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Form 990- P F

2 or Section 4947(a)(1) Nonexempt Charitable Trust

. @f the Treasury
enue Service

Dep.
Internal Re

Return of Private Foundation

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

, and ending

G Chéck all that apply:

[:| Initial return

Amended return

l::] imtial return of a former public charity

Address change

|:| Final return

Name change

Use the IRS Name of foundation

label.
Otherwise,

THE BURKE FAMILY FOUNDATION

A Employer identification number

31-1583757

p[int Number and street (or P O box number if mail is not delivered to street address) Room/suite  |B Telephone number
ortype. 1650 SMITHFIELD STREET 250 (412) 471-4550
ﬁ:;rﬁst?::;c City or town, state, and ZIP code C 1f exemption application 1s pending, check here ’I:]

PYTTSBURGH, PA

15222

H Check type of organization:

@ Section 501(c)(3) exempt private foundation
D Section 4947(a)(1) nonexempt charitable trust |:| Other taxable private foundation

I Far market value of all assets at end of year
(from Part i, col (c), ine 16)
»$ 7,702,994,

J Accounting method:

(1 other (specify)

D_ﬂ Cash

|:| Accrual

(Part I, column (d) must be on cash basis )

[ ]
»[ ]

E If private foundation status was terminated
under section 507(b)(1)(A), check here PD

F If the foundation 1s 1n a 60-month termination
under section 507(b)(1)(B), check here P

D 1. Foreign organizations, check here

2. Foreign organizations meeting the 85% test,
check here and attach computation

[ Part | ] Analysis of Revenue and Expenses

e total of amounts in columns (b), (c), and (d) may not
necessanly equal the amounts in columnn (a) )

(a) Revenue and
expenses per books

(b) Net investment
income

d Disbursements
(c) A|géuosrt:ed net lo! c?lamable purposes

Check P

1
2

Interest on savings and temporary
3 cash investments
4

Dividends and interest from securities
5a Gross rents

b Net rental income or (loss)

Contributions, gifts, grants, etc., received
if the foundation 1s not required to attach Sch 8

971,301.

(cash basis only)
N/A

4,539.

4,539.

STATEMENT 1

136,279.

136,279.

STATEMENT 2

-380.

-380.

STATEMENT 3

-380.

b Gross sales price for all
assets on line 6a

6a Net gain or (toss) from sale of assets not on kine 10

-52,931.

7 Capital gain net income (from.Rart{V.ina.2),

Revenue

8 Net short-term rap|tal eRFCE|

VED

9 Income lTlOdIfICftIOFIS
Gross sales less r n(l_'r;s,
Al

-

102 and allowances 1y 0
Irwy v g

b Less Costof goods sold

104N
[A1Y)

¢ Gross profit or (loss)-... -

11 Other ncome ()QDEN UT

mtr.)l:b

O it

3,621.

3,621.

STATEMENT 4

12 Total. Add lines 1 through 11

1,062,429.

144,059,

13
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees

b Accounting fees

¢ Other professional fees
17 Interest
18 Taxes
19 Depreciation and depletion
20 Occupancy
21 Travel, conferences, and meetings
22 Printing ang publications
23 Other expenses
24 Total operating and administrative
expenses. Add lines 13 through 23
Contributions, gifts, grants paid
Total expenses and disbursements.
Add hnes 24 and 25

SCANNED NNV 1 5 M0

Operating and Administrative Expenses

25
26

Compensation of officers, directors, trustees, etc

STMT 5
STMT 6

STMT 7

STMT 8

0.

0.

o.

1,300.

0.

100.

0.

2,455.

0.

71,236.

71,236.

0.

75,091,

73,676.

o.

165,370.

165,370,

240,461.

73,676.

165,370.

27 Subtract line 26 from hine 12:

A Excess of revenue over expenses and disbursements
b Netinvestment income ¢f negative, enter -0-)
¢ Adjusted net income (if negative, enter -0-)

821,968.

70,383.

N/A

923501
02-02-10

17051013 781018 BURKEFAMFDT

2

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Form 990-PF (2009)

2009.04020 THE BURKE FAMILY FOUNDATION BURKEFA1l

€



Form 990-PF (2009) THE BURKE FAMILY FOUNDATION

31-1583757 Page 2

> Balance Sheets Attached schedules and amounts 1n the descnption

column shoutd be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3" Accounts recevable >

12,282.

204,231.

204,322.

Less: allowance for doubtful accounts P

4 Pledges recevable P>

Less: allowance for doubtful accounts P>

5 Grants recevable

6 Receivables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and loans recervable >

Less: allowance for doubtful accounts P>

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
11 Investments - land, buildings, and equipment basis »

Assets

Less accumulated depreciation >

12 Investments - mortgage loans

14 Land, bulldings, and equipment: basis P>

13 Investments - other STMT 9

7,780,212.

8,482,669.

7,498,672.

Less accumulated depreciation »

15 Other assets (describe P>

16 Total assets (to be completed by all filers)

7,792,494.

8,686,900.

7,702,994.

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other liabilities (describe p

Liabilities

23 Total liabilities (add lines 17 through 22)

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Temporanly restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds

Net Assets or Fund Balances

30 Total net assets or fund balances

31 _Total liabilities and net assets/fund balances

» [ |

> [X]

28 Paid-in or capital surplus, or land, bldg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds

0.

0.

0.

0.

7,792,494.

8,686,900.

7,792,494.

8,686,900.

7,792,494.

8,686,900.

Analysis of Changes in Net Assets or Fund Balances

1 Toftal net assets or fund balances at beginning of year - Part Il, column (a), hine 30

(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Other increases not included in line 2 (itemize) » UNREALIZED GAIN ON INVESTMENTS

7,792,494.

821,968.

72,438.

