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990 P F Return of Private Foundation OMB No 1545-0052
Form - or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation g@1 1
Intemal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2011 or tax year beginning 04/01, 2011, and ending 03/31, 2012
Name of foundation A Employer identification number
TRULAND FOUNDATION 54-6037172
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone number (see instructions)
(703) 464-3000
1900 ORACLE WAY, SUITE 700
City or town, state, and ZIP code
C toeretmapiains »[]
RESTON, VA 20190
G Check all that apply | | Initial return || Initial return of a former public charity | p 4 Foreign organzations, check hers . ™ I:]
Final return || Amended return 2 Foreign organizations meeting the
Address change Name change 85% test check hereandatach -, [ ]
H Check type of organization: li] Section 501(c)(3) exempt private foundation E If prvate foundaton sistus was temunated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b)(1)(A), check hera . P> I:]
I Far market value of all assets atend J Accounting method l_X| Cash |_| Accrual F  If the foundation 1s 1 a 60-month termination
of year (from Part Il, col. (c), Iine Other (specffy) _ under section 507(b)(1)(B), check here , P>
16) » $ 158,175. (Part I, column (d) must be on cash basis )

MAnalysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d} (a) Revenue and {b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts m ex"gggﬁz per income income purposes
column (a) (see instructions) ) (cash basis only)

1 Contributions, gifts, grants, etc , received (attach schedule) 196 4 182, ATCH 1
2 check [ lingaupdton s not raureso
3 Interest on savings and temporary cash investments 186 186.
. 4 Dividends and interest from securites | , | . 3,753 1,473. ATCH 2
~- Sa Grossrents . . . . ... ...
3 b Net rental income or (loss) T 577 RECE{ VIED
N g Sg g%g::;lzg(loss)ffronlll sale of assets not on line 10 ’ 1 £
S assets on lmg%cae ore 55,000. o 2
é 7 Capital gain net income (from Part IV, ine 2) , 11,077. o SEP 0 6 2012 L})
8 Netshort-termcapitalgan . . . ... ... 2]
9 Income modifications » - + ¢+ s s e o 0. OGHEN (T &
10 a Gross sales less retums — =y O
and allowances « - + « -
b Less Cost of goods sold
\ ¢ Gross profit or (loss) (attach schedule) = |
5 11 Other income (attach schedule) . . . . . _ . 1,823. 1,823. ATCH 3
’ 12_ Total. Addhnes 1 through 11 . . . . . . . . 213,021. 14,559.
13 Compensation of officers, directors, trustees, etc | | 9

" 14 Other employee salanes andwages , . . . .

§ 15 Pension plans, employee benefits | . . . . .

2 (16a Legal fees (allach schedule) .  ,

k] b Accounting fees (attach schedule ?C_H_"_ L 15,878. 2,500. 13,378.

(4 ¢ Other professional fees (attach schedule). . .

.‘é 17 Interest, . . ... ...... ... ....

_‘é 18 Taxes (attach schedule) (see nstructions) . . . . . .

E 19 Depreciation (attach schedule) and depletion ,

3 20 Oceupanty . . . . . v v v v e e e

-E 21 Travel, conferences, and meetings , . . . . .

©122 Prnntingandpublicatons . . ., ... .. ..

_E’ 23 Other expenses (attach schedule) ATCH 5 17,494. 12,158. 218.

§ 24 Total operating and administrative expenses.

2 Add lines 13 through 23 . . . . .. .. .. 33,372. 14,658, 13,596.

° 25 Contrnibutions, gifts, grantspad . . . . . .. 588,108. 353,108.

_126  Total expenses and disbursements Add lines 24 and 25 621,480. 14,658. 0 366,704.

27 Subtract ine 26 from line 12 ’ B B - T o
a Excess of revenue over exp and disbL .. -408,459.
b Net investment income (if negative, enter -0-) 0
¢ Adjusted net income (If negative, enter -0-). .

For Paperwork Reduction Act Notice, see instructions JSA Form 990-PF (2011)
1EMI01000 1 JKGS8 3947 8/6/2012  11:11:11 AM V 11-5 28180 PA? 1 \




