o 990

Department of the Treasury
Internal Ravenua Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest Information,

OME No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, of tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Egmﬂi‘!h: C Name of organization D Employer identification number
mﬂﬁﬁﬁ’ THE RUTHERFORD INSTITUTE
e Doing business as 52-1267484
Fotin Number and street (or P.0. box if mail is not delivered to street address) E Telephone number
D,F;{‘:,'_n, P.0. BOX 7482 434-978-3888
atoq " City or town, state or province, country, and ZIP or forelgn postal code (G Gross receipts § 1,007,485,
Dﬁﬂ:n“d CHARLOTTESVILLE ;, VA 22906-7482 H(a) Is this a group retum
[__Jfe8"e> [¥ Name and address of principal officer, JOUN WHITEHEAD for subordinates? [ Jves (XINo
2l SAME AS C ABOVE H(b) are all subordinates includsd?l:l Yes |:| No

I_Taxexempt status: [ X] 501(e)3) [_T501(c)(

Y (insertno.) || agaz(aytyor [T 527

J Website: pr WWW . RUTHERFORD . ORG

If "No," attach a list. {see instructions)
Hie) Group exemption number

K_Form of arganization: | X | Corporation | T¥rust [ | Association || Other b

| L Year of formation: 1982

M State of legal domiclle: VA

|Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE RUTHERFORD INSTITUTE 18 A
§ CIVIL LIBERTIES ORGANIZATION THAT PROVIDES FREE LEGAL SERVICES TO
g 2 Check this box L_..] if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the goveming body (Part V1, line 1a) a 6
= | 4 Number ofindependent voting members of the goveming body (Part I, line 1b) 4 6
8 | 5 Total number of individuals employed in calendar year 2017 (Part V, line 28) | e e 8 6
£ | 6 Totalnumber of volunteers (estimate if necessary) U 6 0
;3 7a Total unrelated business revenue from Part VIl column (C), ine 12 7a 0.
b _Net unrelated business taxable income from Form 980-T, line 84 ... . [OOSR Y - 0.
Prior Year Current Year
[ 8 Contributions and grants (Part Vill, line 1h) 1,114,102, 976,888,
§|© Program senice revenue PartVill, fine2g) . . oo 12,239, 28,763,
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . . . . 1,118, 1,834,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,127,459, 1,007,485.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column A, linedy 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 678,782. 688,756.
§ 16a Professional fundraising fees (Part IX, column (4), line 1€ e 0. 0.
=3 b Total fundraising expenses (Part IX, column (D), Ine 25 P 23,538.
"1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11524e) 443,287, 374,969,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,122,069. 1,061,725,
19 Revenue less expenses. Subtract line 18 fram ine 12 ... .. .o 5,390. ‘54\:240'
E§ Beginning of Gurrent Year End of Year
%,55& 20 Total assets (Part X, line 16) 237,206. 170,924,
é‘g 21 Total liabilities (Part X, ine 26) . . ... 162,169. 149,852,
=5| 22 Net assets or fund balances. Subtract line 21 from line 20 .. 75,037. 21,072.

[Part 1l [ Signature Bloc

Under penalties of perjury, | declare thx I have examined ihis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declggation of preparer

U than officer) is based on all information of which preparar has any knowledgn.

’ .
Signalore of olTE

732001 11-28-17

Sign Dafe (
Here JOHN EAD, PRESIDENT /.1 s
Type of pipFharke (1] '
Print/Type preparer's sl ¥ Preparer's signature Hale ohec [ [[ PTIN
Paid  [FRANK BARCQLOW FRANK BARCALOW 11/13/18 ungens [PO0446788
Preparer |Firm'sname p FRANK BARCALOW CPA, P.L.L.C. FirmsENp. 45-5310918
Use Only | Firm's address p, 108 WESTCHESTER
WILLIAMSBURG, VA 23188 Phoneno.757-220-6626

May the IRS discuss this return with the preparer shown above?  (see Instiuctions) X ] Yes [ I Neo

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Farm 540 201?} THE RUTHERFORD INSTITUTE 52—1267484 Pane 2
| Part II! | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partitl ... ... . e
1 Briefly describe the organization’s mission:
THE RUTHERFORD INSTITUTE, A NONPROFIT CIVIL LIBERTIES ORGANIZATION
BASED IN CHARLOTTESVILLE, VA., IS DEEPLY COMMITTED TO PROTECTING THE
CONSTITUTIONAL FREEDOMS OF EVERY AMERICAN AND THE INTEGRAL HUMAN
RIGHTS OF ALL PEOPLE THROUGH ITS EXTENSIVE LEGAL AND EDUCATIONAL
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 83022 | | . e e . [ ves Xno
It *Yes,” describe these new services on Schedule O.
DYes E No

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ..
If “Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of g grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Codo: ) {Expenses $ 9 8 6 4 48 . inctuding grants of $ ) (Revenuas 17,42 2o }
PROVIDE LEGAL SUPPORT AND EDUCATIONAL MATERIALS TO THE PUBLIC.

4an (Cnde: ) (Expanses $ Including grants of $ ) (F!evenue $ )

4c  (code: ) Expenses $ including grants of } (Revenus § )

4d Other program services (Describe in Schedule Q.)

(Eponvos § inchidiing grants of § ) [Rovunue § )
4e_Total program service expenses P 986,448,
Form 990 (2017)
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Form 990 (2017) THE RUTHERFORD INSTITUTE 52-1267484  pige3

[Part IV ] ChecKliist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private found ation)?
If "Yes," complete Schedule A e _ 1| X
2 Is the organization required to complete Schedule B Schedu/e ofContr/bulorSJ e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f “Yes, " complete Schedule C, Part | ... ..o P ———— 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partti . .~ . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(G) organnzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f “Yes," complets Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Whlch donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f 'Yes," complete Schedule D, Partfl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f * Yes," camplete
Schedule D, Partlil . ... OO U o GBS | - X
9 Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account liahility, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... |8 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V ) | 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the crganization report an amaunt for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PRIEVE et cee oo mee et . Soveon e 1a| X
b Did the orgamzatlon report an amount for |nvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VIl . L X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, Part Vit e . | 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets roported m
Part X, line 167 /f "Yes," complete Schedule D, Part IX | RO & 1 X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," comp/ete Schedule D Part X 11e | X
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 Nt Xil ... ..._.......coccooiotroveecereeesoeesneeseoeeeoooee ool 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to fine 12a, then complating Schedule D, Parts Xi and X/ is optional .. .. [12b X
13 s the organization a school described in section 170(b)(1)(A){i)? If "Yes," complete Schedule E = 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
investment, and program service activities outside the United States, or aggregate Yoreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts land IV e e e e 14b X
1S Did the organization repott on Part IX, column (4), line 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Scheduie F, Farts !l and IV et ettt e r e | 18 X
16  Did the organization report on Part IX, column (8), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts i and IV | @ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part [X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! ARt X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Part VIII lanes
Tcand Ba? /f 'Yes," complete Schedule G, Partll | . 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities an Paﬂ VIll, line 9a7? If "Yes
complete Schedule GG, Part Il 19 X

