test,
e R E] Address change D Name change. i . chéck here and attach’ computanon >
od H Check type of organization Section 501(c)(3) exempt private foundation % g A E If phvate foundation status was terminiated under’ O
(Wl [J section 4947(a){(1) ncnexempt charitable trust ‘D . Other taxable private founda ' section 507(b)(1)({\) check here
O | Fair market value of all assets at J  Accounting method [X] Cash [Accrual (¢ If the foundation 15 in 8'60-rionth tefmnation
rY end of year (from Part Il, col (c) (] other (specify) ... under section 507(b)(1)(B), Gheck here I
; line 16) » $ 239,944| (Part1 column (d) must be on cash basis ) '
Analysis of Revenue and Expenses (The total of {a) Revenue and ' (b) Netinvestment fe) Adsted net (d){gl::::lst_:::nts
amounts 1n columns (b), (c), and (d) may not necessarily expenses per ncorhe méome ourposes
equal the amounts in column (a) (see instructions) ) books | (cash basis only) .
céi L) 1 Contributions, gifts, grants etc , received (attach schedule) _ stk “%”?f?&%ﬁéﬁ?ﬁé‘ﬁ' bl PR
3 /\\ 2 Check P[X] if the foundation Is not required to attach Sch B.  |siedicsdmedi-ided|T G Jiefiied il & i i) Hp ’Qtﬁ%y@i&
3 Interest on savings and temporary cash investments : ARG
4  Dividends and interest from securities 4775 4,775 . . "’”’“{" S Y
5a Gross rents . . R %@v&’@@;@,:w&
b Net rental iIncome or (loss) fiaeins Vel St el %’a@”’ké«; el m;rﬁwkﬁ‘«‘
$| 6a Netgan or (loss) from sale of assets not on line 10 . W2,935 ; ek : e b W
€| b Gross sales price for all assets on ine 6a 2,935 f'”??”%“ “‘3”” B ok kB S &Yf.‘d
21 7 Captal gain netncome (from Part IV, line 2) 2.935 ’z‘%’*@’*‘ AR @m""‘“*‘%ﬂ
| 8 Netshort-term capital gain . *‘%@v}w S
8  Income modifications \N % il
10a  Gross sales less returns and allowances e N v,f?é "‘f‘vf}’_)‘ »‘1 3 s
— b Less Cost of goods sold S 3”@5"*’” m‘;ﬁ* | O 0
g ¢ Gross profit or (loss) (attach schedule) s e o s ""3@%&”3«?"%‘» P
1 11 Other income (attach schedule) : ] R
o 12 Total. Addiines 1 through 11 7,710 7,710 . OltdnedhBE N
— 3 13  Compensation of officers, directors, trustees, etc 2,451 . 1,226 ' 1,225
o »l14  Other employee salaries and wages .
2 a§_ 15  Pension plans, employee benefits
x| 16a Legal fees (attach schedule) . .
03 Y1 b Accounting fees (attach schedule) . , 354 177 , 177
w ; ¢ Other professional fees (attach schedule) : N
= ©117  Interest . I
% Z 18  Taxes (attach schedule) (see instructions) - 382 69 .
O E 19  Depreciation (attach schedule) and depletion’ . T
) 5|20 Occupancy S
<21 Travel, conferences, and meetings .
'8 22 Pninting and publications . y
; 23 Other expenses (attach schedule) 594 594 .
£124 Total operating and administrative expenses.
§ Add ines 13 through 23 3.781] 2,066 0 . 1,402
2125 Contributions, gifts grants paid 11,538 F i B i R i 11,538
O (26  Total expenses and disbursements Add lines 24 and 25 ) 15,319 2.066 0 . 12 840
27  Subtract line 26 from hine 12 iaaa '51‘ B igj‘fu% W%EE ‘:%&%‘3& ?i“ S "*W‘
a Excess of revenue over expenses and disbursements -7 609 N L‘iﬂsif’;‘; a ‘Zm%f« ?i“wéﬂ%’}
b Net investment income (if negative, enter -0-) i 5,644 e s :33?5:*_% : ;
¢ Adjusted net income (if negative, enter -0-) ] %»ﬁ f X ,a,fﬁg;b: %&fiﬁwf‘ﬁ?ﬁ L L ol ST SR
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" Form 990-PF (2017)  PAUL F RUTLEDGE CHARITABLE TRUST . 85-6067214  page2

Altached schedules and amounts in the descnption column Begmning of year . End of year ]
should be for end-of-year amounts only (See instructions ) (a) Book Value _(b) Book Value. , | (c)Farr Market Value

1  Cash—non-interest-bearing N

¢ 2 Savings and temporary cash investments
S R e

Balance Sheets

3  Accounts receivable P

5  Grants receivable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans recewvable (attach schedule) P
Less allowance for doubtful accounts >
8 Inventonies for sale or use
Prepaid expenses and deferred charges
10a Investments—U S and state govemnment obligations (attach schedule)
Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, bulldings, and equipment basis B
Less accumulated depreciation (aftach schedule) B>
12  Investments—mortgage loans

Assets
(1]

13  Investments—other (attach schedule) 219,751 212,142 239,944
14  Land, buldings, and equipment basis ®» oI IR S RN SR e '“’?“"'“?2“ BN
Less accumulated depreciation (attach schedule) |
16  Other assets (descnbe ®» ... )
16  Total assets (to be completed by all filers—see the
instructions Also, see page 1, item |) ) 219,751 212,142

17  Accounts payable and accrued expenses
18  Grants payable

%]
2119  Deferred revenue
% 20 Loans from officers, directors trustees, and other disqualified persons
.‘__‘: 21 Mortgages and other notes payable (attach schedulg)
22 Other liabilities (describe » . )
23  Total liabilities (add lines 17 through 22) 0
Foundations that follow SFAS 117, check here » [

and compilete lines 24 through 26, and lines 30 and 31.
24 Unrestricted

25  Temporarily restricted

26  Permanently restricted

Foundations that do not follow SFAS 117, check here & [_]
and complete lines 27 through 31.