Form 990-PF (2011) TRULAND FOUNDATION 54-6037172 Page 2
Balance Sheets Qét::r?;?ozcggful::\e: :I:‘gu?dml?: nfgf ;rr:;r-\gf-year Beginning of year End of year
amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing ., . . .. .. ... ... o u... 7,824. 57,663. 57,663.
Savings and temporary cash investments , , . ., . . ... .. 414,375.
Accounts recewvable » .
Less allowance for doubtful accounts » _ _ _
4 Pledgesrecewable »_ __ _ ___ __ _ _____ _________ )
Less allowance for doubtful accounts » _ _ _ _ _ __ ____ __
5 Grantsrecevable | | . .. ... . ..... ... ...
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . , .
7 Other notes and loans receivable (attach schedule) » _
Less allowance for doubtful accounts » _
w| 8 Inventoriesforsaleoruse ., ., . ... ...........
?.,,’ 9 Prepaid expenses and deferredcharges ., . . ... ... ...
2 10 a Investments - U S and state govemment obligations (attach schedule),
b Investments - corporate stock (attach schedule) ATCH 6 s 119,880. 75,957. 100,512.
¢ Investments - corporate bonds (attach schedule), , ., , . . . .
11 Investments - land, buildings, >
and equipment bass 000 % _ _ _ _ _ L _ o __
Less accumulated depreciation pp
(attach schedule) =~ = ——
12 Investments - mortgageloans . . . . . . . . . 0 o o0 ...
13 Investments - other (attachschedule) , , . ., . .. ... ...
14 Land, buildings, and >
equipment basis ¥
Less accumulated depreciation »
(attach schedule) % e e —
15 Other assets (describe »  _ _ _ _  _ _ _ __ _________ )
16 Total assets (to be completed by all fillers - see the
instructions Also, seepage 1,iteml) . . . . . ... ... .. 542,079. 133,620. 158,175.
17  Accounts payable and accruedexpenses . . . .. . ...
18 Grantspayable ., .. ...... . ... ..
$|19 Deferredrevenue . . . . . ... ..............
g 20 Loans from officers, directors, trustees, and other disqualified persons
.1'3 21 Mortgages and other notes payable (attach schedule) = = |
=122 Other liabiliies (descrbe » )
23 Total habilities (add lines 17 through22) . . . . . . . .. .. 0
Foundations that follow SFAS 117, check here » |_,
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . .. 0. e e e
8|25 Temporariyresticted . . . . ... .............
@(26 Permanentlyrestricted . . . . .. ... ... ........
2 Foundations that do not follow SFAS 117,
Z check here and complete lines 27 through 31. »
6|27 Capital stock, trust principal, or currentfunds | |, . . . . . .
% 28  Paud-in or capital surplus, or land, bldg , and equipment fund | | | |
3 29 Retained earnings, accumulated income, endowment, or other funds | , 542,07 9. 133 ’ 620.
<30  Total net assets or fund balances (see instructions) . . . . . . 542,079. 133,620.
§ 31 Total liabiittes and net assets/fund balances (see
INSIFUCHONS) v & v v v v v v v e e e e e e e e e e e e 542,079. 133,620.
X Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sreturn) L L L 1 542,079.
2 Enter amount from Part I' “ne 278 ...................................... 2 _408 ! 459 °
3 Other increases not included in hne 2 (temize}p 3
4 Add ImeS1'2'and3 ............................................. 4 133’620'
5 Decreases notincluded in hne 2 (temize)p 5
6 Total net assets or fund balances at end of year (line 4 minus fine 5) - Part I, column (b), ine 30 . . . . . 6 133, 620.

JSA
1E1420 1 000

4JKGS8 3947 8/6/2012 11:11:11 AM V 11-5
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Form 990-PF (2011)

TRULAND FOUNDATION

54-6037172
Page 3

Capital Gains and Losses for Tax on Investment Income

b} H
(a) List and describe the kind(s) of property sold (e g, real estate, gc?xuw%‘:!’ a(‘é)qeﬁg% ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) PRuchase | (mo, day, yr) | (MO day, yr )

SEE PART IV SCHEDULE

1a
b
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales pnce (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
0F MY asor t2stes D st bams e o o e o
a
b
c
d
e

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, ine 7 }

If (loss), enter -0- in Part |, ine 7 2 11,077,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part |, ne 8, column (c) (see instructions) If (loss), enter -0- ln}
.......................................... 3 0

Part |, ine 8

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

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

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

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

[ ]ves [X]No

1 Enter the appropnate amount in each column for each year;

see the instructions before making any entries

Base pé:?)d years (b) ) Dlstrlbl(ﬂl)on ratto
Calendar year (or tax year beginning i) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (b) dmvded by col (c))
2010 531,426. 503, 387. 1.055701
2009 308,860. 398, 631. 0.774802
2008 475,989. 138,044. 3.448096
2007 590, 298. 65, 985. 8.945942
2006 706,725. 360,793. 1.958810
2 Totalofline 1, column(d) . . .. .. ... L. 2 16.183351
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence ff less than5years . _ . . . ... .. 3 3.236670
4 Enter the net value of noncharitable-use assets for 2011 from Part X, lne5 4 325,800.
5 Multiplylinedbylne3 L 5 1,054,507.
6 Enter 1% of net investment income (1% of Part |, ine27b) . . 6
7 Add |IneSSand6 .......................................... 7 1’054’507.
8 Enter qualifying distributions from Part XII, line 4 8 366,704.

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

Part VI instructions

JSA
1E1430 1 000

4JKGS8 3947 8/6/2012

11:11:11 AM V 11-5

28180

Form 990-PF (2011)
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Form 990-PF (2011) TRULAND FOUNDATION 54-6037172
Part Vi

1a

D N b WN

a o o e

7
8
9

10
11

1a

4a

10

Page 4

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

Exempt operating foundations descnbed in section 4940(d)(2), check here > |:’ and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ ___ ___ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements 1n Part V, check 1

here B D andenter 1% of Partl, tne27b . ... ... ... .. ... ..,
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col. (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Add hnes 1 and 2

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

o

o | | IN

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

Credits/Payments
2011 estimated tax payments and 2010 overpayment credited to 2011, _ , [ 6a
Exempt foreign organizations - tax withheld at source 6b

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

Backup withholding erroneously withheld 6d

Total credits and payments Add hines6athrough€d . . . . . . . . . ¢ . v v v v v i i v v o v v o o o n s

Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached

Tax due. If the total of ines 5 and 8 i1s more than line 7, enter amount owed

Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid , | . . . ., .. .

|
> 10
| 2

Enter the amount of line 10 to be Credited to 2012 estimated tax p 0 Refunded 11

Statements Regarding Activities

Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
or intervene n any political campaign? | | | L L L L L L L L L L s e e e e e e e e e e e e e e e e e e e
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for definition)? | L L L L L L e e e e e e e e e e e e e e e e e
If the answer is "Yes” to 1a or 1b, attach a detalled description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year?
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundaton P $ (2) On foundation managers P> $

Enter the rembursement (if any) paild by the foundation during the year for political expenditure tax tmposed

on foundation managers » $
Has the foundation engaged i1n any activities that have not previously been reported to the IRS?
If "Yes, " attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," aftach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has 1t filed a tax return on Form 990-T for this year?