Add lines 1,2,and 3
Decreases not included in line 2 (itemize) P

8,686,900.

0.

D O W N

Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), line 30

DO o [ [N |-

8,686,900.

923511
02-02-10
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Form 990-PF (2009)
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Form 990-PF (2009) THE BURKE FAMILY FOUNDATION 31-1583757 Page 3

| Part IV| Capital Gains and Losses for Tax on Investment Income

. (a) List and describe the kind(s) of property sold (e.g., real estate, (bl’ﬂ%“ll;ragr?ausl{zw ((? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) O - Donation mo., day, yr.) (mo., day, yr.)

ta THE BURKE FOUNDATIONS

b THE BURKE FOUNDATIONS

c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gamn or (loss)
(e) Gross sales price (or allowable) plus expense of sale (&) plus (f) minus (g)
a -1,744.
b -51,187.
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
. . (k), but not less than -0-) or
. (i) Adusted basis (k) Excess of col. {1) co
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. ()), If any Losses (from col. (h))
a -1,744.
b -51,187.
¢
d
e
If gain, also enter in Part I, ine 7
2 Capital gain net ncome or (net capital loss) If (loss), enter -0- m Part |, fine 7 2 -52,931.
3 Net short-term capital gain or (loss) as defined i sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c).
If (loss), enter -0- n Part |, line 8 3 N/A
[ Part V | 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.)
It section 4940(d)(2) applies, leave this part blank.
Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period? [:] Yes IXI No
If “Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount i each column for each year; see instructions before making any entries.
(a) (b) (c) @
Calendar ygars(eoggwe);?at;ggmmng I Adjusted qualifying distributions Net value of noncharitable-use assets {col. (Db'jc' ‘5.‘3.‘3‘;%";;’2&_ (c))
2008 198,975. 6,125,712, .032482
2007 153,923. 6,369,029, .024167
2006 147,719. 5,006,374. .029506
2005 152,460. 3,759,097, .040558
2004 128,907. 2,762,403. .046665
2 Total of line 1, column (d) 2 .173378
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 if less than 5 years 3 .034676
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 6,127,578.
5 Multiply ing 4 by line 3 5 212,480.
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 704.
7 Addlines 5and 6 7 213,184.
8 Enter qualifying distributions from Part XI1, line 4 8 165,370.

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

923521 02-02-10 Form 990-PF (2009)
4
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Form 990-PF (2009) THE BURKE FAMILY FOUNDATION 31-1583757 Page 4
¢ {Part VI] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> D and enter *N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> [ and enter 1% 1 1,408.
of Part 1, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, line 12, col. (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addlines 1and 2 3 1,408.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 1,408.
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 5,934.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 5,934.
8 Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid > | 10 4,526.
11_Enter the amount of ine 10 to be: Credited to 2010 estimated tax P> 4,526 .|Refunded > | 11 0.
[ Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detarled descniption of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. B> $ 0 . (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) pard by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes, " attach a detailed descniption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, arttcles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
§ Was there a Iiquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either;
® By language in the governing instrument, or
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law .
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X
If "Yes," complete Part I, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) P>
PA
b If the answer 1s “Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General instruction G? If "No, " attach explanation b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calendar
year 2008 or the taxable year beginning in 2009 (see instructions for Part XIV)? if "Yes, ® complete Part XIV 9 X
10_Did any persons become substantial contributors during the tax year? it "Yes," attach a schedule isting their names and addresses 10 X
Form 990-PF (2009)
923531
02-02-10
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Form 990-PF (2009) THE BURKE FAMILY FOUNDATION 31-1583757 Page 5
. |T=’art VII-A ] Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? H "Yes,” attach schedule (see instructions) 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20082 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 131X
Website address P> N/A
14 Thebooks aremcare of p» CHARLES BURKE, JR. Telephone no.p» (412) 471-4550
Locatedat > 650 SMITHFIELD STREET, PITTSBURGH, PA 2IP+4 p15222
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in heu of Form 1041 - Check here > L]
and enter the amount of tax-exempt interest received or accrued during the year | | 15 | N/A
[Part VII-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. Yes| No
1a During the year did the foundation (erther directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? l:] Yes III No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes [X] No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? |:] Yes [z] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? @ Yes |:] No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes ,_I_L] 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 terminating within 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 page 20 of the instructions)? ib X
Organizations relying on a current notice regarding disaster asststance check here > |:|
¢ 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 2009? 1c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942(3)(5)):
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and 6e, Part XIl) for tax year(s) beginning
before 2009 [T ves (X No
If"Yes," list the years p» , , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years histed, answer "No" and attach

statement - see instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> ) , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [ Jves [X]Ino

b If "Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or disqualtfied persons after
May 26, 1969; (2) the lapse of the 5-year pertod (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to detenmine if the foundation had excess business holdings in 2009 ) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2009? 4b X

Form 990-PF (2009)

923541
02-02-10
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Form 990-PF (2009)

17051013 781018 BURKEFAMFDT

THE BURKE FAMILY FOUNDATION 31-1583757 Page 6
| Part VIi-B | 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 Eﬂ No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? D Yes @ No
(5) Provide a grant to an individual for travel, study, or other similar purposes? |:] Yes [E No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), o (3), or section 4940(d)(2)? [_Jves (XIno
(5) Provide for any purpose other than rehigious, chantable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or ammals? [:] Yes Lz] No
b If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or 1n a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ If the answer is "Yes' to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibihity for the grant? N/A [ Jves [ Ino
If "Yes, " attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums on
a personal benefit contract? [:] Yes IXI No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? E| Yes @ No
b _If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contnbutions to
(a) Name and address ol b ety | o, | e | (eLE0eTSe
to position enter -0-) compensabon allowances
CHARLES R. BURKE, JR. PRESIDENT
650 SMITHFIELD STREET, SUITE 250 -
PITTSBURGH, PA 15222 10.00 0. 0. 0.
PATRICIA G. BURKE VICE PRESIDENT, TREASURER
650 SMITHFIELD STREET, SUITE 250
PITTSBURGH, PA 15222 5.00 0. 0. 0.
STEVEN E. BURKE TRUSTEE
650 SMITHFIELD STREET, SUITE 250
PITTSBURGH, PA 15222 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
{b) Title, and average d) Contnbutons to (e) Expense