27  Capital stock, trust principal, or current funds , 219,751 212,142[%
28  Paid-in or capital surplus, or land, bldg , and equipment fund ;
'S Retained earnings, accumulated income, endowment, or other funds

‘%ﬁasets or Fund Balances
)

Total net assets or fund balances (see instructions) 219,751 212,142
)3 Total liabilities and net assets/fund balances (see P
__Instructions) 219,751 2121424

Analysis of Changes in Nét Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part ({, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) 1 219,751
2 Enter amount from Part |, line 27a 2 -7,609
3 Otherincreases notincluded in kine 2 (itemize) B 3
4 Addlines 1, 2, and 3 4 212,142
5 Decreases notincluded inline 2 (itemize) B 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b}, line 30 6 212,142

Form 9§O-PF (2017)



If "Yes," the foundation doesn't qualify under section 4840(e) Do not complete this part

' Form 990-PF (2017) PAUL F RUTLEDGE CHARITABLE TRUST 85-6067214 Page 3
m Capital Gains and Losses for Tax on Investment Income
. a) List and describe the kind(s) of property sold (for example real estate (bi):’}—-{—o}:\’ﬂll.l f;\qau;reed {c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) D—Donation {mo , day, yr) (mo , day, yr)
‘ 1a
b
c
d
e Capital Gains Distributions
(6) Gross sales price X Diﬁf;ii‘v'v?bﬁl;c’wed ({’,.)uifx‘pfnitirf Zleelss ((e()h;xSsa I(rfl)(:n(rlizsss()g))
a
b
c
d
e 2,935
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gamn minus
et ! omrtromon
a
b
c
d
e 2,935
If gain, also enter in Part |, ine 7
2  Capital gain net income or (net capttal loss) { If (loss), enter -0~ in Part |, line 7 } 2 2.935
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ne 8, column (c) See instructions If (loss), enter -0-1n
Part |, line 8 } 3 0
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a) (b) (c) @
Calendar yzgrs?oezlgig’aera;segmnmg in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col g,l)sg:\z:z%nbr;‘t£| ()

2016 11,866 231,544 0051247

2015 12,003 242 327 0049532

2014 11,393 249 647 0045636

2013 9,812 237,563 0041303

2012 8,355 223,803 0037332

2  Total of ine 1, column (d) 2 0 225050
3 Average distnbution 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 0045010

4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 240 497

5  Multply ine 4 by line 3 5 10 825

6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 56

7 Addlines5and6 7 10,881

8  Enter qualifying distnbutions from Part Xii, line 4 8 12,940

If ine 8 1s equal to or greater than line 7, check the box in Part Vi, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions

Form 990-PF (2017)
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' Form 990-PF (2017) PAUL F RUTLEDGE CHARITABLE TRUST 85-6067214 Page 4

AN s wN

a o oo

10

Exempt operating foundations described in section 4940(d)(2), check here B [] and enter "N/A" 6n line 1
Date of ruling or determination letter (attach copy of letter if necessary—see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948~see mstructlons)

nere b [X] and enter 1% of Part 1. line 27b
All other domestic foundations enter 2% of ine 27b Exempt foreign organizations, enter 4% of

Part 1, line 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)

Add lines 1 and 2

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, othérs, enter -0-}

Tax hased on investment income. Subtract line 4 from line 3 If zero or less, enter -0-
Credits/Payments

2017 estimated tax payments and 2016 overpayment credited to 2017 6a 72

Exempt foreign orgamizations—tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6¢c

Backup withholding erroneously withheld 6d

Total credits and payments Add lines 6a through 6d

Enter any penalty for underpayment of estmated tax Check here [] if Form 2220 is attached 8

Tax due. If the total of hnes 5 and 8 s more than line 7, enter amount owed B 9 0
Overpayment. If ine 7 1s more than the total of ines 5 and 8 enter the amount overpaid > | 10 16
Emer the amaunt of iine 10 to be Credited to 2018 estimated tax P 15| Refunded p | 11 0

Statements Regarding Activities

Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?

Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the definition

If the answer Is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
pubhished or distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year?

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation » S (2) On foundation managers P $

Enter the reimbursement (If any) paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers B $
Has the foundation engaged in any activities that have not previously been reported to the IRS?

if "Yes," attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

of incorporation, or bylaws, or other simifar instruments? If “Yes,” attach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 or more during the year?

If"Yes," has it filed a tax return on Form 990-T for this year?

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

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

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

© By language tn 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?

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
Enter the states to which the foundation reports or with which 1t is registered See instructions 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? If "No," attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3)
or 4942(;)(5) for calendar year 2017 or the tax year beginning in 20177 See the instructions for Part XIV If
"Yes," complete Part XIV

Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addresses

e
]
7
‘|
¢

10

Form 990-PF (2017)
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File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

'Form990-PF (2017)  PAUL F RUTLEDGE CHARITABLE TRUST o 85:6067214  page §

Statements Regarding Activities (continued)

*At any time during the year, did the foundation, directly or indirectly, own a controlied 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 foundation or a disqualified
person had advisory privileges? If "Yes," attach statement See instructions 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13. X
Website adaress B
The books are In care of B SUNFLOWER BANKNA Telephone no ¥ 505-992-2412 .
Located at B 1400 16TH STREET, SUITE 250 DENVER CO_________.._.._..__..._.... ZIP+a > 80202 ... _.
Section 4947(a)(1) nonexempt charitable trusts filing Form 980-PF in lieu of Form 1041-—check here > (]
and enter the amount of tax-exempt interest received or accrued durning the year b l 15
At any time during calendar year 2017, did the foundation have an interest in or a signature or other authonty Yes | No

over a bank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the
e of the foreign country B> .