732003 11-28-17
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Form 990 (2017) THE RUTHERFORD INSTITUTE 52-1267484 page 4
]_f-‘arl IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one of mote hospital facilities? /f *Yes," complete Schedule H et | 20a X
b If "Yes" to line 20a, did the arganization attach a copy of its audited financial statements to this retum? [ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurn (A), line 1? /f “Yes,* complete Schedule |, Parts land Il g svowo ey 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 27 If 'Yes," complete Schedule |, Partsfand Ill - 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J , ... s s s reser ol B e |28l X

24a Did the organization have a tax- exempt bond issue wuth an outstandlng prlnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answet fines 24b through 24d and complete

Schedule K. If ‘No*, go to fine 25 . | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptwn‘? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXSMPE BONAS? | i ceomeenmeseomscos s s eeon et st e ee et i 04e
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringthe year? . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . 1 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f "Yes,* complete
Schedule L, Part! . . i SO - - X
26 Did the organization report any amount on Pan X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
X

complete Schedule L, Partll | .. T 26
27 Did the organization provide a grant ot other asslstance to an officer, director, trustee, kay employee, substanttal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes,” complete Schedule L PAMt Il .. ..o 2 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV et ar bt 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? /f *Yes, * complete Schedule L, Part /V r. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? /f "Yes, ' complete Schedule L, Part IV e reeirn | 28 X
29 Did the organization receive mare than $25,000 In non-cash contributions? /f ' Yes, " complete Schedule M eiimsemaese, 1,29 X
30 Did the organization receive contributions of art, historlcal treasures, or other similar assets, or qualified conservatlon
contributions? /f *Yes," complete Schedule M . . . R IE- X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes, " complete SChedUle N, PArt! . . . ...rorreooerreomrmemer oo oo oeeesees s e |81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets?/f “Yes,* complete
Schedule N, Part il . . ... RS0 T, e RSO T v 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule Ft Part ll /lI or IV and
PartV, tine 1 34 X
35a Did the organtza’uon have a controlled entlty WIthln the meanlng of sechon 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon w1th a controlled entnty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . 135b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If “Yes," complete Schedula R, PartV, ine 2 . e e 36 X
37  Did the organization conduct more than 5% of its activities thraugh an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? /f "Yes,* complete Schedule B, Part VI [T - ¥ 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filets are required to complete Schedule© R pns e R e reeemien | 88 | X
Form 990 (2017)

732004 11-28-17
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Form 890 (2017) THE RUTHERFORD INSTITUTE 52-1267484 Page 5

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0 if not applicable eerrirteomirne | 12 2 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . JUS SRS, W 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 6
b If atleast one is reported on line 2a, did the arganization file all required federal employment tax retums? i | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) AT
3a Did the organization have unrelated business gross income of $1,000 or more during the year? s e 3a X
b I "Yes," has it filed a Forim 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule o 3b
4a At any time during the calendar year, did-the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? . 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb _X_
c If "Yes," to line 5a or 5b, did the organization file Form 8886 T? S 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization solicit
any contributions that were nol tax deductible as charitable contributions? e —— 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? s 6b
7 Organizations that may receive deductlble contributlons under sectlon 170(c)
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for gonds and services provided 1o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 ..o, m, e 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year o e [ ?d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? ... ... | 7e X
f Did the organization, during the year, pay premiums, directly or inditectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the VORI e 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under sectiors 49667 Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12 i cormavass 1108
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club famlmes T )
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon flhng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duting the year ,................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mote than one STALET oo rernsiesne oo .| 1800
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . R 13b
¢ Enter the amount of reserves on hand _ e 13c
14a Did the organization receive any payments for mdoor tannmg setvices durlng the tax year? ____________________________________________ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? // "No, ' provide an explanation in Schedule O ... .. 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) THE RUTHERFORD INSTITUTE 52-1267484 Page 6
Part VI | Governance, Management, and Disclosure Forcach "ves’ response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

CheckifSchedu!eOcuntainsarespnnseurﬂoleto_a_ulylineinthispart\ll S R T, [XJ
Section A. Governing Body and Management
Yes | No
1a Enter the number of vating members of the governing body atthe end of the taxyear | 1a 6
It there are material differances In voting rights among membets of the governing body, or if the gaverning
body delegated broad avthority to an executive commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . .. 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .y X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... |3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? T | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? B A TS o VT e L S R b heare et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? ... e X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
porsons other than the gOVeMing BOdY? ._........cciiummmsissntormemmemseeeomrmmeressmmsrenssseomemssmessmstersmemeseomessonen. | 7B X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body? .. . ... 8a | X
b Each committee with authority to act on behalf of the goveming body? R A R oh e e or e cene gh | X
9  Is there any officer, diteclor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule © cini | B X
Section B. Policies (7his Section B tequests information about policies not reyuired by the Internal Revenue Codla,)
Yes | No
10 Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures govering the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exernpt purposes? )
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if'No,"go toline 13 1122} X
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise to conflicts? 1201 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this wasdone . . i (126 | X
13 Did the organization have a written whistleblower PONCY? ocuvsiniesiinsaim s a s i o e s Mo WO 13 | X
X

14 Did the organization have a written document retention and destruction POICY? st asin o s eI b o bt et 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ettt es reessee e evr 1 1Ba
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

E e

taxable entity during the year? G s sz sresesnans TR T, 162 X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? L FIT P ym—— s b e . | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P VA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 {c}(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
Own website I_l Another's website [X] Upon request D Other {expiain in Schedufe 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
CORPORATION - 434-978-3888
P.O. BOX 7482, CHARLOTTESVILLE . VA, CHARLOTTESVILLE, VA 22906-7482
732006 11-26-17 Form 990 (2017)
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Form 890 (2017) THE_BUTHERFORD INSTITUTE 52-1267484 Page T
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
C’necki1ScheduleOconta!nsarespunsemnotetoany!lneinthisF’anVII ,,,,,,,, — T T S | |
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation far the calendar year ending with or within the arganization's tax year.
® | ist all of the mganization‘s current oflicers, directors, tustees (whether individuals or organizations), regardless of amourtt of campensation,
Enter -0- in colurmns (0), (&), and (F) if no compensation was paid.
@ List all of the organization's current key erployees, it any. See instructions for dofinition of "key employee.”
@ List the organization’s five currenthighest compensated employees {other than an officer, director, trustee, o key employee) who receivad report-
able compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any relaled organizations.
@ List all of the organization's former officers, key employses, and highest compensated employses who received more than $100,000 of
reportable compensalion from the organization and any related organizations,
*® List all of the organization’s former directors or trustees that received, in the capacily as a formet director or trustee of the organization,
more than $10,000 of reportable compensation from the arganization and any related organizations.
List persons in {lie following order: individual trustees or diractors; institutional trustess; officers; key employees; highest compensated employees:
and former such persons.