(a) Name and address of each employee paid more than $50,000

hours per week

(c) Compensation

(
employee benefit plans
4 a*d deﬂaned'J

account, other

devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 » I 0
Form 990-PF (2009)

823551
02-02-10
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Form 990-PF (2009) THE BURKE FAMILY FOUNDATION

31-1583757 Page 7

* MPart vili Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors (continued)

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

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

(b) Type of service

(c) Compensation

NONE

Total number of others recewving over $50,000 for professional services

[Part IX-A] Summary of Direct Charitable Activities

List the foundation’s four fargest direct charitable activities during the tax year. Include relevant statistical information such as the

number of organizations and other beneficiaries served, conferences convened, research papers produced, efc.

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3

0.

923561
02-02-10
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Form 990-PF (2009) THE BURKE FAMILY FOUNDATION

31-1583757  Pages

Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly far market value of securities 1a 5,651,544.

b Average of monthly cash balances 1b 165,146.

¢ Fair market value of all other assets 1c 404,201.

d Total (add ines 1a, b, and c) 1d 6,220,891.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) | 1e I 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 6,220,891.
4 Cash deemed held for charitable actvities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 93,313.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, hine 4 5 6,127,578.
6 Minimum investment return. Enter 5% of ine 5 6 306,379.
Distributable Amount (see instructions) (Section 4942())(3) and (})(5) private operating foundations and certain
foreign organizations check here p» |:| and do not complete this part.)

1 Minimum investment return from Part X, iine 6 1 306,379.
2a Tax on investment income for 2009 from Part V!, line 5 2a 1,408.

b Income tax for 2009. (This does not include the tax from Part VL) 2b

¢ Add lines 2aand 2b 2 1,408.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 304,971,
4  Recovenes of amounts treated as qualifying distributions 4 0.
5 Addlines3and 4 5 304,971.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII, hine 1 7 304,971.
Qualifying Distributions (see instructions)
1 Amounts paid (iIncluding administrative expenses) to accomplish charitable, etc., purposes: .

a Expenses, contributions, gifts, etc. - total from Part I, column (d), ine 26 1a 165,370,

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chariable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIil, line 4 4 165,370.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b 5 0.

6 Adjusted qualifying distributions. Subtract ine 5 from ling 4 6 165,370.

Note. The amount on line 6 will be used i Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax n those years.

923571
02-02-10
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Form 990-PF (2009)

THE BURKE FAMILY FOUNDATION

31-1583757  Page9

' [Part Xill | Undistributed Income (see Instructions)

1 D|§tnbutable amount for 2009 from Part XI,
hne 7
2 Undistnbuted income, if any, as of the end of 2009
a Enter amount for 2008 only
b Total for prior years:
3 Excess distributions carryover, if any, to 2009:
a From 2004

(a)
Corpus

(b)
Years prior to 2008

(c)
2008

(d)
2009

304,971.

157,995.

b From 2005

¢ From 2006

d From 2007

e From 2008

f Total of ines 3a through e
4 Qualifying distributions for 2009 from
Part XII, ing 4: > $ 165,370.

a Applied to 2008, 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 2009 distributable amount

¢ Remaimng amount distributed out of corpus

5 Excess distributions carryover applied to 2009
(If an amount appears in column (d), the same amount
must be shown In cotumn (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract ine 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract ine 6¢ from hne 6b. Taxable
amount - see instructions
e Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2009. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2010
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2004
not applied on line 5 or line 7
9 Excess distributions carryover to 2010.
Subtract hnes 7 and 8 from line 6a
10 Analysis of line 9:
aExcess from 2005

157,995.

7,375.

297,596.

b Excess from 2006

¢ Excess from 2007

d Excess from 2008

e Excess from 2009

823581
02-02-10
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17051013 781018 BURKEFAMFDT

Form 990-PF (2009) THE BURKE FAMILY FOUNDATION 31-1583757 Page 10

' lﬁr‘t XIV | Private Operating Foundations (see nstructions and Part Vil-A, question 9) N/A
1 a If the foundation has recewved a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2009, enter the date of the ruling »
b Check box to indicate whether the foundation is a private operating foundation described in section L__| 4942())(3) or L__l 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (2) 2009 {b) 2008 (c) 2007 (d) 2006 (e) Total

investment return from Part X for
each year hsted

b 85% of ine 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in hne 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢c

3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(1)

b “Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support” alternatve test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B){(1)

(3) Largest amount of support from
an exempt organzation

(4) Gross investment income

] Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the 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 P> IK] if the foundation only makes contributions to preselected charitable 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:

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

¢ Any submission deadlines:

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

923601 02-02-10 Form 990-PF (2009)
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Form 990-PF (2009) THE BURKE FAMILY FOUNDATION

31-15

83757 Page11

: [Part XV| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient if recipient 1s an individual,
show an);j relationship to Fottgr:dah%n Pur;():g'rs]et:r %1 %rg:t or Amount
any foundation manager status o 1buts
Name and address {(home or business) or syubstantla| contnbt?tor recipient
a Paid dunng the year
THE BURKE FAMILY SEE ATTACHED SEE SEE ATTACHED 165,370.
FOUNDATIONS ATTACHED
650 SMITHFIELD STREET;
SUITE 250 PITTSBURGH, PA
Total > 3a 165,370.
b Approved for future payment
NONE
Total > 3b 0.