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

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

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain In the governing INStrument? | . . . . . _ . L . . i i i s e e e e e e e e e e e e e e

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

Enter the states to which the foundation reports or with which 1t Is registered (see instructions) P
VA,

If the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attachexplanation , . . . . . . . . . . . v v v o ..
Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2011 or the taxable year beginning 1n 2011 (see instructions for Part XIV)? If "Yes,” complete

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

Yes | No

1a

1b

1c

4a

4b

8b

X

10

X

JSA

1E1440 1 000
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Form 990-PF (2011)




. Form 990-PF (2011) TRULAND FOUNDATION 54-6037172 Page 5
iAMDY Statements Regarding Activities (continued)

11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” attach schedule (see instructions) _ . . . . . . . . . . . . 0 e e e e e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement (seeinstructions) . . ., . . . . . . . . . . . . .. e 0 e ... 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , |, . , . 13 | X
Website address »_ E‘]_/ﬁ ____________________________________________________________________
14 The books are In care of P_TI_'I_}E _E‘leﬂ 13}_\'{':_[91:1 _____________________ Telephoneno » _ 7_9%:‘3§‘3: § 999 ______
Located at >_1_9_09_ PB_A_C_LP_ EN_A_Y -7 _#_7_0_0_ _R_E_S_T_O_I\I_,_ _V_A_ _____________________ ZIP+4 p _2_0_1_9_0 _________
15 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-PF in lieu of Form 1041-Checkhere . . . . . . .. . . .. .. .. .. >U

and enter the amount of tax-exempt interest received or accrued during the year

16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial accountin aforeign country? . . . . L. L L . L L e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22 1 |If "Yes,” enter the name of
the foreign country B
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. o Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disquahfied person? _ , , ., ., . . . |:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON? . ., . . . . L . . e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? | , . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualffied person? , , ., ., . . . . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either avallable for
the benefit or use of adisqualified person)? . | . . . . . . . . .. .. .. e e e e e e e Yes No
(6) Agree to pay money or property to a government official? (Exception Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithn 90 days ), . . . . . ... .. . . ... D Yes No
b If any answer 1s "Yes"” to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . .. 00 0 o . ... 1b
Organizations relying on a current notice regarding disaster assistance checkhere, , , . . .. ... .. .. > D
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 201172 . . . . . . o 0 0 0 e e e e e e e e e e 1c X
| 2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
i operating foundation defined in section 4942(j)(3) or 4942())(5))
a At the end of tax year 2011, did the foundation have any undistributed income (knes 6d and
6e, Part XIll) for tax year(s) beginning before 20112, _ | . . . . . . . . . .. e e e e e I:] Yes No
If "Yes," isttheyears » _ e e e
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years histed, answer "No" and attach statement-see INStructions } _ . . . . . . . . . . . . L . . e e e e e e e e e 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» _ . __ el ___ o e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tmeduningtheyear? . | | | . . .. . L .. ... e e e e e e e l:l Yes No
b If "Yes,” did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
w Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
i the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
| foundation had excess busmess holdings n 2077 ) | . . . . .. .. o it e e e e e e e e e e 3b
i 4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? ., ., . . . .. . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charnitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20112 . 4b X

Form 990-PF (2011)
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Form 990-PF (2011) TRULAND FOUNDATION 54-6037172 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . ., , . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? | | |, . . L L L L L. . . e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, . . . ... ... .. Yes No
(4) Provide a grant to an organization other than a chantable, etc, orgamzation described In
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seenstructions) . . . . . . .. . . . . . . Yes I:l No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational

.................. DYes No

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed tn

Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? ., . . . . ... ... ... 5b X
Organizations relying on a current notice regarding disaster assistancecheckhere, . . . . .. ... ... .. | D

c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibihty for the grant? _ | ATTACHMENT 7 _____ Yes I:l No

If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
on apersonalbenefitcontract? . | . | . . ... L L. e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , ., , , . ... ... 6b X
If "Yes" to 6D, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction? , , . . ., . ... ... 7b

-FYeavilll Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average c) Compensation (d) Contnbutions to
(a) Name and address hours per week (ﬁ not paid, enter employee benefit plans (e‘)agxepreanlfgwa::geu:t,
devoted to position 0-) and deferred compensation

ATTACHMENT 8 0 0 0

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

"NONE."
{b) Title, and average (2%%?3;22%:’::&0 (e) Expense account
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation plans and deferred other allowances
devoted to position compensation
NONE
Total number of other employees paid over $50,000 . . . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e . . | -

Form 990-PF (2011)
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. . TRULAND FOUNDATION 54-6037172

Form 990-PF (2011)

