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Schedule B OMB No 1545-0047

(Form 990, 990-EZ,. ]

or 890-PF) Schedule of Contributors 2014
Department of the Treas > Attach to Form 990, Form 990-EZ, or Form 990-PF

intornal Fevenue Service *> {nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/orm990.

Name of the organization Employer identification number
Ruda Foundation, Inc. 47-1591625
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chartable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a $pecial 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 orgamzation filing “orm 990, 990-EZ, or 990-PF that received, during the year, contnbutions totaling $5,000 or more (in money or
property) from any one ccntributor. Complete Parts | and Hl. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) fillng 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)(v1), that checked Schedule A (Form 990 or 990-E2), Part li, line 13, 16a, or 16b, and that
recerved from ar\y one contributor, during thetyear, total contributions of thedqreater of (1) $5,000 or (2) 2% of the amount on (1)
Form 990, Part Vill, line 1h, or (u) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization descrived In section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contributor,
during the year, total cont ibutions of more than $1,000 exclusively for religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children or animais. Complete Parts i, i, and 1.

D For an organization described in section 501(¢)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000 If this box is checked, enter here the total contributions that were received during the year for an exclusively rehgious,
charntable, etc , purpose Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc , contributions totaling $5,000 or more during the year >

Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but 1t 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 its Form 990-PF,
Part |, ine 2, to certify that it does not meet the filing requirements ot Schedule B (Form 950, 990-EZ, or 990-PF).

BAS,;\9 OFgE Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 1 of Part1
{!ame of organization Employer identificat b
Ruda Foundation, Inc. 47-1591625
Contributors (sea instructions). Use duplicate copies of Part | if additional space 1s needed.
(a) (b) (c) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |pavid E.Morine _____ Person
- Payroll D
19314 Georgetown Pike ___ ________________PF_____Z 50,000.! Noncash []
(Complete Part Il for
(Great Falls, VA 22066 _ ________ ____________| noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payrol! D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (<) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
I Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions )
(a{, (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:]
e Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions )
(a) (b) (<) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
1 Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
I bt et noncash contrnibutions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 0711714 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 ofParth
Name of organizaton Employer | ficati b
Ruda Foundation, Inc. 47-1591625

[Part |! ] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (©) | (d) |
from Description of noncash property given FMV (or estlr.nate; Date received
Part| (see instructions

N

(a) No. b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

(a) No. . b) ©
from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)

(a) No. L b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

() No. L (b) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions

_________________________________________ UL S S G S

(a) No . (b) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions,

e et I et

BAA

Schedule B (Form 990, 950-EZ, or 990-PF) (2014)

TEEAQ703L 07/1414



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partlll
Employer identification number

N .me of organization .
Ruda Foundation, Inc. 47-1591625
Part Il | Exclusively religious, charitable, etc., contributions to organizations des cribed in section 501(c)7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and

the following line entry For organizations completing Part [ll, enter the total of exclusively religious, charitable, etc ,
contributions of $1,000 or less for the year (Enter this information once. See instructions.) 5 N/a
Use duplicate copres of Part 11l if additional space 1s needed.
(a ® ) . R ) .
No. from Purpose of gift Use of gift Description of how gift is held
Part|
i‘]_/ - S S S
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@) ® © | VIR .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
__________________________________________ r.__.——.__—_.._———._———_——_.
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® <) R . N
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® © . T . .
N% frn;olm Purpose of gift Use of gift Description of how gift is held
a
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ704L 111314
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Feb. 09, 2016 LTR 2697C 0 R
47-1591625 201511 44
Input Op: 0425899057 00026106

RUDA FOUNDATION INC
1311-A DOLLEY MADISON BOULEVARD 3-D
MCLEAN VA 22101

DECLARATION
014322

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of myv knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

Navde & A\ s &szla

Signagbre of Officer or Trustee Daﬂe

Title