923611 02-02-10

17051013 781018 BURKEFAMFDT
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Form 930-PF (2009) THE BURKE FAMILY FQUNDATION 31-1583757 Page12

’ Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (€)
. Bus(la:])ess (b) Eé%’x- {d) Related or exempt
1 Program service revenue: code Amount code Amount function ncome
a
b
c
d
e

f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 4,539.
4 Dividends and interest from securities 14 136,279.
§ Net rental income or (loss) from real estate:
a Debt-financed property

b Not debt-financed property 14 -380.
6 Net rental income or (loss) from personal

property
7 Other investment iIncome 14 3,621.
8 Gain or (loss) from sales of assets other

than inventory 18 -52,931.

9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal. Add columns (b), (d), and (e) 0. 91,128. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 91,128.
(See worksheet n line 13 instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
AT Form 990-PF (2009)
13
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Form 990-PF (2009) THE BURKE FAMILY FOUNDATION 31-1583757 Page13

Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

. Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described 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)

teltalbadtatlad bl la I Ed e

1c

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 1n any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services recewed.

{a)Lwmne no (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arangements

N/A

2a Is the foundation directly or indirectly affiiated 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 1 ves No
b If "Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of retationship

N/A

Under penalties of Jury, | declage that | have examnned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Degfar uon of pr er (ot ayer or, fiduciary) 1s based on all information of which preparer has any knowledge
f& | 11/2 50/ TUSTEE
g Slgnature bfofficer or trustee Date } Title
:é " Preparer’ S Q%&% Date (S.:ehl?_ck if Preparer's identifying number
B | 5 2| Signature ROBER®/J. L CPA 10/13/10{employed » [_]
E g% amsnameoryours  LALLY & CO., LLC EIN »
&’ 2| 1 settemployed), 5700 CORPORATE DRIVE, SUITE 800
address.and ZPeode 7 PTTTSBURGH, PA 15237 Phoneno.  (412)367-8190
Form 990-PF (2009)
023622
02-02-10
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»

Schedule B Schedule of Contributors

OMB No 1545-0047

v (Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE BURKE FAMILY FOUNDATION 31-1583757

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ [:] 501(c)( ) (enter number) organization

4947(a)(1) nonexempt chamntable trust not treated as a pnvate foundation
527 polrtical organization

Form 990-PF

501(c)(3) exempt pnvate foundation

4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

00 00

501(c)(3) taxable pnvate foundation

Check if your organization is 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

m For an organization fiing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or property) from any one
contnbutor. Complete Parts | and II.

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 contnbutor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 1.

I:l For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contnbutor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, chantable, scientific, Iterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and I

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contnbutions for use exclusively for religious, chantable, etc., purposes, but these contributions did not aggregate to more than $1,000
If this box 1s checked, enter here the total contnbutions that were received during the year for an exclusively religious, chantable, 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 dunng the year. . > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it 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 line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 2 ofParti

> Name of organization

THE BURKE FAMILY FQUNDATION

Employer identification number

31-1583757
Partl Contributors (see instructions)
(a) (v) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | CHARLES R. BURKE CLATO00 Person  [X]
Payroll l:]
650 SMITHFIELD STREET $ 240,000, | Noncash []
(Complete Part Il if there
PITTSBURGH, PA 15222 1S a noncash contnbution )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | CHARLES R. BURKE CLAT02 Person  [X]
Payroll I:]
650 SMITHFIELD STREET $ 210,000. | Noncash [ ]
(Complete Part Il if there
PITTSBURGH, PA 15222 1s a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | CHARLES R. BURKE CLATO03 Person  [X]
Payroll |:]
650 SMITHFIELD STREET $ 120,000. | Noncash [ ]
(Complete Part Il if there
PITTSBURGH, PA 15222 1s a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contfributions Type of contribution
4 | CHARLES R. BURKE CLAT99 Person  [X]
Payroll [:]
650 SMITHFIELD STREET $ 120,000, | Noncash []
(Complete Part Il if there
PITTSBURGH, PA 15222 1s a noncash contnbution )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | CHARLES R. BURKE CLUTO03 Person  [X]
Payroll [:l
650 SMITHFIELD STREET $ 86,768. | MNoncash []
(Complete Part Il if there
PITTSBURGH, PA 15222 1S a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | CHARLES R. BURKE CLUTO8 Person  [X]
Payroll [:]
650 SMITHFIELD STREET $ 117,094. | Noncash [ ]
{Complete Part !l if there
PITTSBURGH, PA 15222 1S a noncash contnbution.)

923452 02-01-10
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Schedule B (Form 990, 890-EZ, or 990-PF) (2009)

Page 20 2 ofPatl

* Name of organization

THE BURKE FAMILY FOQUNDATION

Employer identification number

31-1583757

Part | Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

7 | CHARLES R. BURKE CLUT98

650 SMITHFIELD STREET

$ 77,439.