[] Check this box if neither the organization nor any related organization compensaled any current officer, director, or trustee.

(A) (B} (€ (D) (E) (F)
Name and Title Average [ o cfs‘zf'mt’g?tm one Repottable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week pfficer and g ditestortietes) from from related other
(istany |2 the organizations compensation
hours for ‘5 . organization (W-2/1099-MISC) from the
related | £ £ (W-2/1098-MISC) organization
organizations| = | 5 g and related
below ] :Eﬂ w | B - organizations
line) 12 |Z |5 |5 [5E|E
(1) MICHAEL MASTERS, M,D, 1.00
V.P, AND DIRECTOR X X 0. 0. 0.
(2) THOMAS S, NEUBERGER, PA 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(3) WILL STRICKLAND 1.00
DIRECTOR X 0. 0. 0.
(4) JULIE ESPOSITO 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(5) JOHN WHITEHEAD 40.00
CHATRMAN X X 214,104. 0. 0.
{6) THANE KERNER 1.60
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Formn 990 (2017) THE RUTHERFORD INSTITUTE 52-1267484 Page 8
]Part \m, Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average e crl? a‘éfiﬁ‘ﬂ?than -~ Reportable Reportable Estimated
hours per | box, unless person Is bolh an compensation compensation amount of
week officer and a director/irustes) from from related other
(list any the organizations compensation
haurs for organization (W-2/1099-MISC) from the
related £ (W-2/1099-MISC) organization
oraanizations S z and related
below 2. |z |68 . organizations
line) HEE 5
b Sub-total | et PP 214,104. 0. 0.
¢ Total from continuation sheets to Part VII, Section A R 0. 0. 0.
d Total (addlinesbandfe). . . ... b 214,104. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the arganization 2
Yes | No
3 Did the organization list any former officer, directar, or trustee, key employee, or highest compensated employee on
line 1a? /f *Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual | . . 4 1 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the arganization? /f *Yes, " complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organizafion. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) )
Name and business address NONE Desctiption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compenszation from the organization P 0
Form 990 (2017)
732008 11-26-17
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Form 990 (2017) THE RUTHERFORD INSTITUTE 52-1267484 page 9
|Eart Vil | Statement of Revenue

Check if Schedule O contains a response or note o anylineinthisPat VIl ... [:_]

()] Q)
Total revenue Related o1 Unrelated | R rutg'r[ﬁ“%ﬁ !Hdm
exempt function business 50 “Lmi;
51381

revenue revenue

a Federated campaigns 1a
b Membership dues 1b
¢ Fundraisingevents ... |1¢c
d
e
f

Related organizations . |1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts nat included above 1t 976 ,888.

g Noncash contributions included in lines Ta-1f; $
h_Total. Add lines a1 .. . e e P 1 976,888,
Business Codel
PERIODICAL REVENUE 541100 17,422, 17,422,
SETTLEMENTS 541100 11,341. 11,341.

Contributions, Gifts, Grants|
and Other Similar Amounts

am Service
evenue

Pro%r
= 0 o0 oo

All other program setvice revenue
Total. Add lines 2a-2f | AN > 28,763,
3 Investment income (lncludlng d|v1dends |nterest and

other similar amounts)., ... ... ... > 1,834, 1,834,
4 Income from investment of tax exempt bond proceeds P

S Royalties ...t P
{i) Real (i} Personal

6 a Gross rents
b Less: rental expenses
¢ Rentalincorne or (loss)
d Net rental income of {1088) ..o B

7 a Gross amount from sales of | (i) Securities (i1) Other

assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) .. .
d Net gain or(loss) S I
8 a Gross income from fundralslng events (not
including $ of
contributions reported on line 1c). See
PartiV,linet8 .. . a
b Less: direct expenses
¢ Net income or (loss) from fundralslng events R——
9 a Gross income from gaming activities. See
Part W line18 .. .. ... . . . . a
b Less: direct expenses b
¢ Net income or (loss) from gamlng actwltles LGRS b
10 a Gross sales of inventory, less returns
and allowances , ... ... . a
b Less: cost ofgoods sold eereeeerisnesn, b
¢ Nel income or {loss) from sales of inventory ... b
Miscellaneous Revenue Business Code

Other Revenue

All other revenue

Total. Add lines 11311d iy [P
12 Total revenve. Seoinstruetions. ... p |[T,007,485. 28,763, 0

732009 11-28-17

1,834,
Form 990 (2017)
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Form 890.(2017)

THE RUTHERFORD INSTITUTE

52—1267484 F?agg'lo

| Part IX | Statement of Functional Expenses

Section 501(c)3) and 5C1{c){4) organizations imust compiete alf columns. All other arganizations must complete column (A).

L]

Check if Schedule O contains a tesponse of note ta any line in this Part IX ..
Do not include amounts reported on lines 6b, Total eg)?pjnenses Prog rasgjservice Manaqsm]ani and Fun ra]ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in ssction 4958(c)(3)(B) 565,508. 525,922, 28,588, 10,998.
7 Other salatiesand wages , . .
8  Pensian plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 87,520- 81,394. 4,675. 1,451»
10 Payrolitaxes ... 35.,728. 33,227, 1,660. 841.
11 Fees for services (non-employees):
a Management | .. oo
b Legal e
¢ Accountng oo 18,589. 17,288. 1,301.
d LebbYing | e
e Professional fundraising services. See Part IV, line 17
f lnvesiment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.)
12  Advertising and promotion .
13 Office expenses, ... ... . .. . 10,114, 9.405. 504. 205.
14  Information technology 1,108, 1,030. 78.
15 Royalties ...
16 Occupancyw 102,781. 95,586- 7,195.
17 Travel e 2,824. 2,626. 198.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,848, 6,369. 479,
20 Interest
21 Paymentstoaffiliates |, ... .
22 Depreciation, depletion, and amortization 6,706. 6,237. 469.
23 Insurance S s 4,021. 3,740. 281.
24 Olher expenses. llemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedula 0.)
a PUBLICATION EXPENSE 101,349, 94,255, 593, 6,501,
b POSTAGE AND DELIVERY 47,808. 44,467, 832, 2,:515.
¢ EQUIPMENT RENTAL AND RE 20,299. 18,878. 1,421.
d MISCELLANEQUS 14,249, 12,296. 926. 1,027.
e All other expenses 10T, 2ol 33,734, 2,539,
25  Total functional expenses. Add lines 1 through 24e 1,061,725. 986,448, 51,739. 23,538,
26  Jointcosts. Complete this line only if the organization
reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Chack here l_l I following SOP 94-2 (ASL 068-730)
732610 11-28-17 Form 990 (2017)
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THE RUTHERFORD INSTITUTE