%l Statements Regarding Activities for Which Form 4720 May Be Required

o

During the year, did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? [ ves No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes No
(4) Pay compensation to, or pay or retmburse the expenses of, a disqualified person? D Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? [:I 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 penod after

termination of government service, if terminating within 90 days ) [:l Yes No
If any answer is "Yes" to 1a(1)—(6) did any of the acts fail to qualify under the exceptions described 1in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check here »[] SR E

5P ,:«
Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that A i@‘:
were not corrected before the first day of the tax year beginning in 2017? 1c

Taxes on failure to distnbute income (section 4942) (does not apply fér years the foundation was a private
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

&

T
<o
o
TR
A O
e
2

% %

6e Part XIll) for tax year(s) beginning before 20177 [:l Yes No S
If"Yes,“Istthe years » 20,20 20,20 i drol i

Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement—see instructions )

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here

P 20 .20 _,20____,20
Did the foundation hoid more than a 2% direct or indirect interest in any business enterprise

at any time during the year? [ ves No
If "Yes," did it have excess business holdings 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
Commuissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse

of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine f the
foundation had excess business holdings in 2017 ) 1 3b [NA|
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a | | X
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its m% 5“:"%’
charitable purpose that had not been removed from Jeopardy before the first day of the tax year beginning in 20177 4b X

Form 990-PF (2017)



' Form 990-PF (2017)

»

PAUL F RUTLEDGE CHARITABLE TRUST

‘85-6067214 Page 6

Statements Regarding Activities for Which Form 4720 May Be hequired (cor;t/nued)

5a -During the year, did the foundation pay or incur any amount to

D Yes No
D Yes No

(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4855), or to carry on,
directly or indirectly, any voter registration drive?

(3) Provide a grant to an individual for travei, study, or other similar purposes?
(4) Provide a grant to an organization other than a charitable, etc , organization described In

section 4945(d)(4)(A)? See Instructions [] Yes No
(5) Prowvide for any purpose other than religious, charitable, scientific, iterary, or educational 2
purposes, or for the prevention of cruelty to children or animals? [:] Yes' No .

D Yes No-

% L
2 B
: ’iﬁ%g
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3
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S,

|z
"":‘é>

7b | N/A

b If any answer i1s "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 > I:]

¢ Ifthe answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibihty for the grant? [(dves [INo
If "Yes," attach the statement required by Regulations section 53 4845-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premtums
on a personal benefit contract? [Jves [XINo
b Did the foundation, during the year, pay premiums, directly or indirectly, on a 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"

‘es," 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

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

{b) Title, and average {c) Compensation {d) Contributions to

{e} Expense account,

e tame and ars ouepevesr | Uinctoa | erioveetenctoine | onersvances
SUNFLOWERBANKNA ... TRUSTEE
1400 16TH STREET, SUITE 250 DENVER, CO 80202 200 2,451

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

"NONE."”

(b) Title, and average (ZLCT;!;IZUSE:;;O {e) Expense account
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation pioy P ‘

plans and deferred other allowances
devoted to position
compensation
NONE e
>

Total number of other employees paid over $50,000

Form 990-PF (2017)



' Form 990-PF (2017) PAUL F RUTLEDGE CHARITABLE TRUST 85-6067214 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) Namie and address of each person paid more than $50,000 (b} Type of service (c) Compensation
NONE e
Total number of others receiving over $50,000 for professional services >

UL T Summary of Direct Charitable Activities

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

L E- M Summary of Program-Related Investments (see instructions)

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

Total. Add lines 1 through 3 > 0
Form 990-PF (2017)
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" Form 990-PF 2017)  PAUL F RUTLEDGE CHARITABLE TRUST
m Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

N

85-6067214 Page 8

see Instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc ,
* purposes
a Average monthly fair market value of securities 1a 244,159
b Average of monthly cash balances 1b 0
¢ Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b. and c) 1d 244,159
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | 1e |
2 Acquisttion indebtedness applicable to line 1 assets 2
3 Subtract ine 2 from hne 1d 3 244,159
4  Cash deemed held for charitable activites Enter 1% % of line 3 (for greater amount, see
instructions) 4 3,662
5§ Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, ling 4 5 240,497
6  Minimum investment return Enter 5% of line 5 6 12,025
Distributable Amount (see instructions) (Section 4942(;)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here  » [] and do not complete this part )
1 Minimum investment return from Part X, line 6 1 12,025
2a Tax on investment income for 2017 from Part VI, line 5 2a 56
b Income tax for 2017 (This does not include the tax from Part VI ) 2b
¢ Add hnes 2a and 2b 2c 56
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 11,969
4  Recovernes of amounts treated as qualfying distributions 4
5 Addlines 3 and 4 5 11,969
6  Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIlI,
line 1 7 11,969
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes —
a Expenses, contributions, gifts, etc —total from Part I, column (d), line 26 1a 12,840
b Program-related investments—total from Part {X-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
purposes 2
3  Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4  Qualfying distributions. Add lines 1a through 3b Enter here and on Part V, fine 8, and Part Xill, ine 4 4 12,940
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 56
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 12,884