PITTSBURGH, PA 15222

Person [XI
Payroll l:l
Noncash [:]

(Complete Part Il if there
1s a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [:]

(Complete Part Il if there
1s a noncash contnbution )

| (a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person |:]
Payroll E]
Noncash E]

(Complete Part Il if there
1s a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d
Type of contribution

Person D
Payroll [_—_l
Noncash [ |

(Complete Part Il if there
1s a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person E]
Payroll |:]
Noncash [ |

(Complete Part Il if there
1s a noncash contnbution )

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
1S a noncash contnbution )

923452 02-01-10

17051013 781018 BURKEFAMFDT

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

2009.04020 THE BURKE FAMILY FOUNDATION BURKEFAl




¢ 40 | abey

00 0SS woddng SunesadQ |esauan ZZZST vd ‘Y&inqsingd 0GZ NS - 3dejd Odd AL uouepunod ysingsiid ayy  600Z/v1/60
00 00S°TS uoddng SunesadQ |esauan TTTST Vd "ydungsnid ‘saljly aY3 Jo pieaz|nog SzZ $501) pay uedBWY  600Z/60/60
00°5.8 uoddng Sunesadg [eJauan 61ZST Vd ‘YBungsnid ‘anuaAy plojpag SL21 vsg ‘1punod ydingsnid Jaieals  600Z2/0Z/80
00°005°2S AJejuawnaoq aumaep yjes jo uoddng €125 Yd ‘Y8inqsnid ‘anuaay yyid Zosy 13014 JUBWUIRUAIUT UMOYINS  600Z/P1/80
00°0SS woddng Sunesadp |eJausd €E€ZST vd ‘Ydinqsuid A131706 s15043)2§ 3|duniy jeuonenN 6002/L1/L0
00'0SS yoddng SugessdQ jesausn TZ6EE 14 ‘apuesn edog siahe|d wied |eAoy 600Z/10/L0
00°'005$ woddng Sunesadp |e4oUID LPTST Vd ‘2UOI3A JuoweQ 1e poomSuo uouepunoL 3J8)401U3S UBLINAGSALd 6007/52/90
00°0S$ uoddng 8unesadQ (essua9 81208 0D 42Aua(Q 3AY XB}{0) '3 TOZT 2055V STV SV pue 3is|3 40 s3I 00T 6002/62/S0
00 0SL'ES uoddng 8ugesadQ |esaudn 8£ZST Vd '48nqsnid peoy (adeyd xo4 y8E yauny) ueldlAgsald |2deyy xe4  600Z/10/50
00'0SZ$ uoddng BugesadQ [esaudD  TOSE-ZZZST Yd ‘UBINGsNId OOY ANNS - 132115 YIUIN 602 VYdM JO pooyiua.ied pauue|d 600Z/0€/v0
00°000°S$ voddng BunesadQ |esau3n T0ZST Vd ‘Y81nqsiiid J00|4 puz 12311S Uew|ewsS yE67 VdMS Jo diysiaunied Buuojualy  600Z/0€/v0
00°000'ST$ Hoddns 8ugesadp (e13UID 8€ZST vd ‘4SIngsnid peoy uny siamod 0221 J21ua) Ayunwwod pAog  600Z/80/v0
00°0S$ yoddng §uqeiadQ (esausn TZ6EE 14 ‘Spuesd edxog asnoyyBnayL  600Z/10/¥0
00°0SS uoddng BuuesadQ |eiauan TTZ6EE 14 'dpuess elog 43juad) 3Je) p|iyd apuesn elog 6002/80/€0
0S°C1IS Joddnsg SugesadQ |eiau9 TZ6E€E 14 ‘apuess edog qn1) S,UdWOoM dpues9 e30g 600Z/S0/€0
0005$ woddng SugesadQ |esauan TZ6EE 14 ‘@pueis edog J1u1]) YijeaH apueso edog 600Z/€1/20
00'0S$ uoddng SunesadQ |esauan G0ZST Vd ‘uSingsnig ‘aanQ Jewg 0Z€ A331206 195UEY) URILIDWY 600Z/€1/20
00'SZS yoddns SunesadQ [elauan TETST vd ‘Y3ungsiid ‘@nudAy a13ud) STTS Jae) Jadue) UBWIH - 6002/20/20
00 Sz$ yoddng 8unesadQ |esauan TZ6EE 14 ‘apuesn edog dlul|D yijeaH apuess edog 6002/20/20
00'05$ uoddng SunesadQ |esauan TZ6EE 14 ‘apueio ed0g gn[d 5,UdWOAN dpuUBLD eI0g 6002/0€/10
00°0SL°€S poddng SunesadQ [eJauad TZ6EE 14 ‘apueld edxog apuesn e109 JO YaINY) ISIPOYIBA PAIUN 6002/90/10
00 0SS yoddng 8uyesadQ |esausn TT6EE 13 ‘apuesd edog |ooyds pueis|ayL  600Z/90/10
00 0S5 uoddng BugesadQ jesauan TT6EE 14 ‘Spuess edog s1ahe|d wied {eAoy 6002/90/10
00'05$ uoddng SugesadQ |eiduan TZEEE 14 ‘@pueio edxog 3SNOH ANUNLIWOY P[RIYSUWIMOL) ‘g 3SIN0T 600Z/90/10
00 000°TS uoddng SunesadQ |esauan TZ6EE 14 ‘apuesn edog uonepunod §|o9 Jr Aeg uowa) 6002/90/10
00°0S$ uoddng Sunesadp |es3uan TZ6EE 14 ‘dapuelo elog Aleagn Alunwiwio) 1sn4 uueyor 6002/90/10
00 00SS 1oddng BunesadQ {esauan OTTST vd ‘Qusanbng 199415 Juapul] YuoN T yueg poo4 Ajunwwo) y8ingsnid 1918310 6002/90/10
00 00S$ voddng BupesadQ [esauan TZ6EE 14 ‘@puesn edog VI2I'9  6002/90/10
00'000°TS uoddng Sunesadp |esausd TZ6EE 14 ‘apuray edog 133U3) AJUNWWO?) SpUeIL) BIOG JO SpUdLI4 6002/90/10
00°05$ Joddng BunelsadQ |e2aua9 TZEEE 14 ‘apuean edog wnasnip 1 A}d1205 |eIIOISIH Bpueln e3og 6002/90/10
000S2'T$ Moddng BuuesadQ |esauan TZ6EE 14 ‘apueso edog J1ut) YiesH spuesy edoq 600Z/90/10
00°0S$ uoddng Bunesadp [eJaud9 TZ6EE 14 ‘2pues9 ed0g 431u3) 3Je) piyd apuesn esog 6002/90/10
00 0SS woddng Sunesadg |esausn TZ6EE 14 ‘apueln edog J3uelj|y MYy apuels edoq 6002/90/10
00°05$ oddng Suyesadp je23uUlH TZ6EE 14 ‘dpuesn edog Ayapos syied pue(si jaieg  600Z/90/10
00'00S$ Hoddns Bunesadp |esduag 80ZST Vd ‘YFIngspid anuaAy uoj|iweH Z/T SZ8L uoIssiAl Auunwwo) uesdyin Ayun - 6002/20/10
unowy $S9.ppY BWeN $S3IppYy aweN aweN aleqg
44066 WJ04 600C pied sjueio