Page 7

R-FIZAVIIIE  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

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

{c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . . .« i v v v v v v o o o o »

KUYy Summary of Direct Charitable Activities

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

Expenses

Part IX-B Summary of Program-Related Investments (see instructions)

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

Amount

3_NONE ____________________
Total. Add lines 1 through 3 . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 4 e e e e uee e eeaes »
: Form 990-PF (2011)
|
JSA
1E1465 1 000
4JKGS8 3947 8/6/2012 11:11:11 AM V 11-5 28180 PAGE 7



. TRULAND FOUNDATION 54-6037172
‘orm 990-PF (2011) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1  Far market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes’ B
a Average monthly farr market value of securities | . . L L, 1a 139, 070.
b Average of monthly cashbalances, = . . . . ... ... ... ... ... ... ... ...... 1b 191,691.
¢ Far market value of all other assets (see instructons) 1c
d Total(addiines 1a,b,andc) . ... 1d 330,761.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) .. .. ... ... ... | 1e |
2 Acquisttion indebtedness applicable to ine 1 assets 2
; SUbtraCt Ilne 2 from |lne 1d ......................................... 3 330' 7 61 °
{ Cash deemed held for charitable activities. Enter 1 1/2% of hne 3 (for greater amount, see
NSWUCKONS), 4 4,961.
5 Net value of noncharitable-use assets. Subtract hne 4 from line 3. Enter here and on Part V, line 4 5 325,800.
3  Minimum investment return. Enter 5% of ne 5 _ . . . . . . . L 6 16,290.
Distributable Amount (see instructions) (Section 4942(;)(3) and (j}(5) private operating
foundations and certain foreign organizations check here » I:] and do not complete this part )
1 Mimmum investmentreturnfrom Part X, In@ 6. . . . . . . . . . . it it e 1 16,290.
2a Taxoninvestment income for 2011 from Part VI, ine5 _ = | 2a
b Income tax for 2011 (This does not include the tax from Part VI) | 2b
c Add Ilnes 2a and 2b ............................................. zc
3 Distributable amount before adjustments Subtract ine 2¢ fromhne1 _ _ . . . . . . . ... ... .. 3 16,290,
4 Recoveries of amounts treated as qualifying distrbutions | . . . .. .. ... 4
5 Add Ilne53and4 .............................................. 5 16’290.
5 Deduction from distributable amount (see instructons) 6
! Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIli,
T 7= e S e 7 16,290.
m Qualifying Distributions (see instructions)
I Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc - total from Partl, coumn(d), lne26 . . . . . . 1a 366,704.
b Program-related investments - total from Partix-6 ...~~~ 1b
? Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIPOSES | e 2
3 Amounts set aside for specific charitable projects that satisfy the
a  Sutability test (prior IRS approvalrequired) 3a
b Cash distribution test (attach the required schedule) . 3b
!t Qualifying distributions. Add Iines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, tne 4 4 366,704.
3 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) . . . . . . 5 0
5 Adjusted qualifying distributions. Subtract line 5 fromlned L L. 6 366,704.
Note. The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2011)
JSA

1E1470 1 000

4JKGS8 3947 8/6/2012

11:11:11 AM V 11-5




TRULAND FOUNDATION

54-6037172

Form 990-PF (2011) Page 9
Undistributed Income (see instructions)
() (b) (c) (d)
1 Distnibutable amount for 2011 from Part X, Corpus Years prior to 2010 2010 2011
“ne 7 --------------------- 1 6 ’ 2 90 d
2 Undistnbuted income, If any, as of the end of 2011 V
Enter amount for 2010only , ., ., . . .. ...
b Total for prior years 20 09 20 08 2007
3 Bxess distributions carryover, If any, to 2011
a From2006 . . .. .. 690, 641.
b From 2007 _ . . . .. 587,323.
¢ From2008 . . _ . .. 469,213.
d From2009 , . .. .. 288, 328.
e From2010 _ _ . . .. 506,257.
f Total of ines 3athroughe . . . . . ... ... 2,541,762.
4 Qualfying distnibutions for 2011 from Part XlI, == == - -
ined » § 366,704.
a Applied to 2010, but not more than line 2a | | |
b Applied to undistributed income of prior years
(Election required - see instructions), . . . . . .
¢ Treated as distributions out of corpus (Election
required - see instructions) _, , . . . ... ...
d Applied to 2011 distributable amount 16,290.

[y
o

®© Q 0 o o

Remaining amount distributed out of corpus

Excess distributions carryover apphed to 2011 |
(if an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

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

Prior years' undistributed income Subtract
hnedbfromhne2b ., ... ....
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has

been previouslyassessed . . . . . ... . ...

Subtract lne 6¢ from lLne 6b
amount - see Instructions

Undistnibuted income for 2010 Subtract hne
4a from lne 2a Taxable amount - see
Instructions . . . . . .00 e e e

Taxable

Undistnibuted income for 2011 Subtract hines
4d and 5 from hne 1 This amount must be
distributed in 2012

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

Excess distributions carryover from 2006 not

applied on line 5 or line 7 (see instructions) | |
Excess distributions carryover to 2012.
Subtract nes 7 and 8 from line6a | | ., . .

Analysis of line 8

350,414.

2,892,176.

690, 641.

2,201,535.

Excess from 2007 , _ .

Excess from 2008 | , .
Excess from 2009 | , .

Excess from 2010 | | |
Excess from 2011 | , ,

587,323.