Note. The amount on Iine 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

Form 990-PF (2017)



Form990PF(2017) . PAUL F RUTLEDGE CHARITABLE TRUST . . . _'8>5-606~7‘21f1"«1 jpagesl
{ Undistributed Income (see instructions). . . . . e

1 Distributable amount for 2017 from Part X,
: hne 7
2 Undistnbuted income, if ahy, as of the end of 2017
a knter amount for 2016 only
Total for prior years 20 , 20 , 20
3 Excess distributions carryover, if any, to 2017
From 2012
From 2013
From 2014
From 2015
From 2016 ,
Total of lines 3a through e
4 Qualifying distributions for 2017 from Part X,
ined » § 12,940 ’
a Applied to 2016, but not more than line 2a
b Applied to undistributed income of prior years
(Election required—see instructions)
¢ Treated as distnbutions out of corpus (Election

o

el B« B 2 B o i

required-—see instructions)
d Applied to 2017 distributable amount e e ’
e Remaining amount distributed out of corpus R &%ﬁm&% wif}é&%, Sy ‘“{‘I’“\:@«ﬁ‘%’ §§
5 Excess distnbutions carryover applied to 2017 . ?%m{%wmfs i, mhﬁ‘% %%"i‘%ﬁﬁ . '
(If an amount appears Iin column (d), the same %;g* ;‘ o T
amount must be shown in column (a) ) A
6 Enter the net total of each column as R
indicated below: ; o T Sy 2 ; i : g
a Corpus Add hines 3f, 4¢, and 4e Subtract ne 5 Xk &;ﬁé«r o & %{?’;@% au;-f;@.x? : } Fosiioon
b Pror years' undistibuted income Subtract ‘ 5 @?*‘*és% Ll ﬁﬂ”ﬁ SRR

line 4b from line 2b gww“f%v "’ N < %%g«;:ﬁ:’é% “&3%‘&“%2}‘? ;g};éi
¢ Enter the amount of prior years' undistributed 0 : A By
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed
d Subtract line 6¢ from hne 6b Taxable
amount—see instructions
e Undistnbuted income for 2016 Subtract ine
4a from line 2a Taxable amount—see
instructions
f Undistnbuted income for 2017 Subtract lines
4d and 5 from ine 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)
8 Excess distributions carryover from 2012 not
- applied on ine 5 or Iine 7 {see instructions)
9 Excess distributions carryover to 2018.
Subtract ines 7 and 8 from line 6a
10  Analysis of ine 9
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

o oo ge




Form 990-PF (2017)

PAUL £ RUTLEDGE CHARITABLE TRUST

85-6067214

Page 10

ZET 84 Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

b
2a

N/A

Enter the lesser of the adjusted net
income from Part | or the mimimum
investment return from Part X for
each year listed

85% of ine 2a

Qualifying distributions from Part XII,
hne 4 for each year listed

Amounts included in Iine 2¢ not used directly
for active conduct of exempt activiies
Quabfying distnibutions made directly
for active conduct of exempt activities
Subtract line 2d from kine 2¢
Complete 3a, b, or ¢ for the
alternative test relied upon

"Assets” alternative test—enter

(1) Value of all assets

(2) Value of assets qualifying under

section 4942(1(3)(B)(1)
“Endowment” alternative test—enter 2/3
of minmum investment return shown in
Part X, line 6 for each year hsted

"Support" alternative test—enter

(1) Total support other than gro%
investment income (interest;
dividends, rents, payment$ on
securities loans (secti
512(a)(5)), or royalyes)

(2) Support from ge/r;eral public
and 5 or more exempt
organlza%g as provided in
section 4942()(3)(B)(m)

(3) Largest’amount of support from
an gkempt organization

*|f the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling s effective for 2017, enter the date of the ruling
Check box to indicate whether the foundation i1s a private operating foundation descnbed in section

| 4

D 4842())(3) }r/ |:] 4942()(5)

Tax year

Prior 3 years

/ 7

(a) 2017

(b) 2016

{c) 2015

{d) 20147

(e) Total

(=]

pd

/|

d

i

/

0

§4E Bross investment income

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

NONE

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) )

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 » l___l iIf 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

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

SUNFLOWER BANK NA LINCOLN AVENUE SANTA FE, NM 87501 (505) 992-2410

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

[

Any submission deadlines

d 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) PAUL F RUTLEDGE CHARITABLE TRUST

85-6067214 Page 11

IO AVA Supplementary Information (continued)

3 ‘Grants and Contributions Paid During the Year or Approved for Future Payment

R if recipient 1s an individual, Foundation
. eCIPIem show any relationship to :tatus of Purpose of grant or Amount
any foundation manager contribution
Name and address (home or business) or substantal contriutor | €PNt
a Paid duning the year
See Attached Statement
Total » 3a 11,538
b Approved for future payment
NONE
Total > 3b 0

Form 990-PF (2017)




" Form 990-PF (2017)

PAUL F RUTLEDGE CHARITABLE TRUST

85-6067214 page 12

LN  Analysis of Income-Producing Activities

h b wN

- QW ON®

— b

12
13

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ()
b Related or exempt
Busmé:i code Arr(wzml Exclus(lg)n code Arrggzmt (guelcf:;r;n:n;l:‘:)
Program service revenue
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities 14 4,775
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 inventory 18 2,935
Net income or (loss) from special events
Gross profit or (loss) from sales of iInventory
Other revenue a
b
c
d
e
Subtotal Add columns (b), (d), and (e) 7,710 0
Total. Add line 12, columns (b}, (d), and (e) 13 7,710

ee worksheet in line 13 instructions to verify calculations )