LSLEBST-TENIL

uolepuno 4 Ajied aying




£ Jo z ebed

00 00S$ woddns SunesadQ |esduan LETST Vd ‘Y8ungspig anug aesodso) 00ss uonepuno4 a8pry Aa|ssald 6002Z/12/21
! 00 0SZ'TS uoddng SugesadQ |esauan  TOSE-ZZZST Vd ‘USINGshiid 0P 33INS - 19338 YIUIN 602 VdM JO Pooyjuaied pauue|d 6002/12/T1
, 00'5Z1$ uoddng Sugesadg |eJauan 907ST Vd ‘Ydingqsiig ‘adeid pim aUQ wnuenby 13 ooz yduingsnid  600Z/12/21

00'0S2°'1$ uoddns Bunesadg |esauaDH 6STE-Z2ZST Vd ‘YSINQsHId anuany uudd 009 AuoydwAs ysmgsnid - 600Z/12/21

00 0S2'T$ yoddng BunesadQ |esauas TZTST Vd ‘y8inqsnid anuday uudd 179 Jaleayy njqnd y8angsnld  6002/12/21

00 000'S$ uoddng BugesadQ jesauan €0LE-2TTST Vd 'YBingsnid anuaay Auaqr] €08 snuLjeanyn) ydingsild - 600Z/12/21

00°SZTS woddns Sunesadg jesauan €£TZST Vd ‘Y3Ingsnid yied Aajuayss aug suapaeo jeduelog @ Aojeasasuo) sddiyg 6002/12/21

00 000'T$ uoddng Bunesadp |esauag TZTST Vd ‘Y8ngsnid axid 81nqsuaaty zepz jooydS IDvd  600Z/1Z/2T

00 000'TS woddng 8uyesadp |esauan PTZST Vd ‘y8ingsnid 192135 sajJey) N 087 ya4ny) Ajunwiwod Jer1sopn 6002/12/21

00 64€$ woddng SuyesadQ |esauag £EZST vd Y3ungsnig 193.15 uenjodonaiy ST8T uonesodio) jjampig Ja1sayduep 600Z/12/21

00 00S$ 1oddng 8ugesadp jesauan 6TTST vd ‘Y8unqsnig 13215 Juetn LEp A0A SPIY 600Z/12/TT

00°005S uoddng BugesadQ jesauag TTOEY HO aiquen a8a||0) uoAuay 600z/12/T1

000575 woddng SunesadQ |esauan 90ZST Vd ‘'Y8ingsnid J00[4 Yiy - aienbs uepuays oot puno) Adesdar ydangsnid Ja3eass  600Z/12/21

00°005$ woddns Sugesadp jesduan OTTST Vd ‘ausanbng 192135 Juapul] YUON T jueg poo4 Ajunwwo) ydingspid 131ealn 6002/12/21

00'521$ woddng SunesadQ |esduln €02ST Yd ‘U8ingsnig 199415 uosied 15e3 009z y2angsnid o SaLISNpU] |IMPOOD 6002/12/21

00 §2T$ woddng SugesadQ [esauan Z1279-T00ST vd ‘eddinbijy z1ZT X049 "0'd J31UR) uoneljiqeyay Aemalen 600Z/12/21

00 0S2'T$ uoddns SunesadQ jesauag 80ZST vd ‘48inqsnid 193,35 spjouAdy £2ZL 431Ud) [BIIOISIH B WY Y21 6002/12/t1T

00'0SL'ES uoddng Bunesadp |esauan 8EZST vd ‘y8unqsnid peoy |adey) xo4 y8E yaany) ueualAqsald jadey?) xo4 600Z/12/T1

00 00S$ voddng SugesadQ jesauag 9ETST Vd ‘S3I0Y S3ANIHA @NUIAY SIBLIRYD 00S {emauay uQ snxo4  6002/12/2T

00 00SS woddns Sugesadp jesduan S02ST vd ‘UBingsnig ‘anuany alownens 7t s1ydiay uoyesd yainy) saud panun sy 6002/12/21

00°00S$ Hoddng Bunesadg (esauag 902ST vd ‘y8ungsnid jooyas s3I 6002/12/21T

00 00S$ uoddng 3unesadp |esauan SEY8-99ZZ0 YN ‘U0Is0g SEYE x08 "'Od I121s0413p|3  600Z/12/TT

00°005$ uoddns 8unesadQ |esausn 90ZST Vd ‘y8ingsnid ‘any pueiydiH N 052 Ansiuin annesadoo) pu3ises 6007/12/2T

00°000'0T$ uoddng 8ugesadQ |eiauan 6ZTZST Vd ‘YBinQsnid AnudAY JAISAIM STEZ uouepunog peoisso))  600Z/12/71

00 005$ woddng SunesadQ jessuan 0Z€90 1) ‘uopuo] man a8a)j0) nagrauuo) 600Z/12/21

00 09% uoddng Bunesadp |esausg £0Z5T Vd ‘y8unqsnid 1935 weysuig O0ET aneayr Ay 600Z/12/21