52-1267484 page 11

Form 900 (2017)
| Part X | Balance Sheet
Chack it Schedule O contains a response or nale to any line inthis Part X T .|
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing 1
2  Savings and temporaty cash |nvestments G 32,939. 2 18,963.
3 Pledges and grants receivable, net 50,000.] 3 50,000.
4 AcCOUNtS reCeiVabIe, Nt ,........c....ooevosceosees oo 353.] 4 614.
6 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partil of Schedule L ... 5
6 Loans and other receivables from other dlsqualmed persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and cantributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
% | 7 Notesandloansreceivable,net .. . . ... .. .. 7
< | 8 Inventories forsale oruse 24,640, 8 12,135,
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 192,763.
b Less: accumulated depreciation 10b 182,085, 13,886.] 10¢c 10,678.
11 Investments - publicly traded securities .~~~ 11
12 Investments - other securities, See Part IV, line 11 107,548, 12 70,'794.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . .. ... R e T T 14
15 Other assets. See Part IV, line 11 7,840.] 15 7,740,
16 Total assets. Add lines 1 through 15 [rnu51 equa# lme 344] ................. 237,206.] 16 170,924,
17 Accounts payable and accrued expenses 79,361.| 17 77,852,
18 Grants payable | ... . .. ... 18
19 Deferredrevenue .. ... .. ... 19
20 Tax-exempt bond liabilities L 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D omnw 21
¢ |22 Loans and other payables to current and former officers, directars, trustees,
_‘_E' key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... ...~ 22
= |28 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to untelated third parties 24
25  Other liabilities (including federal income tax, payables to related thtrd
parties, and other liabilities not included on lines 17-24). GComplete Part X of
SONEAUIB D e 82,808.| 25 72,000.
26 __Total liablilities. Add lines 17 through25 162,169.] 25 149,852,
Organizations that follow SFAS 117 (ASC 958), check here } LKJ and
o complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets | ... 75,037, 27 21,072,
g 28  Temporarily restricted net assets 28
k! 29 Permanently resfricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here p D
] and complete lines 30 through 34,
-g 30 Capital stock or trust principal, or current funds e e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ____________ 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances 75,037,| a3 21,0723,
24 Tolal Habiities and net assets/fund balances 237,206.] aa 170,924,

732011 11-28-17
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Form 890 (2017) THE RUTHERFORD INSTITUTE 52-1267484 pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylinginthis Part Xl [tJ

1 Total revenue (must equal Part VIIl, column (&), line 12) 1 1,007,485,

2 Total expenses (must equal Part IX, colurn (&), line2s) | 2 1,061,725,

3 Revenue less expenses. Subtract line 2 from line 1 L 3 -54,240.

4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 75,037,

5 Netunrealized gains (losses) on investments 5 275.
6 Donated services and use of facilities 6
7 Investment expenses SR e _ 7
8 Prior period adjustments T ) -]

9 Other changes in net assets or fund balances (explaln in Schedule O) SN 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
COWIMN (B)) i e et et eees e e 10 21,072.
[ Part XII] Financial Statements and Reporting B
Check it Schedule O contains a respanse or note to any line in this Part XI1 ... [%]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash II' Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
arate basis, consolidated basis, or both;
Separate basis ] Consolidated basis [ soth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? N T Nl - IP§
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basls l:l Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllatlon of its flnanclal statements and selection of an lndependent accountant? i | 26 X

3a As aresult of a federal award, was the organization required to undergo an audit or audits as se’( forth in the Single Audlt

Act and OMB Circular A1337 _ o ] 32 X
b If “Yes," did the otganization undergo the requned audlt or audlts? If the orgamzatlon d|d not undergo the reqmred audlt
or audits, explain why in Schedule O and desciibe any steps taken to undergo suchaudits ... 3b
Form 990 (2017

732012 11-28-17
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OMB No. 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support 2017

(Form 930 or 990-E2)

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form $90-EZ. Open to Public
Internal Ravenue Service > Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
THE RUTHERFORD INSTITUTE 52-1267484

[Part1 | Reason for Public Charity Status (All organizations must complete this part)) See instructions.
The arganization Is nel. a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A ghurch, convenition of churches, or association of churches desctibed in section 170(b)(1)(A)).

2 [__f A schoul described in section 170{b){1)(A)ii). (Attach Schedule E (Form 980 or 990-E2).)

a _J A hospital or a cooperative hospital service organization described in section 170(m)(1)(A)iii).

4 |_| A medical research organization operated in conjunction with a hospital described in sectlon 170{b)(1){A)(iii). Enter the hospital's name,

city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

o

0 00 "0 O

10

11 ]
12 []

a

section 170{b)(1){A){iv). (Complete Part II.)
Afederal, state, or local govemment or governmental unit described in section 170(b)( 1)(ANv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vl}, (Complete Part II.)

A community trust described in section 170(bj(1){A)(vi}. (Complete Part 1)

An agricultural research organization described in section 170{b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a nan-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organlzation after June 30, 1975,
See sectlon 509(a)(2). {Compiete Part (11.)

An organization organized and operaled exclusively to test far public safety. See section £00¢a)(4},
An organization organized and operated exclusively for the benefit of, to perform the functiens of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or sectlon 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that desciibes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type . A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b J_I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supparting organization operated in connection with, and functionally integrated with,

its supported arganization(s) (see Instiuctions). You must complete Part IV, Sections A, D, andE.

d l:l Type lil non-functionally integrated. A supporting organization operated in connection with its suppotted organization(s)

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizatons ...~ i | |

f
g _Provide the following information about the supported organization(s), e
(i} Naine of supportod {ii) EIN {lii) Type of organization ‘1""”5 Te0anizalon sl T tv) Amount of monetary {vi) AmoLint of othar
3 " ol gavening dodsment?
organization (described on lines 1-10 Yes No |suppart (see instructions) | support (sea instructions)

ahove (see instnictions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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orm 890 or 890-62) 2017 THE RUTHERFORD INSTITUTE 52-1267484 page2
upport Schedule for Organizations Described in Sections 170 A)(iv) and 170(b A) (v

{Complete only if you checked the box on line 5, 7, or 8 of Part | ot if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed helow, please complete Part I1].)

Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membetship fees received. (Do not
include any ‘unusual grants.”) | 1233738.] 1187825.] 1088322.| 1126035.| 1005651. 5641571.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended onjts behalf
3 The value of setvices or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines Tthrough3 | 1233738.| 1187825.] 1088322.] 1126035.] 1005651.] 5641571,
5 The portion of lotal contributions
by each person (othet than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Schedule A (F

6 Public support, Subic fia o fins 4 5641571,
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {{} Total
7 Amountsfromlined ... | 1233738.] 1187825.] 1088322. 1126035.] 1005651. 5641571,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on .
10 Other income. Do ot include gain
or loss from the sale of capital
assets (Explain in Part V)
11 Total support. Add lines 7 thraugh 10
12 Gross receipts from related activities, etc. (seeinstructions) . s gaasase I 12 |
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here S e ey L bbb ot 2 2 o e msa s e s AL R e SE s
Section C. Computation of Public Support Percentage

11,208. 1,796. 960. 1,118. 1,834.; 16,916.

5658487,

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () .. s 14 99.70
15 Public support percentage from 2016 Schedule APartllinetd .. 115 99.46 o
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . I b3
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization R D

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-gircumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization »
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization s P I:J
18 Private foundation. if the arganization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see instructions .. b L__l
Schedule A (Form 990 or 890-EZ) 2017

732022 10-06-17
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athedule A (Form 990 or 990-62) 2017 THE RUTHERFORD INSTITUTE

52-1267484 pages

| Part Tl ]Suppnrt Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails ta

qualify under the tests lislad below, please complete Part 1)

Section A, Public Support

Calendar year (or fiscal year beginning in) p (a) 2013 (b} 2014 {c) 2015 {d) 2016

{e) 2017

{f) Total

1 Giits, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
lzation's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 recsived
from olher than disqualifiad persons that
axcead {he grealer of $5,000 or 1% of the
amaunt on line 13 for the year

cAddlnes7aand7b . . .

8 Public support. s ug 12 g bes 6

Section B. Total Support

Calendar year (or fiscal year beginning in) |  (a) 2013 {b) 2014 () 2015 {d) 2016

{e) 2017

(1} Total

9 Amountsfromline®

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incame from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b .

11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gz galn
or loss from the sale of capital

assets (Explain in Part VL) <o,
13 Tolal support. (Add lines 8, 106, 11, and 12))

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

chack this box and stop here ..

Section C. Computatlon of Publlc Support Percentage T

15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column O icrivvemnmasasicnine 11 15 %

16 _Public support percentage from 2016 Schedule A, Part W ine1s ..o 16 %

Section D, Computation of Investment Income Percentage

17 Investment incorme percentage for 2017 (line 10c, column (f) divided by line 13, column (f) 17 %
18 %

18 Invesiment income percentage from 2016 Schedule A, Part lli, line 17

19a 33 1/3% suppont tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 189b, check this box and see instruclions ... ... ..

»[ 1]

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 890-E2) 2017 THE RUTHERFORD INSTITUTE 52-1267484 Pagod
[Part IV] Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Patt I, complete Sections A and C. If you checked 12¢ of Part |, complete
Seclions A, D, and E. If you checked 12d of Part |, completa Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization desctibed in section 501 (c)4), (6), or (6)? /f "Yes," answer
(b) and (c) below. da | |

b Did the organization canfirm that each supported organization qualified under section 501(c)(4), (), or (6) and
satisfied the public support tests under section 509(a)(2)7? /f “Yes, " describe in Part VI when and how the

organization made the determination, b
¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supparted organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any fareign supporled organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f *Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. ac

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, *
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: () the reasons for each such action;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document). 5a

b Type | or Type Ul only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? bc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone othet than (j) its supported organizations, (i) individuals that are patt of the charitable class
benefited by one or more of its suppotted organizations, or (iii) other supporting organizations that also
support or benetit one or more of the filing organization's supported organizations? /f "Yes," provide detail in

Part VI. [
7 Did the organization provide a grant, loan, compensation, ot other similar payment to a substantlal contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or 2 35% controlled entity with

regard to a substantial contributor? /f "Yes,* complete Part | of Schedule L (Forrn 990 or 990-E2). 7
8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 77

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2), 8
9a Was the organization controlled directly or indirectly at any time duting the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which
Sb

the supporting organization had an interest? /f "Yes," provide detail in Part VI.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
ftom, assets in which the supporting organization also had an interest? /f "Yes, * provide detail in Part VI, 9¢c

10a Was the organization subject to the excess business hoidings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Nl non-functionally integrated
supporting organizations)? /f *Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10a

10b
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 880-£7) 2017 THE RUTHERFORD INSTITUTE 52-1267484 pages
[Part IV Supporting Organizations . iuued

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b Afamily member ot a person described in (a) above? 11b
¢_A35% conlrolled enlily of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majotity of the organization’s ditectors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supparted organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported organization other than tha supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
stipervised, or controlled the supporting organization,

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organizationys).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of suppott provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (ji) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees elther (i) appointed or elected by the supported
crganization(s) or (il) serving on the goveming body of a supporied organization? /f "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the yeatsee instructions).
a I__j The organization satisfied the Activities Test. Complete line 2 below.
b LI The organization Is the parent of each of its supported organizations, Complete line 3 below.
c L lme organization supported a governmental entity. Describe in Part VI how you supported a governiment entity {see instructions),

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported oiganization(s) to which the organization was responsive? If "Yes,“ then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or mare
of the organization's supporled organization(s) would have been engaged in? If “Yes," expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement, 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, * describe in Part VI the role played by the organization in this fevard. 3h

732025 10-06-17 Schedule A {Form 290 or 990-EZ) 2017
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[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 || Checkhere if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A thraugh E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Othet gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

(L RPN TA N N Y

DS | |h =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instiuctions)

o

7 Other expenses (see instiuctions)

-

8 Adjusted Net Income {subtraci lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of year):

Avarage monthly value of securities

1a

Average maonthly cash balances

1b

Fair markel value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1c)

1d

® a0 |5 |

Discount claimed for blockage or other
tactars (explal in detail in Part VI):