S
Part XVI-B

Line No.
v

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by prowiding funds for such purposes) (See instructions )

Not Applicable

Form 990-PF (2017)




"Form $90-PF 2017y PAUL F RUTLEDGE CHARITABLE TRUST 85-6067214 Page 13
U2l 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 Yes| No
: 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 noncharitable exempt organization of I D
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions L f
(1) Sales of assets to a noncharnitable exempt organization 1b{(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2 X
{3) Rental of facilities, equipment, or other assets 1b(3 X
(4) Reimbursement arrangements 1b(4 X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid empioyees 1¢ X
d If the answer to any of the above is "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 transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a)Line no | {b} Amount involved (c) Name of noncharitable exempt organization (d) Descrniption of transfers, transactions, and sharing arrangements
Not Applicable
2a Is the foundation directly or indirectly affilated 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 [ Yes [XI No
b [f"Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
nder pendlties of perury, | declare that | have examined this return, including accompanyin ! i
Si g n !cjorrecl?i:d comp|$qor:clarahon of preparer (zlher than taxpayer) 1s bdsed%n all mfgrm);éﬁﬁm 0 May the RS discuss ths retum
A y Y. with the preparer shown below?
Here }Slgnature of o)f?c:er or trustee | Df-)a/tzzlzo‘1 2 }Tstl ‘ See insiructons Yes DNO
Paid Pnnt/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer MATTHEW STUMP W 1 Loy 5/22/2018 | seli-employed |P00390998
Firm'sname  » CCH TRUST US Firm's EIN »  54-1484602
Use Only |7 < adaress » 225 CHASTAIN MEADOWS CT, KENNESAW, GA 30144 Phoneno ___440-320-3438

Form 990-PF (2017)



PAUL F RUTLEDGE CHARITABLE TRUST 85-6067214 _ Page 1 of 2
Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year
Regipient(s) paid during the year

Name

SPECIAL OLYMPICS

Street

6600 PALOMAS NE#207

City State |Zip Code Foreign Country
ALBUQUERQUE NM _[87505
Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL FUND 584

Name

ST ELIZABETH SHELTER

Street

804 ALARID

City State |Zip Code Foreign Country
SANTA FE NM 187505
Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL FUND 1,752

Name

FEEDING SANTA FE INC

Street

PO BOX 21086

City State |Zip Code Foreign Country
SANTA FE NM 187594
Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL FUND 1,752

Name

VILLA THERESE CLINIC

Street

219 CATHEDRAL

City State |Zip Code Foreign Country
SANTA FE NM 187501
Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL FUND 584

Name

CANCER FOUNDATION FOR NEW MEXICO

Street

PO BOX 5038

City State |Zip Code Foreign Country
SANTA FE NM [87502
Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL FUND 1,396

Name

KITCHEN ANGELS

Street

1222 SILER ROAD

City State |Zip Code Foreign Country
SANTA FE NM {87507
Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL FUND 1,752




PAUL F RUTLEDGE CHARITABLE TRUST

85-6067214 Page 2 of 2

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name

" SOLACE CRISIS TREATMENT CENTER

Street
6601 VALENTINE WAY

City
SANTA FE

State
NM

Zip Code
87507

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL FUND

Amount

1,752

Name
FOOD DEPOT

Street
1222 SILER ROAD

City
SANTA FE

State
NM

Zip Code
87507

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL FUND

Amount

1.966

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount




[ T ) coo e = - B T - ) N ) |
§507 10 susunsnipy uoiiersldag sjuaWiaasdury e i siszgJagQ | 330g PIoS PaInbIy POUIB ssauisng J9sEUdIng AlUed Ui #alSN3 [ uondussag |
ue 19N 301500 pue uGnEri2A | 101500 ! seeg ssan aeq aleq uonisINboY esi apnpul ¢} i
3eS jo asuadxy : ! Jaseuoing X 994D !
- . i ; 1 X YORYD N |
0 0 0 \52IES 1BYI0 SU0 NGNS g HO wio] vous
GE6 ¢ %) 5e6 2 sasso~ysuled [eude) suounquistg 90 wia} Buon
556740 B Sluadasmpy pue uogenaidag EES unowy
U0y 19N ‘sasuadx3 ‘siseg JayIQ) Jo 1500 s sjeoL

Kiojuaau| uey] JayiQ SIISSY JO 9|eS WOl SSOYJUIeS) - (14-066) 9 dul] ‘| Ued



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

354 177 177
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income income (Cash Basis Only)
1 |TAX PREP FEES 354 177 177




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

382 69 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1 |FOREIGN TAXES 69 69
2 |2016 FEDERAL TAX DUE 110
3 |INEWMEXICO TAX 203




Part |, Line 23 (990-PF) - Other Expenses

594 594 0
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Chantable
Description per Books income Income Purposes
1 JINVESTMENT MANAGEMENT FEES 584 594
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"Part VI, Line 6a (990-PF) - Estimated Tax Payments

N AW

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

72

~N OO &N -




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

1 Distributable amounts for 2016 that remained undistributed at the beginning of the 2017 tax year 1 9,574
2 . 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 Total 10 9574




o 4720

Departﬁ1ent of the Treasury
Internal Revenue Service

41 and 42 of the Internal Revenue Code

Return of Certain Excise Taxes Under Chapters

{Sections 170(f)(10), 664(c)(2), 4311, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4959, 4965, 4966, and 4967)
> Go to www.irs.gov/Form4720 for instructions and the latest information.

