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- Keturn or rPrivate Foundation | OMBNo 1545-0052

. R
Form 990';? F or Section 4947(a)(1) Nonexempt Charitable Trust 2@ 1 2
" Treated as a Private Foundation
3,?5;’;’,"325;’,’,{,’;"52;?;‘” Note. The foundation may be able to use a copy of this retumn to satisfy state reporting requirements . Open to Public inspection
For calendar i/ear 2012 or tax year beginning 7/1/2012 . and énding 6/30/2013
Name of foundation A Ewmployer identification number
THE DAVID AND JUNE TRONE FAMILY FOUNDATION 45-3564622
Number and street (or PO box number if mail 1s not delivered to street ?ddress) Room/suite, | B Telephone number (see instructions)
11417 SKIPWITH LANE , (301) 795-1000
City or town, state, and ZIP code C If exemption appitcation is pending, check here B D
POTOMAC ;
G Check all that apply: [] initial return [] Initial return of a former public charity ~ | b 1. Foreign organizations, check here > ]
D Final return l:] Amended retum 2. Foreign organizations meeting the 85% test,
Address change D Name change check here and attach computation > |:I
H Check type of organization Section 501(c)(3) exempt private foundation E If prvate foundation status was terminated
[] Secticn 4947(a)(1) nonexempt charitable trust  [_] Other taxable private foundation under section 507(b)(1)(A), check here »[]
| Far market value of all assets at end | J Accounting method. Cash [] Accrual | ¢ iftne foundation is in a 60-month termination
of year (from Part Il, col (c), {C] other (specify)y under sectron 507(b)(1)(B), check here »[]
line 16) » $ 4,623,530| (Part I, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The total of (a) Revenue and (d) Disbursements
amounts in columns (b), (c), and (d) may not necessanly equal expenses per (b) Netinvestment (c) A:"’S‘Ed net far Eha:st::le
the amounts in column (a) (see instructions) ) books neome mneome (cas?m {,‘;s,s only)
1 Contnbutions, grfts, grants, etc , received (attach schedule) __ W‘%%E” %W‘/} 25 -~
2 Checka if the foundation Is not required to attach Sch B DR ST :@f H’f‘,x{f Ay ety
3 Interest on savings and temporary cash investments 17,654 17,654
4 Dividends and interest from securites . . . . . 97,005 97,005
§ a Gross rents - . e e e
® b Net rentai income or (loss) e | T e T
g 6 a Net gain or (loss) from sale of assets not on line 10 _ 68,113 bﬁ?{-ﬁlﬁ}i@%&f@k % S
g b Gross sales price for all assets on line 6a 2,927,400 % B
& 7  Capital gain net income (from Part IV, line 2)

8  Net short-term capital gain
9  Income modifications
10 a Gross sales less returns and allowances
b Less: Cost of goods sold .
C Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12 Total. Add lnes 1 through 11

13 Compensation of officers, directors, trustees, etc.
14  Other employee salaries and wages
15  Pension plans, employee benefits
16 a Legal fees (attach schedule)
b Accounting fees (attach schedule)
€ Other professional fees (attach schedule)

B

Administrative Expenses

17  Interest . . . 25 25
18  Taxes (attach schedule) (see mstructlons) . 2,116 2,116
£2Z119  Depreciation (attach schedule) and depletion I [ |
&5[20 Occupancy . . Co ; N |
“b 21 Travel, conferences, and meetmgs . . | 10!
«=€122  Printing and publications e . ArT er dam 133
%g 23  Other expenses (attach schedule) . .. 3,764 3,764 %50 UL sdquiy Ol
é-é 24  Total operating and administrative expenses. \. IO U B o
oF Add fines 13 through 23 o . 5,905 5,905| | SR B |
ﬁ:g 25  Contributions, gifts, grants paid 1,000,000} 5%, 52 £ = e i o] 1,000,000
Sio 26 Total expenses and disbursements. Add lines 24 and 25 1 005 Q05 5|905 1'000,000
r\a 27  Subtract ine 26 from line 12: B Lo LR L L e ] ‘
:g a Excess of revenue over expenses and disbursements -823,133 R Sl ! o
5 b Net iInvestment income (if negative, enter -0-) YR et T 'y o B
¢ Adjusted net income (if negative, enter -0-) ! st e )
For Paperwork Reduction Act Nolice, see instructions. Form 990-PF (2012)5
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,  Form 930-PFL2012) THE DAVID AND JUNE TRONE FAMILY FOUNDATION 45-3564622 page 13
mglnformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage In any of the following with any other organization described B -‘1Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political o
organizations? - R F
a Transfers from the reporting foundation to a noncharitable exempt organization of. e L ;:
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions. K EOR Ay
(1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees . . 1b(5) X
(6) Performance of services or membership or fundraising solicitation 1b(6) X
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X

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

{a) Line no {b} Amount involved {c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

2a Is the foundation directly or indirectly affihated 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

[ ves No

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

{c) Description of relationship

. Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and belief, its true,
. corect, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
Slg n May the IRS discuss this return
with the preparer shown below (see
Here } % | 7;13//3 } 7?(/5‘7‘576 Instructions)? Yes D No
Signdture of offj f truste)/ Bate 7 Title ,

PnntTygé preparer's name Prepager's signature Date [:] PTIN

Paid A - \) \ Check if

Preparer |[ROBERTD HOAG CPA 7 Alx /o A 812012013 | setrempiored|PO0S51232
Firmsname » R D HOAG AND ASSOCIATES, PC ! Firm's EIN &  25-1385816

Use Only
Firm's address » 555 NORTH BELL AVE , SUITE 100, CARNEGIE, PA 15108 Phoneno  412-278-1600

Form 990-PF (z012)
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