2 Auquisition indebtedness applicable to non exempt-use assels

Subtract line 2 from line 1d

(4]

[A)

E-N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see nstruclions)

Net value of non-exempl-use assets (subtract line 4 from line 3)

Multiply line § by .035

Recovetries of prior-year distributions

@ (N|o |

_Minimum Asset Amount {add line 7 to line 6)

|~ (| |

Section C - Distributable Amount

Current Year

Adjusted net inseme for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section 3, line 8, Golumn A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

g bW (N =

[ BR3P - EL T Y P

Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency temporary reduction (see instructions)

6

~

instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization (see

732026 10-06-17
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Schedule A (Form 990 or 880-E7) 2017 THE RUTHERFORD INSTITUTE 52-1267484 pagev
[Part V'] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (oninued
Seation D - Distributions
1 Amounts paid to supported organizations to ageomplish exempt puUrposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activily
Administrative expenses paid to accomplish exempl purposes of suppored mganizations
Amounts pald to acquire exempluse assets
Qualified set-aslde amounts (prior IRS approval required)
Other distributions (describe in Part Vi), See instructions.
Total annual distributions, Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions,
9 Distributable amount for 2017 from Section ©, line 6
10 Line 8 amount divided by line 9 amount

Current Year

@ (NIm ||

i) (ii) (iii)
Section E - Distribution Allacations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line &

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V), See instructions.
Excess distributions carryover, if any, to 2017

W

From 2013

From 2014

From 2015

From 2016

Total of lines 3a thiough e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 21,

Distributions for 2017 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

S Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See Instructions.

7 Excess distributions carryover to 2018, Add lines 3;
and 4c,

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

T |« o |olo|o|e

aall 5 [

% |alo oo

Schedule A (Form 990 or 990-EZ) 2017
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[Part VIT Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part (1, line 12
Part IV, Section A, lines 1, 2, 8b, dc, 4b, 4c, 5a, 6, 8a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section 8, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Parl IV, Section E, lines 1c, 2a, 2b, da, and 3b; Part V, line 1; Part V|, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See Instructions.)

732028 10-08-17 Schedule A {Form 990 or 990-E2) 2017

20
09191113 794671 RUTHERFORD 2017.04000 THE RUTHERFORD INSTITUTE RUTHERF1



OMB Ne. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 920) P> Complete if the organization answered “Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Ti

Department of the Treasury b Attil(:h to FOrT'I‘I 990. Open to Public

Intarnz! Revanue Service P Go to www.irs.gov/Form90 for instructions and the latest information. Inspection

Employer identification humber

THE RUTHERFQRD INSTITUTE 52-1267484

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts., Complete if the
organization answered "Yes" on Form €30, Part IV, line 6,

Name of the organization

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

1 Totalnumberatend ofyear . . -
2 Aggregate value of cantributions to (dunng year)
3 Aggregate value of grants from (duting year)
4 Aggregate valueatend of year .
S Did the otganization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the crganization's property, subject to the organization's exclusive legalcontrol? .. .. ... D Yes D No
6 Did the organization inform all grantees, donotrs, and donor advisors in writing that grant funds can be used onIy

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

impermissible private benefit? ... oo
[Partil | Conservation Easements. Complete if the c\rganfrahan answered “Yes* on Form 900 Part IV |IIIB ?
1 Putpose(s) of conservation easements held by the organization (check all that apply).
-| Preservation of land for public use {e.g., recreation or education) ___| Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

[_l Yes ijJ No

[:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation eassmant on the last
Held atthe End of the Tax Year

day of the tax year.

a Total number of conservation easements . . . . TR TR SVOOT - RUOOUR S | .|
h Tntal acreage restricted by conservation easements e T . 2b
¢ Number of conservation easements on a certified histotic structure mcluded in (a) | 2¢c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a hrstonc structure
listed in the National Register .. .. . R |
3 Number of conservation easements modlfied transferred released extlngurshed or termlnated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located p
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ., ... ...~ |:| Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements duting the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()@)B)? ............... e e OO M | 7Y S I § V7%

9 InPart Xlll, describe how the organization reports conservatron easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. ) .

| Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VIll, fine1 . T W — e P8
(i) Assetsincluded in Form990, PartX .. . .. . T o o (e, 2 | )

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VI, line 1 T

b_Assets included in Form990,Part X . ... i . P $

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D {Form 990) 2017
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Schedule D (Form 980) 2017 THE RUTHERFORD INSTITUTE 52-1267484 puge 2
[Part TN | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assetsicontnued)
3 Using the organization's acquisition, accession, and other recotds, check any of the following that are a significant use of its collection items

(check all that apply):

a ] Fublic exhibition d [:] Loan or exchange programs
b [ Scholarly research o [ other
c ! Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XII.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets -
to be sold Lo raise funds rather than 1o be malntained as patt of the organization's collection? ... ... T F_I Yes

|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
repotted an amount an Form 990, Part X, line 21.

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

on Form 990, Part X? . oo,
b If “Yes," explain the arrangement in Part Xlll and complete the following table:

DNO

D Yes D No

avbesravvis

Amount
C Beginning balanCe .. .. .. . e oo 1c
d Additions during the Year | .. ... ... 1d
e Distributions during the year 1e
£ ENAING DALANGE || ...t e cebs oot nees ettt it
2a Did the organization include an amount on Form 990, Part X, line 21, for esctow or custodial account liability? ... ... L] Yes [ ] No

b W "Yes," explain the arrangement in Part XiIl. Check here if the explanation has been provided on Pat Xl
[Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Twa years back | (d) Three years back | {e) Four years back

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

¢ End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Temporarily restricted endowment %

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

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

® o o o

-

by: Yes | No
(i) unrelated organizations _ 3afi)
(ii) refated organizations | S AN g R 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? et ties emsen T R RS s 1 3B
4__ Desctibe In Part XHl the intended uses of the organization’s endowment funds.
IPart VI | Land, Buildings, and Equipment.
Complate if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 960, Part X, line 10,
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1@ Land s
b Buildings ... . .. . .. ... e
¢ Leasehold improvements
d Equipment ... 192,763. 182,085. 10,678.
e Other ... ... |
Total. Add lines 1a through 1e. (Colymn (d) must equal Form 990, Part X, column (8), fine 10c.) [ 10,678.