00°00SS uoddns Bupesadp [esauag ZTTST Vd ‘y3ungsitd Aem s,uaapiiyd 61 WN3snIAl S,udIppIY)  600Z/12/TT

00 SZ1$ woddng SunesadQ |esauay  HZE6-LTZST Vd ‘UBNGSHI 123135 pueIBGWNYLION TOE9 aymuisu| sualpiiyd  600Z/1Z/21

00 000°5Z$ 1q1yx3 praomoqoy jo uoddng 212571 vd ‘UBangsnid anuday Auaysdajy sup 193Ud) dUdINS d1fause) 6002/12/21

0S'LY6S uoddng Sunesad@ [esauag £TZST Vd ‘yBingsnig anuaay saqiod4 povy y8ingsnig Jo swnasny aidause) 6002/12/21

00 000'STS uSiedwe) |eyden uousniisuo) jo uoddng 8ETST Vd 'ydingsiig peoy uny s1amod 0ZZT 193u3) Anunwwo) pAog  600Z/1Z/CT

00 005$ woddng SunesadQ |esauan 902ST Vd ‘Yy8ingsnid 199.15 poomiy 0Z6S syoog yim Swiuuidag 600z/12/21

00 ST1$ uoddng SugesadQ |esauan 8ETST ¥d ‘'Y3ingsnid peoy aj(iakasioq ¢19 vdM jo Alaos uognpny  600Z/12/TT

000$ voddng SunesadQ |esaua9  TOSE-ZZLST Vd ‘YSINGSHId O0Y B3NS - 123U35 LIUIN 60T VdM JO pooyiualed pauueld  6002/Z0/21

00°0S$ woddng Sunesadp [e1audn  TOSE-ZZZST Vd ‘USINQsNId OO 33INS - 193435 YIUIN 607 VdM JO pooyuased pauueld  600Z/Z0/ZT
wunowy $S31ppY SweN SS3IppY 2wep aweN ajeq

34066 Wiod4 600T pled sjuelo

. LSLEBST-TE NIL uonepuno4 Ajiwe axing




€40 ¢ oBey

00°0LE'S9TS

00'00S$ yoddns Bugesadp jelauan £T25T Vd ‘YSingsnid anuany yyi4 Zosy ysingsnid Jo AIDM 600z/1Z/T1
00'0S8 yoddng BugesadQ jesauan 6T2ST vd "Y2Ingsnid S/TT 3MNS 19316 Jueln 105 11PUN0) siieyy plUOM 600Z/12/21
000S2S Hoddns 8unesadp (esauan $22ST vd ‘UBingsnid $Z06 xo8 "0d 13)13Y¢ 1 133Ud) S,UBWOM 600Z/12/21
00°005'2T$ yuoddng 8unesadp |esauay Vd ‘UOISUILL|IAN MBN 283{10D JAISUIWLISIA 600Z/12/21
00°521$ woddnsg SunesadQ jesduan SL07-2Z2ST Yd ‘u8ingsnid anuaay yinod 60z AdueAIaSUO) elUBAJASULDY UIISIM 6002/12/2T
00°00S$ uoddng 8ugesadQ |esauan 68LT-E06TT VA ‘2|IASB1I0[JBYD PEOY BISSeI 08S 1epunoy |00YdS Mme) eluBIIA JO ANSIaAIUN 600Z/12/2T
00°005$ uoddng ugesadp |esauan 807ST Vd 'y8ingsnid anuany uoljiweH /1 578 uoissiy Anunwwo) vesaim Ayun - 6002/12/21
00°000°SZ$ uoddng 8uyesadp |esausn TZTST vd 'Y8Ingsnid anuaAy uudd 0SZ1T Awno) Auay8a)v jo Aem paaiun  600Z/12/21
00'000'SS uoddng Bunesado (esauan ¥T2ST vd ‘UBIngsyid 192435 S3l4eYD YLON 1082 13lod ydingsuid ayL 600Z/12/21
00005°2S uoddng Sunesadp |esauan T2ZST Vd ‘48ingsiigd 0SZ 3UNS - 33e|d Hdd 34 uogepunod ySinqsyid ayL 600Z/1Z/T1
00052$ woddng Sugesadp jesauan 6T2ST vd ‘u8ingsnid peoy wodaaly 518 uonepunod |eadson jeliowa 331ediely IS 6002/12/21
000528 woddng 8unesadp [es3uag €E€2ST vd ‘udingsyid SOy Jauinofos 600z/12/21
00°0SS woddng Bunesado |esduan TETST vd ‘y8ingsiid uonepunoy |eydsoH apisApeys 600z/12/21
00°S21$ uoddng Buyesado (esauag 962Z-8€7ST ¥d ‘Ydinqsing peoy jadey) xo4 £Z¢ Awapesy apis Apeys 600z/1Z/T1
00°000'S$ woddns 8ugesadQ jesauan 00ZY-22TST Vd ‘Y8ingsnig 19341 uew|(ews 1zt 191ud7) AIOISIH ZUIBH uyof Jojeuss 6002/12/71
00 0$ uoddng 8ugesadQ |esauan 00ZP-22ZST Vd ‘ydingsnid 18348 vew|jews 7121 121U9) AI0ISIH ZWIBH uyof Jojeuas 600Z/12/T1
00°0S5 uoddns Sunesadp |esauan 90TT-v9ZST Vd ‘48anqsid 90TTH9 X08 "Od Auwuy uouenes  600z/12/71
00 0SS yoddng 8ugesadp (esauan LEOOZ DQ uolBulysem ‘MN 3D PJem TZT2 AdueAasasuo) s|ieL-03-siey 600Z/12/T1
00°00S$ uoddns ugesadQ jesauan 0S80 [N 'U013duULd é 6002/12/71

unowy SS3IppY aweN $S3JppY 3weN awepN aeq

44066 w04 600Z pied sjueio)

LSLEBST-TENIL

uofepuno4 Ajlwe4 aying




L]

. THE BURKE FAMILY FOUNDATION

-

31-1583757

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

PNC BANK

THE BURKE FOUNDATIONS

TOTAL TO FORM 990-PF, PART I,

AMOUNT

63.
4,476.