OMB No 1545-0052

* For calendar year 2017 or other tax year beginning

, 2017, and ending

2017

Name of organization or entity

PAUL F RUTLEDGE CHARITABLE TRUST

Employer identification number

85:6067214

Number, street, and room or suite no (or P Q box if mait 1s not delivered to streét address)

SUNFLOWER BANK N A - 1400 16TH STREET, SUITE 250

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

DENVER, CO 80202

Check box for type of'annual return

[Jromeso  [] Form 8e0-E2
Form 990-PF

[ Feéim 5227

Yes'| No
A s the organization a foreign private foundation within the meaning of section 4948(b)~?
B Has corrective action been takeén on any taxable event that resulted in Chapter 42 taxes being reported on this
form? (Enter "N/A" if not applicable) .
If “Yes," attach a detailled description and documentation of the corrective action taken and, If applicable, enter the fair
market value of any property recovered as a result of the correction P 3 If"No," (thatis, any
ucorrected 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))
1 Tax on undistributed income—Schedule B, ine 4 1
2 Tax on excess business holdings—Schedule C, line 7 2
3 Tax on investments that jeopardize chantable purpose—Schedule D, Part |, column (e) 3
4 Tax on taxable expenditures—Schedule E, Part |, column (g) 4
5 Tax on political expenditures—Schedule F, Part |, column (e) 5
6 Tax on excess lobbying expenditures—Schedule G, line 4 6
7 Taxon disquahfying lobbying expenditures—Schedule H, Part I, column (e) 7
8 Tax on premiums paid on personal benefit contracts 8
9 Tax on being a party to prohibited tax shelter transactions—Schedule J, Part |, column (h) 9
10 Tax on taxable distributions—Schedule K, Part |, column (f) 10
11 " Tax on a charitable remainder trust's unrelated business taxable income Attach statement 11 l
12  Tax on fallure to meet the requirements of section 501(r)(3)-Schedule M, Part Il, line 2 12
al (add lines 1-12) 13 0

Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, 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 identfication number

a
b
c
{c) Tax on self-dealing—Schedule A, (d)C-;z:g;":vittrgzzt:tsla}:é:zliag'Ze (e) Tax on taxable expenditures~ (f) Tax on poltical expenditures—
Part I, col (d), and Partlil, col (d) Ppart[TI, col (d) ! Schedule E, Part (I, col {d) Schedule F Part i, col (d)
a
b
c
Total 0 0 0 0
n bein rohibi
e ST on SIS 0BG | oy Senai | Paril col | 1ok shetr vansactons—Scheaue 4, | ) 221 exabl dnbutone—
(d), and Part lI}, cot (d) Part i1, col (d)
a
b
c -
Total 0
e e O Tot—dacols () trough 9
a 0
b 0
c 0"
Total : 0
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 4720 (2017)

HTA



' Form 4720 (2017)

PAUL F RUTLEDGE CHARITABLE TRUST

85-6067214

Page 2

Summary of Taxes (See Tax Payments in the instructions )

1 . Enter the taxes listed in Part lI-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
total amount from Part II-A column (1)

Total tax. Add Part |, ine 13, and Part I-B, Iine 1
Total payments including amount paid with Form 8868 (see instructions)

Tax due. If ine 2 1s larger than line 3, enter amount owed (see instructions) >
Overpayment. If line 2 1s smaller than line 3, enter the difference This 1s your refund >

aH wN

(LR RSN VR RS

SCHEDULE A—Initial Taxes on Self-Dealing (Section 4941)

Acts of Self-Dealing and Tax Computation

{a) Act (b) Date
number of act (c) Descnption of act
S U
R R
SR s U
4
........ g
5
(d) Question number from Form 990-PF 3 (g) Tax on foundation managers (if
Part VII-B, or Form 5227, Part VI-B, (e) Amount involved n act (f Iniual tax on self-dealer applicable) (lesser of $20,000 or 5% of
(10% of col (e))
applicable to the act col (e))
________________________________________________________________________________ ] P |
................................................................................ ] U |
________________________________________________________________________________ | . .
0 0
_________________________________________________________________________________ DRI R, 4
0 0
cudll 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

{b) Act no from
Part |, col (a)

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

lhability (add amounts in col (c))
(see instructions)

Summary of Tax Liability of Foundation Mana

ers and Proration of Payments

(a) Names of foundation managers liable for tax

{b) Act no from
Part |, col (a)

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

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

SCHEDULE B—Initial Tax on Undistributed Income (Section 4942)

1 Undistributed income for years before 2016 (from Form 990-PF for 2017, Part Xiil, line 6d) 1
Undsstributed income for 2016 (from Form 990-PF for 2017, Part XIlI, line 6e) 2

3 Total undistributed income at end of current tax year beginning in 2017 and subject to tax
under section 4942 (add lines 1 and 2)

4 Tax—Enter 30% of hne 3 here and on Part |, line 1

w

0

0

Form 4720 (2017)



‘Form 4720 (2017)

PAUL F RUTLEDGE CHARITABLE TRUST

85-6067214 Page 3

SCHEDULE C—lInitial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

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

Instructions for each hne item before making any entries

Name and address of business enterprise

Employer identification number >
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc ) b
(a) (b} (c)
Voting stock Value Nonvoting stock
(profits interest or (capital interest)
beneficial imerest)
1 Foundation holdings tn business enterprise 1 %
2 Permitted holdings in business enterprise 2 %
3 Value of excess holdings in business enterprise 3
Value of excess holdings disposed of within 90
days, or, other value of excess holdings not
subject to section 4943 tax (attach statement) 4 .
§ Taxable excess holdings in business enterprise—
line 3 minus line 4 5 0 0 0
6 Tax— Enter 10% of line 5 6
7 Total tax— Add amounts on line 6, columns (a), D
(b), and (c), enter total here and on Part |, line 2 7 O B e, m%w g7