Schedule D (Form 990} 2017
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| Part VI![ Investments - Other Securities.
Camnplete if the organization answered "Yes" on Farm 980, Part [V, line 11b. See Form 990, Part X, line 12,
{a) Dnscription of security or calegory fincluding name of security) (b) Book value () Method of valuallon: Cost or end-of-year market value

(1) Financial derivatives ... ...
{2) Closely-held equity interests | B
(3) Other

)]

(B)

()

(D)

()

(&)

(G)

(H)
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.) 70,794,
[ Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13,
{a) Description of investment (b) Book vaiue (c) Method of valuation: Gost or end-of-year matket value

70,794.| END-OF-YEAR MARKET VALUE

_ M
(2)
(3)
(4]
(5)
(6)
(7)
(8)
(9)
Total, (Col. (b) must equal Form 830, Part X, col. (B) line 13.) b

| Part IX| Other Assets.
Complete If the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Bescription {b) Book value

(1)

(2

(3)

()

(5)

(6)

(7]

(8)

{9)
Total. (Column (b) must equal Form 990, Part X, col, (B) N0 15.) oo oo B
lPal‘( X [ Other Liabilities.

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) ANNUITIES PAYABLE 65,040.
(3) ANNUITIES PAYABLE - SHORT TERM 6,960,
()
(8)
(6)
(7)
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25} ... I 72,000.

2, Liabllity for uncettain lax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hete if the text of the footnote has been provided in Part Xill D
Schedule D (Form 990) 2017
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[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the arganization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements

1 1L 43 T

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments i 1l 23 275.
b Donated services and use of facilies ... |4 430,011.
¢ Recoveries of priaryear grants | ... ..o, | 26
d Other (Describein Part XIIL) i |24
e Addlines2athrough2d ... e 2 430,286.

3 Subtract line 2e fromline1 .
4 Amounts included on Form 990, Part Vil Iune 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, fine7b

3 1,007,485,

g|&

b Other (Describe in Part Xill.)

¢ Addlinesdaand4b . .
5 Total reveoue. Add lines 3 and 4e, (This must equaf Farm 99{) Partf //ne 12)

4c 05
5 1,007,485.

[ Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Cornplete if the organization answered "Yes" on Form 990, Part IV, line 12a,

Return.

1 1,491,736,

1 Total expenses and losses per audited financial statements .~~~ R
2 Amounts included on line 1 but not on Form 990, Part (X, line 25:

a Donated services and use of faciltes ...~ 2a 430,011.

b Prioryear adjustments .. .o 2

¢ Otherlosses . . ..., S e TS s e o TR 2c

d Other (Describe in Part XIL) . ..o oo, |2d

e Addlines2athrough2d . i 20 430,011,
3 Subtractline 2e fromlined1 .. 3 1,061,725,
4 Amounts included on Form 880, Part IX, linc 26, but not on linc 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ] 4a

b Other (Describe in Part XIIL.) 4b

¢ Addlinesdaand4b s s 4G 0.

Total expenses. Add fines 3 and 4c, ﬁhus must equa! Form 990, F’a.'ﬂ line 18, n 5 1,061,725,

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

732054 10-05-17
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Deparlment of tha Treasury P Attach to Form 990. Open to Public
Infeinal Ruveliuo Setvica P> Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
THE RUTHERFORD INSTITUTE 52-1267484
|-F'arl | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant informalion regarding these iteims,
First-class or charter travel |__] Housing allowance or residence for personal use
Travel for companions | Payments for business use of personal residence
lj Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described abave? If “No," complete Part llltoexplain,_ ... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incutred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish eompensation of the CEO/Executive Director, but explain in Part Hil,
m Compensation commillee D Written employment contract
Independent compensation consultant [_ Compensation survey or study
[X] Form 990 of other organizations X1 Approval by the board of compensation cummittee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement PEN? e, 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e, 5a X
b Any related organization? __ S - X
If "Yes" on line 5a or 5b, describe in Part Hl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization jpay ar accrue any compensation
contingent on the net earnings of:
@ The Organization? . _..........cciiicmmimmmim s iacrss s s comees e mteessr oo ser o ee et oo oo reeeesee oo | 6a X
b Any related organization? . ... ... €T 0 TS 1 00 CSEE SRV TSR Sy S - - X
If "Yes" on line 6a or 6b, desctibe in Par‘( I,
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," desoribe inPart Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations seclion 53.4958.6(c)? ... ... . i s S i v e s A R A e 9
[LHA For Paperwork Reduction Act Notlce, see the Instructlons for me 990 Schedule J {Form 930) 2017
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Schadule J (Fonn Bon) 2017 THE RUTHERFORD INSTITUTE 52-1267484 Paga 2
Part Il | Officars, Direotors, Trustess, Key Employaos, and Highsst C 1 Employ Use duplicate copias It additional spacs 5 needad,

For each individual whese compensation musl be reperisd oh Scheduls J, report compensaiol fram ihe organization on row (i) and from related organizations, described in the instruclicns, on row ().

Do not list any individuals ihat eren't listed on Form 080, Part Vi,

Note: The sum of columns (B){)-{if) for sach listed individual must equal \he total amount of Form 880, Part Vi, Section A, line 1a, applicable column (D) and (E) amounts for that individual,

(B) Broakdown of W-2 and/or 1099-MISC compensation | {C) Retirement and (D} Nontaxable |(E) Tolal of columns | (F) Compansation
e o & (i) ot other deferred benefits [(EI0E(v)] in column (B)

) i) Base i) Bonus it oF mpansation reported as daforred
(A) Name and Title compensalion incenlive reportable eempensata 3::10 v?craFon: ;g;
compensalion compensation P

(1) JOEN WHITEHEAD ] 214,104, 0. 0. 0. 0. 214,104. {i.
CHATREAN ) 0. 0. 0. 0. 0. 0. 0.
0]
{ii
[t}
(i)
i =
i
i)
i)
{iy
fiih
(i)
(i
(it
i)
(0]
(L]
(]
(it}
U}
(1]
i)
liy)
(i)
(ii)
(i
fii)
(0]
fin
[0}
fii)

Scheduls J (Form 060) 2017
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Schudiilo o) (Fot s 830) 2047 THE RUTHERFORD INSTITUTE 52-1267484 Pagna
] Part Il |Sumlomnlnl Information

Provide the inf tion, explanation, or dasecr)

P

ptiona required for Part 1, lines 1a, 1b, 3, 44, 4b, dc, 5a, Sb, 6, Bb, 7, and 8, and for Parl Il. Also complete this pari for any additional information,

Schedule J {Form 660) 2017
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Deparment of tha Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenua Setvice P Go to www,irs.qov/Ferm990 for the  latest information, Inspection
Name of the organization Employer identlfication number
THE RUTHERFORD INSTITUTE 52-1267484

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PEOPLE WHOSE CONSITUTIONAL AND HUMAN RIGHTS HAVE BEEN THREATENED OR

VIOLATED.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROGRAMS. THE INSTITUTE PROVIDES ITS LEGAL SERVICES AT NO CHARGE TO

THOSE WHOSE CONSTITUTIONAL AND HUMAN RIGHTS HAVE BEEN THREATENED OR

VIOLATED.