469,213,

288, 328.

506, 257.

350,414.

JSA

1E1480 1 000

4JKGS8 3947 8/6/2012

11:11:11 AM V 11-5

Form 990-PF (2011)
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Form 990-PF (2011) TRULAND FOUNDATION 54-6037172  page 10

Private Operating Foundations (see instructions and Part VII-A, question 9 NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that i1t 1s a private operating
foundation, and the ruling 1s effective for 2011, enter the dateof therung .~ . = | |
b Check box to indicate whether the foundation i1s a private operating foundation descnibed in section I ] 4942(5)(3) or [ I 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
Justed net income from Part (a) 2011 (b) 2010 (c) 2009 (d) 2008

| or the mimimum investment
retum from Part X for each
year hsted

Qualfying distnbutions from Part
XII, ine 4 for each year listed

d Amounts included i line 2¢ not
used directly for active conduct
of exempt activites . . . . ,

€ Qualifying distributons made
directly for active conduct of
exempt activities Subtract line
2d fromlne2¢c , _ ., , .

3 Complete 3a, b, or ¢ for the

alternative test relied upon

a "Assets” alternative test - enter

(1) valeofall assets . . .
(2) Value of assets qualifying
under section
49420)3)B)N. . . . .
b "Endowment” alternative test-
enter 2/3 of mimmum nvest-
ment return shown in Part X,
line 6 for each year histed

C  "Support” alternative test - enter

(1) Total support other than
gross investment income
(interest, dmdends, rents,
payments on secunties
loans ({section 512(a)(5)),
orroyaltes) |
Support  from  general
public and 5 or more
exempt organizations as
provided in section 4942
(051101 7) RO
(3) Largest amount of sup-

port from an exempt

organization

(2

~—

(4) Gross investment incomse ,

E1s®A Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:

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

NONE

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

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » D if the foundation only makes contributions to preselected charntable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

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

ATTACHMENT 9
b The form in which applications should be submitted and information and matenals they should include

WRITTEN DETAIL OF PROGRAMS FOR WHICH FUNDS WILL BE USED.
¢ Any submission deadlines

NONE
d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
NONE
‘1]?1\490 1000 Form 990-PF (2011)

11:11:11 AM V 11-5 28180 PAGE 10
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. . TRULAND FOUNDATION 54-6037172
Form 990-PF (2011) Page 11
N:XTi® A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient Ifsrheocw :r\\; IrselaarLz':r:xdslr\::gutgl' thuar:ggtg;n Purpose of grant or Amount
Name and address (home or business) R amanooer | reciprent contribution
a Paid during the year
ATTACHMENT 10
L I » 3a 588,108.
b Approved for future payment
................................................. > 3b

JSA
1E1491 1000
4JKGS8 3947 8/6/2012 11:11:11 AM V 11-5

Form 990-PF (2011)

PAGE 11




. . . TRULAND FOUNDATION 54-6037172

Form 990-PF (2011) Page 12
N EiwdUN-Y Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
() (b) &) (d) function income
Business code Amount Exclusion code Amount

1 Program service revenue (See instructions )

o a o o o

f

g Fees and contracts from government agencies

2 Membership dues and assessments | | _ , |

3 Interest on sawvings and temporary cash investments 14 186.
4 Dividends and interest from securties . . _ . 14 3,753.
5

Net rental income or (loss) from real estate

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

Gain or (loss) from sales of assets other than inventory 18 11,077.
Net income or (loss) from special events , . .,

Gross profit or (loss) from sales of inventory. .
Other revenue a

p MISCELLANEOUS 01 1,823.
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . . . 16,839.
13 Total Add hine 12, columns (b), (d). aNd (E). . . . . . .\ oo i et ettt e e 13 16,839.
(See worksheet in line 13 instructions to venfy calculations )

F1i®A"/B-] Relationship of Activities to the Accomplishment of Exempt Purposes

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

- 0 W W N O

-

JSA
1E1492 1 000 Form 990-PF (2011)

4JKGS8 3947 8/6/2012  11:47:37 AM V 11-5 . .28180 _ -~ PAGE-12 - -
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Form 990-PF (2011) TRULAND FOUNDATION 54-6037172  page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the foliowing with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash
(2) Other assets
b Other transactions
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes | No

1a(1)

| ¢

1a(2)

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
1c

IRl Bkl Ed S

<

d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no (b) Amount involved (c) Name of nonchartable exempt organization (d) Description of transfers, transactions, and shanng arangements

N/A N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule

l:lYes No

(a) Name of organization (b) Type of organization {c) Description of relationship

correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Under penaltes of penury, | dedare that | have examined this retumn, lndudln? accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
ol

Sign -
J May the discuss this return

Here ’j%- ) ."r?/'/D l 5'24 ° l2- } :D'R GOTPR with the preparer shown below

Sighature of officer or truste& Date Title (see mstructions)? Yes DNo

. Print/Type preparer's name Preparer's signature Date Check I—I f | PTIN
Paid < ec !
CHAVON WILCOX, CPA Chaom Widap . CPAVA | BlAI12.  |serempioyed P01242763
Preparer & = < » ARONSON LLC Frm's EIN B 37-1611326
Use Only [Fim's address p» 805 KING FARM BLVD., 3RD FLOOR
ROCKVILLE, MD 20850 Phone no 301-231-6200