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

Investments and Tax Computation

(e) Initial tax on (f) Initial tax on foundation

(a) Investment (b) Date of {d) Amount of o managers (if applicable)—

number investment {c) Description of investment investment foundation (10% (lesser of $10,000 or 10%

of col (d)) of cof (d))

______ L O Ot NI IS D
______ - O U DU ISR | D
______ N S S HUSR E N | DO
B O NN SO I O R 1
5 0 0
Total— Column (e} Enter here and on Part |, line 3 O RN - VRS
| 0

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

(a) Names of foundation managers liable for tax

{b) Investment
no from Part |,
col {a)

(c) Tax from Part |, co! (f) or prorated
amount

(d) Manager's total tax liablity
(add amounts n col (c))
{see instructions)

0

Form 4720 (2017)



Form 4720 (2017)

{(a) Item
. Number

PAUL F RUTLEDGE CHARITABLE TRUST
SCHEDULE E—lInitial Taxes on Taxable Expenditures (Section 4945)
Expenditures and Computation of Tax

(c) Date paid
or incurred

85-6067214  page 4

{e) Description of expenditure and purposes

{b) Amount for which made

{d) Name and address of recipient

{h) Initial tax imposed on foundation
managers (If applicable}—(lesser of
$10,000 or 5% of cot (b))

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

(g) Imbial tax imposed on foundation
(20% of col (b))

___________________________________________________________________________________ 8 I

___________________________________________________________________________________ S I ¢

___________________________________________________________________________________ ¢ .

___________________________________________________________________________________ 8 U
0 0

Total— Column (g) Enter here and on

Part I, ine 4 0

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

below 0

Summary of Tax Liability of Foundation Managers and Proration of Payments

{d) Manager's total tax liabiity
(add amounts in col (c))
(see instructions)

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

(c) Tax from Part |, col (h), or

{a) Names of foundation managers liable for tax
prorated amount

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

m Expenditures and Computation of Tax

{a) ltem (c) Date paid (e) Intial tax imposed on (f) Iniral tax iImposed on

number (b} Amount or meurred (d) Description of political expenditure organization or foundation managers (if applicable) (lesser

(10% of col (b)) of $5,000 or 2%:% of col (b))
N O U It | 0
2 S R I | E 0
e ) O U o) ISR 0
. S ) S ! H Y ) IO 0
5 0 0
Total— Column (e) Enter here and on Part |, line 5 0 :
Total— Column (f) Enter total (or prorated amount) here and in Part If, column (c), below 0

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

(d) Manager's total tax hability
(add amounts tn col (c))
{see instructions)

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

{a) Names of organtzation managers or
foundation managers liable for tax

{b) ltem no from
Part 1, col (a}

0

.............................................. o
------------- B N R 0
Form 4720 (2017)



' Form 4720 (2017) PAUL F RUTLEDGE CHARITABLE TRUST 85-6067214 Page 5
SCHEDULE G—Tax on Excess Lobbying Expenditures (Section 4911)
1 Excess of grassroots expenditures over grassroots nontaxable amount (from Schedule C (Form
990 or 990-EZ), Part II-A, column (b), ine 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), ine 11) (See the instructions before making an entry ) 2
3 Excess lobbying expenditures—enter the larger of ine 1 or line 2 3 0
4 Tax—Enter 25% of ine 3 here and on Part |, line 6 4 0
SCHEDULE H—Taxes on Disqualifying Lobbying Expenditures (Section 4912)

lm Expenditures and Computation of Tax

{a) ltem (¢) Date paid or (e) Tax )imposed on {f) Tax imposed on arganization
{b) Amount {d) Description of lobbying expenditures managers (if applicable}—
number incurred organization (5% of col (b)) o
(5% of col (b))
L I I U DN o| AU 0
S 20 L e ) O R | 0
o e O 0
2 O O e Ao IO 0
5 0 0
Total— Column (e) Enter here and on Part !, ine 7 0
Total— Column (f) Enter total (or prorated amount) here and in Part Il, column (c), below 0
Summary of Tax Liability of Organization Managers and Proration of Payments
(d) Manager's total tax habulity
{a) Names of organization managers hable for tax (b) ltem no from (e) Tax from Part . col (7). or (add amounts in col {c))
Part |, col (a) prorated amount
{see instructons)
0
0
0
SCHEDULE I-—Initial Taxes on Excess Benefit Transactions (Section 4958)
Partl Excess Benefit Transactions and Tax Computation
(a)
Transaction | (b) Date of transaction {c) Description of transaction
number
e O N
2 I N
B O PP
. s S
5
{e) lmitial tax on disquatified persons {f) Tax on organization managers
{d) Amount of excess benefit ) it ;50/ ¢ q' d) p (if applicable) (lesser of
(25% of col (d)) $20,000 or 10% of col (d))
________________________________________________________________________________ P ¢
________________________________________________________________________________ U ¢
________________________________________________________________________________ O 0
................................................................................ U
0 0

Form 4720 (2017)



Form 4720 (2017) PAUL F RUTLEDGE CHARITABLE TRUST 85-6067214
SCHEDULE |I—initial Taxes on Excess Benefit Transactions (Section 4958) Continued

