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Séhedule B Schedule of Contributors

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

or 990-PF) .
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Internal Revenue Service its instructions is at yyw irs gov/form990 -

mﬂuwm-mu

2013

Name of the organization

THE BURKE FAMILY FOUNDATION

Employer identification number

31-1583757

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

Form 990-PF

501(c)(3) exempt private foundation

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

00O 000U

501(c)(3) taxable private 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

@ 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 II.

Special Rules

|:| For a section 501(c)(3) organization fiing 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)(v) 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, ine 1h, or () Form 990-EZ, ine 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filng 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 religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, and lll.

|:] 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 religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

> 3

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 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 its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or $90-PF) (2013)

323451
10-24-13



Scﬁedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number

THE BURKE FAMILY FOUNDATION 31-1583757
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space I1s needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
1 | CHARLES R. BURKE CLATO00 Person  [XI
Payroll |:]
650 SMITHFIELD STREET 240,000. Noncash [ |
{Complete Part Il for
PITTSBURGH, PA 15222 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CHARLES R. BURKE CLAT02 Person  [X]
Payroll l:]
650 SMITHFIELD STREET 210,000. Noncash [ ]
(Complete Part |l for
PITTSBURGH, PA 15222 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CHARLES R. BURKE CLAT03 Person [ X]
Payroll E]
650 SMITHFIELD STREET 120,000. Noncash [ |
(Complete Part Il for
PITTSBURGH, PA 15222 noncash contnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CHARLES R. BURKE CLAT99 Person [ X]
Payroll D
650 SMITHFIELD STREET 120,000. Noncash [ |
(Complete Part Il for
PITTSBURGH, PA 15222 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CHARLES R. BURKE CLUTO03 Person  [X]
Payroll [:]
650 SMITHFIELD STREET 124, 247. Noncash [ |
{Complete Part Il for
PITTSBURGH, PA 15222 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CHARLES R. BURKE CLUTO08 Person x1
Payroll |:]
650 SMITHFIELD STREET 159,781. | Noncash [ ]
(Complete Part Il for
PITTSBURGH, PA 15222 noncash contributions.)
323452 10-24-13 Schedule B (Form 990, 990-Efor990-PF) (2013)

16031024 781018 BURKEFAMFDT
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number

THE BURKE FAMILY FOUNDATION 31-1583757

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space I1s needed.

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CHARLES R. BURKE CLUT98 Person  [X]
Payroll ]
650 SMITHFIELD STREET $ 75,483. | Noncash [ ]
{Complete Part Il for
PITTSBURGH, PA 15222 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll El
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:‘
Payroll [
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (v) (c) (d)

No. Name, address, and ZIP + 4 Total confributions Type of contribution
Person l:]
Payroll [:I
$ Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:l
$ Noncash [_|

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll E]
$ Noncash [ |

{Complete Part Il for
noncash contributions.)
323452 10-24-13 Schedule B (Form 990, 990-EZ, or 890-PF) (2013)
i6
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Schedule B (Form 890, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

THE BURKE FAMILY FOUNDATION

Employer identification number

31-1583757

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

(a)
(c)
No.

o o (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

(@)
{c)
No.
f e (b) i FMV (or estimate) (@ i
om Description of noncash property given N . Date received
(see instructions)
Part|
(a)
(c)
No.
f . (b) i FMV (or estimate) (d) .,
om Description of noncash property given (see instructions) Date received
Part |
(a)
{c)
No.
fr . (b) ., FMV (or estimate) (d .
om Description of noncash property given (see instructions) Date received
Part |
(a)
(c)
No.

_— (b) . FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Part|

(a)
No. (b) (€ (d)

.. . FMV (or estimate) i
from Description of noncash property given instructi Date received
Part| (see instructions)

323453 10-24-13

16031024 781018 BURKEFAMFDT
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Schedule B (Form 890, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4

Name of organization Employer identification number

THE BURKE FAMILY FOUNDATION 31-1583757

Part M Exclusively TENgious, charitable, etc., indiviqual Contributions fo section 5OT(c)(7), (8}, or (10 orgamzations thal total more than 31,000 for the
year. aom lete columns (a) through (e) and the following line entry. For organizations completing Part I1i, enter
the total of exciusively religious, chantable, etc., contributions of $1,000 or less for the Year. (eater tnis mtormation once )

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

{a) No.
g:g‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’r:rlinl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 890-PF) (2013)
18
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The Burke Family Foundation

650 Smithfield Street — Suite 250
Pittsburgh, Pennsylvania 15222

412471.4660

January 8, 2015

Department of the Treasury
Internal Revenue Service
Ogden, UT 84201-0034

RE:  Burke Family Foundation
TIN 31-1583757
Tax Year 2013
Control Number 29491-347-03102-4

Dear Sir or Madam:
I am writing in response to your notice dated December 30, 2014 a copy of which is enclosed.
The notice reports that the return was not signed and Schedule B was not submitted. Iam

enclosing a signed declaration as well as the Schedule B.

We are hopeful that the information provided will resolve the inquiry and close the
tax year in question.

If you should need additional information, or have any questions, please feel free to contact me.
Sincerely,

/) ALnne,,

Charles R. Burke, Jr.
Trustee




043024

0425876267

Dec. 30, 2014 LTR 2697C '0 R
31-1583757 201312 44

00020141

THE BURKE FAMILY FOUNDATION
650 SMITHFIELD ST STE 250
PITTSBURGH PA 15222

DECLARATION

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

Mﬂu)m _[7/dals”

Slgnature of 0ff1cer or Trustee Date

Tquff'e—

Title