JSA

1E1493 2 000

4JKGS8 3947 8/6/2012

11:11:11 AM V 11-5

Form 990-PF (2011)

PAGE 1

3



Schedule B Schedule of Contributors OMB No_ 1545-0047

(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
TRULAND FOUNDATION

54-6037172

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

|
1 Form 990-PF
|

4947(a)(1) nonexempt charitable trust treated as a private foundation

OU&0OUOO

501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and I

Special Rules

\:‘ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)}vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (1) Form 990-EZ, line 1.
Complete Parts 1 and Il

D For a section 501(c)(7), (8), or (10) organization fitng Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for rehgious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, II, and I

|

| D For a section 501(c)7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not total to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively rehgious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because 1t received nonexclusively religious, chantable, etc, contributions of $5,000 or
more during the year > $

Caution. An organization that i1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
! 990-EZ, or 990-PF), but t must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, ine 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2011)

JSA

1E4251 1 000
4JKGSB 3947 8/6/2012 11:11:11 AM V 11-5
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization TRULAND FOUNDATION

Employer identification number

54-6037172
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| TRULAND SYSTEMS CORPORATION _______ ______ Person
Payroll
}EﬁﬁlS¥¥¥¥@LF?9&_jEU¥1____________________ ________}?§L1§g: Noncash
RESTON, VA 20190 (Complete Part Il f there 1s
e - a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there i1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there i1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
__________________________________________________________ Noncash
(Complete Part Ii if there I1s
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1253 1000

4JKGS8 3947 8/6/2012

11:11:11 AM V 11-5
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

TRULAND FOUNDATION

Employer identification number

54-6037172

X  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) () )

from Description of noncash prope iven FMV (or estimate) Date received
Part | escription o property g (see instructions) e
(a) No. (c)

f (b) . (d)

rom Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (see instructions) !
(a) No. (c)

. (b) . (d)

rom Description of noncash property given FMV (or estimate) Dat ived
Part | ption o property g (see instructions) ate recelve
(a) No. {c)

f (b) . (d)

rom Description of noncash property given FMV (or estimate) Date received
Part | p property g (see instructions) cev
{a) No. (c)

] (b) : (d)

rom Description of noncash property given FMV (or estimate) Date received
Part| P property 9 (see instructions) €
(a) No. (c)

from Description of nor(\:)ash roperty given FMV (or estimate) Dat y ived
Part i P property g (see instructions) ate receive

15A Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1254 1 000

4JKGS8 3947 8/6/2012

11:11:11 AM V 11-5
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name,of organization TRULAND FOUNDATION

Employer Identification number

54-6037172

MExclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1255 1 000

4JKGS8

3947 8/6/2012 11:11:11 AM V 11-5
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The Lost and Found Horse Rescue Foundation, Inc.
1900 Oracle Way, Suite 700
Reston, VA 20190

April 28,2012

Robert W. Truland

Truland Foundation, Inc.
1900 Oracle Way, Suite 700
Reston, Virginia 20190

Dear Mr. Truland:

We are grateful to the Truland Foundation for its grant to The Lost & Found Horse Rescue
Foundation during the past year. As you know, the grant from the Truland Foundation was made
to provide general operating support as we carry out our work in rescuing and caring for horses
and placing them in adoptive homes. We would like to take this opportunity to report to you how
your grant was used by us.

During the past year, your grant has been used solely in connection with our ongoing program,
with the following results.

We have been able to either accept from horse donors or acquire from other sources many
unwanted horses that, but for our intervention, would have met a cruel and inhumane end. With
your support this past year, we have been able to place almost as many horses in adoptive homes.
We have also been able to provide a caring home environment for all of the horses that, due to
various disabilities, are not good candidates for adoption.

Your grant has enabled us to continue operations, clear new ground which will serve as additional
pastureland and to address specific fence and barn repairs that are a result of the unusually harsh
winter we experienced this year.

Attached are several letters that we received this past year from horse donors, to give you an
indication of their appreciation of our efforts on behalf of unwanted horses.

As your schedule permits, we would be glad to discuss with you any aspect of our activities this
past year and our expectations for the coming year.

We are honored to have your support in this endeavor, and we look forward to your continuing
support.

Very truly yours,

non ) e~

Ingrid Moini
Secrefary

C \Users\pmills\AppData\Local\Microsofts Windows\Temporary Internet Files\Content Outlook\KZZ.76HY E\Grant Letter to Truland
Foundation - 2012 doc