Summary of Tax Liability of Disqualified Persons and Proration of Payments

Page 6

(d) Disqualified person's total tax
{b) Trans no from (c) Tax from Part |, col (e),
(a) Names of disqualified persons liable for tax Partl, col (a) or prorated amount hability (@dd amounts in co! (c))
(see (nstructions)
0
0
0
s T T T T e T e T e T T T T T T T T s RseSeeE”
0
MUmmaw of Tax Liability of 501(c)(3), (c}{4) & (c}(29) Organization Managers and Proration of Payments
(d) Manager's total tax hiability
(b) Trans no from (c) Tax from Part |, col {f),
(a) Names of 501(c)(3), (c)(4) & (c}(29) organization managers liable for tax Part1, col (a) ot prorated amount (add amounts in col (c))
(see instructions)
0
0
0
.............. Sy
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 dat 2—Subsequently listed {d) Descnption of transaction
number ate 3-—Confidenttal
4--Contractual protection
T 1 [ M R L L R T L T T T L L LT T
2 ...........................................................................
J [ e e L LT T LT LT
4 ---------------------------------------------------------------------------
5 ...........................................................................
(e) Did the tax-exempt entity know or
have reason to know this transaction (f) Net income attributable to (9) 75% of proceeds attributable to (h) Tax imposed on the tax-exempt
was a PTST when it became a party to the PTST the PTST entity (see instructions)
the transaction? Answer Yes or No
0
0
0
0
0
Total— Column (h) Enter here and on Part |, line 9 0

Form 4720 (2017)



Form 4720 (2017)

PAUL F RUTLEDGE CHARITABLE TRUST

85-6067214 pPage 7

Tax Imposed on Entity Managers (Section 4965) Continued

(a) Name of entity manager

{b) Transaction
number from
Parti, col (a)

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

(d) Manager's total tax liabihty
(add amounts in col (c))

0
0
.......................................... o
__________________________________ o
'''''''' 0
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 sponsoring organization and
ltem number donor advised fund (e} Description of distribution
1 ..................................................................................................................
2 ..................................................................................................................
3 ..................................................................................................................
4 ..................................................................................................................
{f) Tax imposed on (g) Tax on fund managers
(d) Date of distnbution (e} Amount of distnbution organszation (20% of (tesser of 5% of col (e)or
col (e)} $10,000)
0 0
0 0
0 0
0 0
Total— Column (f) Enter here and on Part |, line 10 0 |
Total— Column (g) Enter total (or prorated amount) here and in Part ll, 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 (bp)‘ Itrirln 2; ;’:’)m (c) Tax from Paanm'ozﬁlt (g) or prorated (add amounts in col (c))
arl, (see instructions}
............................... 0
........................................ 0
......................................... 0
.......................................... 0

Form 4720 (2017)
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Form 4720 (2017) PAUL F RUTLEDGE CHARITABLE TRUST 85-6067214 Page 8
SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967)
See the instructions

i Prohibited Benefits and Tax Computation
. (a)ltem (b) Date of
number prohibited benefit {c) Description of benefit
1
2
3
4
5
(e) Tax on donors, donor advisors, or related persons {f) Tax on fund managers (if applicable) (lesser of 10% of
{(d) Amount of prohibited benefit (125% of col (d)) (see instructions) col (d) or $10,000) (see instructions)
0] 0
0 0
0 0
0 0
0 0
m Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments
(a) Names of donors, donor advisors, or (b) Item no from {c) Tax from Part |, col (e) (d) Donor's, donor adwisor's, or related person's total tax
related persons hable for tax Part 1, col (a) or prorated amount liabibty (add amounts in col (c)) (see instructions)
0
0
0
0
m Tax Liability of Fund Managers and Proration of Payments
(a) Names of fund managers liable for tax {b) Item no from (c) Tax from Part |, co! (f) {d) Fund manager's total tax habihity (add
Part |, cot (a) or prorated amount amounts In col (¢)) (see instructions)

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

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

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

0
Form 4720 (2017)




[y

* Form 4720 (2017)

PAUL F RUTLEDGE CHARITABLE TRUST

85-6067214 Page 9

Schedule M—Tax on Hospital Organization for Failure to Meet the Community Health Néeds
Assessment Requirements (Sections 4959 and 501(r)(3)) (See instructions )

Failures to Meet Section 501(r)(3)

(a) item
number

(b} Name of hospital facility

(c) Description of the failure

(d) Tax year hospital
facility last conducted a
CHNA

{e) Tax year hospital
facility last adopted an
implementation strategy

Computation of Tax

1 . Nmber of hospital facihties operated by the hospital organization that failed to meet the Community
Health Needs Assessment requirements of section 501(r)(3)
2  Tax-Enter $50,000 multiplied by line 1 here and on Part | line 12

2 0

Form 4720 (2017)



' Form 4720 (2017)

PAUL F RUTLEDGE CHARITABLE TRUST

85-6067214 Page 10

Under penalties of perjury, | declare that | have examined this return, 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) is based on all information of which preparer has

any knowledge

|

A
' at/d 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, denor Date
adwvisor, or related person
Sign
Here ,
} Signature (and organization or entity name if applicabie) 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
} Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwvisor, or related person
May the IRS discuss this return with the preparer shown below? (see instructions) I:I Yes D No
Prnt/Type preparer's name Preparer's signature Date PTIN
Paid yPe prep P S Check I:] if
Use Onl Frmsname » CCH TRUST US Firm's EIN_ P 54-1484602
S€ VNN | Fumis address » 225 CHASTAIN MEADOWS CT, KENNESAW, GA 30144 Phone no_440-320-3438

Form 4720 (2017)