LINE 3, COLUMN A

4,539.

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
THE BURKE FOUNDATIONS 136,279. 0. 136,279.
TOTAL TO FM 990-PF, PART I, LN 4 136,279. 0. 136,279.

FORM 990-PF

RENTAL INCOME

STATEMENT 3

ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
THE BURKE FOUNDATION (K-1) 1 -380.
TOTAL TO FORM 990-PF, PART I, LINE 5A -380.
FORM 990-PF OTHER INCOME STATEMENT 4
(a) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
THE BURKE FOUNDATIONS (K-1) -1,054. -1,054.
THE BURKE FOUNDATIONS (K-1) 4,677. 4,677.
THE BURKE FOUNDATIONS (K-1) -5. -5.
THE BURKE FOUNDATIONS (K-1) 3. 3.
TOTAL TO FORM 990-PF, PART I, LINE 11 3,621. 3,621.
18 STATEMENT(S) 1, 2, 3, 4

17051013 781018 BURKEFAMFDT

2009.04020 THE BURKE FAMILY FOUNDATION BURKEFA1l




<
, THE BURKE FAMILY FOUNDATION

*

e

31-1583757

FORM 990-PF ACCOUNTING FEES

STATEMENT 5

(a) (B)
EXPENSES NET INVEST-

(C) (D)
ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 1,300. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 1,300. 0. 0.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 6
(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
SERVICE CHARGES 100. 0. 0.
TO FORM 990-PF, PG 1, LN 16C 100. 0. 0.
FORM 990-PF TAXES STATEMENT 7

(a) (B)
EXPENSES NET INVEST-

(C) (D)
ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PA TAX 15. 0. 0.
FOREIGN TAX 2,440. 2,440. 0.
TO FORM 990-PF, PG 1, LN 18 2,455. 2,440. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 8
(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
THE BURKE FOUNDATIONS (K-1) 47,303. 47,303. 0.
THE BURKE FOUNDATIONS (K-1) 1,201. 1,201. 0.
THE BURKE FOUNDATIONS (K-1) 22,715. 22,715. 0.
THE BURKE FOUNDATIONS (K-1) 17. 17. 0.
TO FORM 990-PF, PG 1, LN 23 71,236. 71,236. 0.
19 STATEMENT(S) 5, 6, 7, 8

17051013 781018 BURKEFAMFDT 2009.04020 THE BURKE FAMILY FOUNDATION BURKEFAl
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- THE BURKE FAMILY FOUNDATION

31-1583757
-1
FORM 990-PF OTHER INVESTMENTS STATEMENT 9
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
THE BURKE FOUNDATIONS CosT 8,482,669. 7,498,672.
TOTAL TO FORM 990-PF, PART II, LINE 13 8,482,669. 7,498,672.
20 STATEMENT(S) 9

17051013 781018 BURKEFAMFDT 2009.04020 THE BURKE FAMILY FOUNDATION BURKEFAl




Form 8868 (Rev. 4-2009) Page 2

© f you are fing for an Additional {Not Automatic) 3-Month Extension, complete only Part i and check thisbox R - x]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
© {f you are filing for an Automatic 3-Month Exiension, complete only Part | (on page 1)

[Partll Additional {(Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).

Name of Exempt Organization Employer identification number
Type or
pAnt  I'HE BURKE FAMILY FOUNDATION 31-1583757
Z‘f:‘z,:za Number, street, and room or suite no If a P O box. see instructions For IRS use only
;’,‘:’g";‘,:: fr 1650 SMITHFIELD STREET, NO. 250
cetum Seo | City, town or post office, state, and ZIP code For a foreign address, see instructions ‘
nsbuetlons Jp [ PPSBURGH, PA 15222

Check type of return to be filed (File a separate application for each return).
[ rorm 90 [ Irormogoez  [] Form 9907 (sec 401(a) or 408(a) trust) | Form1041-:A [ _JForm5227 [ Form 8870
T Jrormosobl  [X)rormagorF ] Form 990 T itrust other thanabove) L) Formd720 ) Form 6069

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously fifed Form 8868.

CHARLES BURKE, JR.
@ Thebooks areinthecareof B> 650 SMITHFIELD STREET ~ PITTSBURGH, PA 15222

Telephone No B> (412) 471-4550 FAX No. b~
© [f the organization does not have an office or place of business in the United States, check this box N . i > D
® |t this is for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN) If this is for the whole group, check this

box B~ D . If it 1s for part of the group, check this box B> I:] and attach alist with the names and EINs of alt members the exiension is for.
4  Irequest an additional 3 month extension of time unti _ NOVEMBER 15, 2010

5  For calendar year 20039 , or other tax year beginning . and ending
6  If this tax year is for less than 12 months, check reason D {nitial retum D Fmal return { l Change n accounting perod
7  State in detad why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.
Ba If this application is for Form 990 BL, 980-PF, 950-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| $ 2,503.
b It thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated i
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form BBE8. sbl $ 5,934.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and stalements, and 1o the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

! /
Signature B~ RU_L{LL\ Cola. — Title b CFPR Date B F/ix/40
0 Form 8868 (Rev. 4-2009)

~OPY

923832
05-28-08

08330809 781018 BURKEFAMFDT 2009.03060 THE BURKE FAMILY FOUNDATION BURKEFAl




