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OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 660, 880-EZ,
T 2011
Dapariment of the Treasury > Attach to Form 960, Form 990-E2, or Form 000-PF.
Intorns! Raverus Sarvice
Nama of the arganization Employer identification numbar
Burgsndy Cheritehle Foundation . 27-4360080

Organization type (chack ans):

Filers of: Sectlon:

Form 990 or 830-EZ 8 so1(e)( ) {enter number) organization
O 4047(a)(1) nona;;ampt charjtable truat not treated as a private foundation
O 627 political organization

Form 990-PF (2] 501(c)3) exempt private foundation
[0 4847(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

Check If your organization Is covered by the General Rula or a Spaclal Rule,

Natae. Only & saction 501(¢)(7), (8), or {10) erganizatlon can chack boxes for both the General Rule and & Speclel Rule. See
Instructiona.

General Rule

For &n organlze'lllon fliing Form 880, 8B0-EZ, or 880-PF that recelved, during the year, $5,000 or more {in money or
property) from any one contdbutor. Complste Parts | and Il.

Spaclal Rules

O For a saction 501(c)(3) organtzation fillng Form 8980 or 990-EZ that et the 331/ % support test of the regulations
under sactions 508(a)(1) and 170{b){1){Aj(v)) and recalvad from any one confributor, during the year, & contribution of
the greatar of (1} $5.000 or (2) 2% of the amount on () Form 990, Part VI, lina 1h, or (I} Ferm 880-EZ, line 1.
Complete Parts | and Il :

O For a sactlon 501(c)(7), (8), or (10) organization flling Form 980 or 890-EZ that recelvad from any ane contributor,
during tha year, total contributiona of more than §1,000 for use exclusively for religlous, charitable, salentiflc, literary,
or educatlonal purposes, or the prevention of crualty ta children or animals. Complete Parte |, Ii, and Iil,

3 For agection 501(c)(7, (8), or (10) organization flling Form 890 or 890-E2 that racaived fram any ong contributor,
during tha yaar, cantributlons for use exclusivefy for religlous, chartable, etc., purposes, but these cantributlana did
not total to more than $1,000. If thia box la checked, enter here the total contributions that were received during the
year for an excluslvely religlous, charitable, etc., purpase. Do not complete any of the parts unleas the General Rule
epplies to thia organization bacause it recelvad nonexcluslvely religlous, chariteble, ete., contributions of $5,000 or
moraduringtheyear . . , . . . . . & . . 4 e 4t e s e s S

Cautlon, An organization that Is not covered by the Qeneral Rule and/or the Speclal Rules doea not flle Scheduls B (Form 980,
890-EZ, or 990-PF), but It must answaer “No” on Part v, line 2, of Its Farm 890; or check the box on line H of ke Form 880-EZ ar an
Part |, line 2, of ta Form 8B0-PF, to cartify that It doas not maet the fliing requirements of Schedule B (Form 880, 880-EZ, or 880-PF).

For Paporwark Reduotion Aot Notloe, soe the Instrusilong for Farm 080,800-E2, ar 880-PF.  Cal.No.30613X  Eohedule B (Form 600, #80-E2Z, ar 820-PF) (2011)
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Schadule B (Form 680, 990-EZ, or880-PF) (2011)

Paga 2

Nama of arganlzation
Burgendy Charitabls Foundation

Employer Identification number
27-4360080

Contributors (see Instructions). Use duplicate coples of Part [ If additional space ls needed.

{a) () (c) (d)
No. Neme, address, and ZIP + 4 Total contributions Type ot cantribution
1 Thomas end Deborsh Barg Persen 73]
Peyrall (]
4353 Palos Verdas Drive South 250.000 Nancash O
{Compiele Part it If there 1z
Rancho Palos Verdes, CA 60276 & noncash contributlon,)
{a) {b) {c) {d)
No. Name, address, and Z(P + 4 Total contributions Type of cantribution
Parson D
Payroll O
Noncash O
(Complete Part I If there Is
a nonoash contribution.)
(e) () . (o) (d)
No. Name, address, and ZIP + 4 Total contributlong Type of contribution
Peraon a
Payroll O
Noncach |
(Complata Part Il If there ls
a noneash contibution.)
(a) ®) (e) [&]
No. Neme, address, and ZIP + 4 Total eontributions Type of cantributlon
Person (W}
Payroli 0
Noncash a
(Complete Part Il If there is
a noncash contribution.)
{8) (b) (c) {d)
No. Name, addresa, and ZIP + 4 Total contributione Type of contribution
Peraon a
Payrall [}
Noncagh O
(Complete Part Il If thara ia
& nonaach aantrdbution.)
(o) (b) (c) (o)
Na. Name, address, and ZIP + 4 Total cantributions Type af contribution
Person O
Payrall a
Noncash (3
{Completo Part Il If there Ia
a noncash contributlon.)

Schadute B (Farm 680, 6680-E2, or 680-PF) {2011)
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