o - Truland Foundation _
] L EIN 54-6037172
__‘_ - - FYE 3/31/2012
- B o Contributions
Name Address Amount )
American Heart Association 7272 Greenville Ave Dallas TX 75231 7.500 00
Second Chance Wildlife Center 7101 Barcellona Dr Gaithersburg MD 20879 1,000 00
American Friends oTK/leis—Eerworg_s_ o PO Box 1929 Hamilton, HM HX Bermtgé:;-j;f____ || 2500000
FONZ ‘3001 Conneccticut Avenue NW Washington DC, 20008 | . 5,800 00
Junior Achievement | {1050 17th Street NW Washington DC 20036 | | 'so000]
Christ Church Warwick " TP O Box PG 88 Paget PG BX Bermuda \ | 590800
INOVA Golf Classic 14094 Majestic Ln. Sute 250 Farrfax, Va 22033 | 1000000
Chrldren s Cancer Recovery / Foundation 6380 Flank Dr Suite 400 Harnisburg PA17T112 | '1_,6—60 00
The American Cancer Society 124 Park St. SE Vienna, Va. 22190 6,000 00
Shady Grove 9901 Medical Center dr Rockville MD, 20850 50,000 00
Vintage & Vrne Bal T 4094 Majestic Ln Suite 250 Fairfax, Va 22033 15,000 00
Friends of the National WWII Memonial 700 13 St NW Suite 800 Washington DC 20005 25,000 00
Center for Scholarship L 1 E.O ,B_EX 14§§Taylors SC 2g687-9031 2,000 00
Inova HeaItD_SLstemiFou—mdatlon © | |4094 Majestic Ln Suite 250 Fairfax, Va22033 | | 1500000
Soltura Foundation P O. Box 445 Gig Harbor WA 98335 10,000 00
Saint Vincent DePaul Soolety ) - 205 Mill St. Cambrldge MD, 21613 - 5,000 00
Bermuda Martime Museum ) ]P O BOX MA 133 Sandy's Pansh MABX Bermuda | | 2500000
Friends of Cancer Research 1800 M St NW Suite 1050 South Washington DC 20036 10,000 00
Hospital Hospitality House | |612 East Marshall St Richmond, Va 23219 500000
9/11 Memorial 175 N ostend St Sutte E Baltimore MD 21230 10,00000|
Monocacy Lions Club | |21925 Peach Tree Rd Boyds MD 20841 T T T s0000]
George Washington University 2100 M St NW Suite 310 Washington, DC 20052 100,000 00
Children's Charities Foundation 230 Herndon Parkway Herndon Va2_0170 500 00
éérrﬁuda Ih—s_triatego?z)oean Sc|ences h 17 Blologrcal Station St George s GE 01 Bermuda ___I—;o_ooo 00 o
Challenged A?h_l_e*tes Foundatlon i ;_:- __7'9—551_ Waplesgt—SaEBre_g_o_ CA 92121 _j__ o “__ ‘_; ; 'bj 150000 __-
Hope for the Warriors ] |5101C Backlick Rd Annandale VA 22003 ] 500 00
MCL - ST T _|__ "IP O Box 6160 Moreno Valley CA 92554 R __7%03{__
BoyScoutsof Amenca | |1513Race St Philadelpha PA19102 | 1" 500000
e | [Iss3008.00
DR e _
All of the foregoing grantees are publlcly su ported charmes and none are under the conrol of the
Foundation or any disqualified person.
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TRULAND FOUNDATION 54-6037172

ATTACHMENT 7

FORM 990PF, PART VII-B, LINE 5C-EXPENDITURE RESPONSIBILITY STATEMENT

GRANTEE'S NAME: THE LOST & FOUND HORSE RESCUE FOUNDATION
GRANTEE'S ADDRESS: 1900 ORACLE WAY
CITY, STATE & ZIP: RESTON, VA 20190

GRANT DATE: VAR

GRANT AMOUNT: 235,000.

GRANT PURPOSE: PREVENTION OF CRUELTY TO ANIMALS
AMOUNT EXPENDED: 235,000.

ANY DIVERSION? NO

DATES OF REPORTS: VARIOUS

VERIFICATION DATE: 04/28/2012
RESULTS OF VERIFICATION:
SEE ATTACHED LETTER.

4JKGS8 3947 8/6/2012 11:11:11 AM V 11-5 28180 PAGE 25




TRULAND FOUNDATION 54-6037172
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\ﬂENT INCOME

i Date Date sold
Kind of Property Description ?) acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
MERRILL LYNCH #4481 P| VARIOUS 02/28/2012
PROPERTY TYPE: SECURITIES
55,000. 43,923. 11,077.
TOTAL GRIN(LOSS) teeveuferessonosonnssososensosonsssososnssosssescescsss 11,077.

1E17‘C'S%A‘|000
4JKGS8 3947 8/6/2012  11:11:11 AM V 11-5
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¢ . TRULAND FOUNDATION 54-6037172

ATTACHMENT 9

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

ROBERT W. TRULAND
1900 ORACLE WAY, #700
RESTON, VA 20190
703-464-3000

4JKGS8 3947 8/6/2012 11:11:11 AM V 11-5 28180 PAGE 27
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SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury P Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for %}1 1
Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number
TRULAND FOUNDATION 54-6037172
Note: Form 5227 filers need to complete only Parts | and |I.
mhon-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Gain or (loss) for
a) D { f ert; b) Date acquired | {c) Date sold @) Cost or other basis
(Example( 1)0Oesshcar;zs";rgkopégfredyof "Z"Co) ( ()mo . day?;ljrl) (r‘r:1)o ,%:y, yr) {d) Sales pnce ( )(see msrtgjctlcrms) Sutgt?a%?t(len)gf!:r:r(d)
1a
| b Enter the short-term gain or (loss), if any, from Schedule D-1,ne1b . . . . . . . . . . . . ... ... ... 1b
|
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 = . . . . . ... ... . ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts | _ . . . . . . _ . 3
4 Short-term capital loss carryover Enter the amount, If any, from lne 9 of the 2010 Capital Loss
Carryover Worksheet | 4 [ )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)onthe back . . . . . . . . L e e e e e e » 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
D t f ert b} Date ac d (c) Date sold e) Cost ther basis "
(ExampIe(a)ooesshcar:gs";r‘:ﬁopgfz;:redyof "Z2"Co) ( ()mo s day,q;ljrlr;a (r(r:mo ,ad:y, yr) (d) Sales pnce ( )(s:e mosrtr%cl?(;ns) I Su'l?t?aec'tn(z;’f!:;r(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b_ . . . . . ... . ... ... . ... . 6b 11,077.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . . . . . .. ... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | . . . . . . . . . . 8
9 Captalgaindstributions | | e 9
10 Ganfrom Form 4797, Partl . 10
11 Long-term capital loss carryover Enter the amount, if any, from lne 14 of the 2010 Capital Loss
Carryover Worksheet . . . . . . . ... . 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)ontheback . . . . . ..o v uu e e e e e e e e e ... > [ 12 11,077.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041 Schedule D (Form 1041) 2011
JSA