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

RETURN IS REVIEWED BY THE GOVERNING BODY ON AN ANNUAL BASIS.

FORM 9390, PART VI, SECTION B, LINE 12C:

OFFICERS, DIRECTORS AND KEY EMPLOYEES DISCLOSE ANY CONFLICTS OF INTEREST ON

AN ANNUAL BASIS.

FORM 930, PART VI, SECTION B, LINE 15:

BOARD OF DIRECTORS APPROVES SALARIES OF KEY EMPLOYEES REVIEW FOR

REASONABLENESS.

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

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST.

990 PART XI, LINE 2C

THE AUDIT IS REVIEWED AND APPROVED BY THE BOARD ON AN ANNUAL BASIS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2017)

732211 08-07-17
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] 4562 Depreciation and Amortization

OME Na. 1545-D172

(Including Information on Listed Property) 990 20 1 7

Dopartment of tha Traasury > Attach to your tax return. Altachment
Inlarral Mevonue Sorvics (38 P Go to www.irs.gov/Form4562 for Instructions and the latest information, Sequonce No. 179
Mirndis} shoym on ratum Busineas araclivity to winch His foom relatos Idantifyirg numibi
THE RUTHERFORD INSTITUTE ORM 990 PAGE 10 52-1267484
| Part | I Election To Expense Certain Property Under Section 179 Note: |f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) e e S oy 1 510,000.

2 Total cost of section 179 property placed in service (see INStrUCtions) i mmamemi e 2

3 Threshold cost of section 179 property before reduction in limitation .~~~ |3 2,030,000,

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4

8 Dollar limitation for lax yaar. Subtract line 4 from line 1. if zero or less, enter -0-, |f mamiad filing sap@alely, sse instructions ——— 5

G (a) Description of propeity (b) Cosl {business use only) (c) Elscted cosl

7 Listed property. Enter the amount from line29 [ 7

8 Total elected cost of section 179 property. Add amounts in column (), lines6and7 8

9 Tentative deduction. Enter the smaller of ine S orlfine8 . . . 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 e L 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 14 ... .. i2
13 Carryover of disallowed deduction to 2018, Add lines 8 and 10, less line 12 .. Pl 13 I
Note: Don't use Part Il or Part (Il below for listed property. Instead, use Part V,
[Part ] Special Depreciation Allowance and Other Napreciation (Don'tinclude listed property,)
14 Special depreciation allowance for qualified property (other than listed property) placed in setvice duting

thetaxyear e e e oe 1 AT 00 e e e T L s 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) ... .o 16
[ Part Il | MACRS Depreciation (Don't include listed property.) (See instructions,)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before2017 |17 |
18 yaul ate slocting fo group any sasats placed in sorvics dunng the tax yew into one or more gonwal assot aceeunty, check here . D

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

(a) Classification of property P ik Deea b e s (&) Recovery | ¢y Gomventior | ) Method | (a) Depreciation dadiction
\n service only - sea instructions) peiiod

19a Seyear propearty

b S-year property

c T-year property

d  10-year properly

e 15-year property

t 20-yeat properly

g 25year propeiy 25 yrs, S/L

h  Residential rental property ! 27.5 yrs. i L

/ 27.5 yrs. MM S/L
. . . / 39 yrs, MM SA
i Nonresidential real property 7 MM SA
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 1Zwyear 12 yrs, S/L

¢ 40-year ! 40 yrs. MM S
[Part IV | summary (See instructions.)
21 Listed property. Enter amount from line 28 s 2T B e ki T AR DAY G SR TSR EL e ey TS SR 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (), and line 21,

Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. 22 6,706.
23 For assets shown above and placed in service during the current year, enter the
____porion of the basis attributable to section 263A costs ... T ]
716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
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Form 4562 (2017) THE RUTHERFORD INSTITUTE 52-1267484 puge 2
Part V | Listed Property (include automobiles, cortain other vehicles, certain aircraft, ceraln computers, and property used for entertainment,

recreation, or amusement.)
Note: For any vehicle for which vou are using the standard mileage rale or deducting lease expense, complete only 24a, 24b, columns

(a) through (g) of Section A, all of Section B, and Section G if applicable,
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automabiles.)

24a Do you have evidence to support the business/investment use claimed?® || ves || Mo 24b If "Yes," Is the evidence witten? || Yes | No
a) {t}ggﬂ Bi.llls‘i:F]I(‘SS‘:?j (d) Basis for S.z;))(eciulinn ) (9) (h, P Flu;;it-iu
&ZPS&%&L&";‘&'&, gl I I eI o O e ey
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use .. e - -
26 Property used more than 50% in a qualified business use:
] %
%
1 %
27 Properly used 50% or less in a qualified business use:
: % SA- =
% S/ -
i % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21,paget l 28
29 Add amounts in column (i), line 26. Enter here and on line 7, paget ... ; [ 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. if you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles,

(a) (b) (c) (d) {e) {f)

30 Total business/investment miles driven during the Vehinle Vehicle Vehicle Vehicle Vehicle Vchicle

year (den'tinclude commuting milesy
31 Total commuting miles driven during the year
32 Total ather personal {noncommuting) miles

VBN, it
33 Total miles driven during the year.

Addlines 30 through32 e
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No

during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner o related person?
36 Is another vehicle available for personal

USEP it s it e s S A e s
Section C - Questions for Employers Who Provide Vehlcles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than 5%

Yes No

owners of related personsg., .
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
EMPIOYBES? . .o e U DU .

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners T

39 Do you treat all use of vehicles by employees as personaluse? T VN
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

41 Do you meet the requirements conceming qualified automobile demonstration use? T TI—————
Note: If vour answer to 37, 38, 39, 40, o1 41 i5 "Yes " don't complete Section B for the covered vehicles.

[ Part VI l Amortization
{a] (b} (c} {d) (e) (1)
Deacriplion of costs Uate stnoclizalior Ainottizable Code Amarizallin Amestization
heging amount section peind of percontaps for thin year

42 Amortization of costs that begins during your 2017 tax year:

43 Amortization of costs that began before your 2017 tax year STy
44 Total. Add amounts in column {f), See the instructions for whers to YEROM e
716252 01-26-18

34

09181113 794671 RUTHERFORD 2017.04000 THE RUTHERFORD INSTITUTE RUTHERF1

43
44

Form 4562 (2017)