1F1210 2 000
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Schedule D (Form 1041) 2011 Page 2

Summary of Parts land (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see Instr.) or trust's (3) Total
13 Net short-termgainor(loss) . . . . . . . . ... .. ... ..... 13
14 Net long-term gain or (loss):
a Totalforyear . . . .. .. ...................... 14a 11,077.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) . 14b
c 28%rategan | | L. 14c
15 Total net gain or (loss). Combine lines 13and 14a _ . . . . . > |15 11,077,

Note: If ine 15, column (3), 1s a net gamn, enter the gan on Form 1041, Iine 4 (or Form 990-T, Part | Iine 4a) If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

mCapital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, ff a trust), the smaller of
a Theloss on line 15, column(3)or b $3,000 16

Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Carnryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount i1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if-

® Either Iine 14b, col (2) or ine 14c, col (2) 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only If both ines 14a and 15 are gains, or qualfied dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
If either line 14b, col (2) or line 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) _ . [ 17
18 Enter the smaller of ine 14a or 15 in column (2)
butnotlessthanzero . . . . . . ... ... ... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, hne 2b(2) (or enter the qualfied
dividends included in income in Part | of Form 990-T), | 19
20 Addhnest8and19 _ . . . . .. ... . ... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g, otherwise, enter-0- . , » | 21
22 Subtract ine 21 from line 20 If zero orless, enter-0- ., . . . ... .. ... 22
23 Subtract ine 22 from line 17 If zero orless, enter-0- _ . . . . . . . . ... 23
24 Enter the smaller of the amount on line 17 or $2,300 . . . . . . . . . ... 24
25 Is the amount on ine 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount fromlne 23 . . . . . . .. ... ....... 25
26 Subtractline 25 fromhne 24, . . .. . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 I:I NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from Ine 26 (If ine 26 1s blank, enter-0-) . . . . . .. 28
29 Subtracthne 28 from ne 27 . . . . L 29
30 Multiply Ine 29 by 15% (15) . . . . 30
31 Figure the tax on the amount on ine 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . . .. ... .. 31
32 AAINes30and31 | L 32
33 Figure the tax on the amount on line 17 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) ., . . . . . .. .. .. . .. ... .. 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G line 1a(or Form 990-T,INe 36) . . . . . .t i i et i it e e s o e et u et e o ee tn e 34

Schedule D (Form 1041) 2011

JSA
1F1220 2 000
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ScheduleD-1 (Form 1041) 2011

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

TRULAND FOUNDATION

Employer identification number

54-6037172

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

D tion of rty (Exampl {b) Date Date sold Cost or other basis Gain or (I
(a)1ogs:rzlp7l‘;rnp$ef2r:gg o); SZ}Z’EF; ° (micq;;;edw) ((r(:\)o ,adaey?(;r) (d) Sales pnce (e)(s:es lr?srt?uctelc:ns) I Sl(lfl))trac?(‘e’; f(r:;s()d)

6a
MERRILIL LYNCH #4481 VARIOUS 02/28/2012 55,000. 43,923. 11,077.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line®b . . . . . . . .. . .. ....... 11,077.
Schedule D-1 (Form 1041) 2011

JSA

1F1222 2 000
28180
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# TRULAND ‘FOUNDATION 54-6037172

FEDERAL FOOTNOTES

PART VII-B QUESTION 5(C) - TAXES ON TAXABLE EXPENDITURES

INFORMATION RELATING TO GRANTS SUBJECT TO EXPENDITURE RESPONSIBILITY
PURSUANT TO REG. SEC. 53.4945-5(D):

AMERICAN FRIENDS OF MASTERWORKS

PO BOX 1929

HAMILTON HMHX, BERMUDA

TOTAL - $25,000

CHRIST CHURCH WARWICK

PO BOX PG 88

PADGET PG BX, BERMUDA

TOTAL - $5,908

BERMUDA MARITIME MUSEUM

PO BOX MA

133 SANDY'S PARRISH MABX, BERMUDA
TOTAL - $25,000

BERMUDA INSTITUTE OF OCEAN SCIENCES
17 BIOLOGICAL STATION

ST. GEORGE'S GE 01, BERMUDA

TOTAL - $10,000

TO THE BEST OF OUR KNOWLEDGE, INFORMATION, AND BELIEF,

ALL OF THE FOREGOING WOULD QUALIFY AS 501 (C) (3)
ORGANIZATIONS IF ORGANIZED IN THE US.

. _4JKGS8 3947 8/6/2012 . _4:54:13 PM V.11-5_. . __ _.28180..... - . .. _PAGE-32




