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i : _ 2949103012703 1
i ¥ I Return of Private Foundation OMB No 15450047~
"' Form 9590~.-PF or Section 4947(a)(1) Trust Treatéd as Private Foundation

Depanm&:f“:; the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service »  Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection
For calendar year 2019 or tax year beginning ) , and ending

Name of foundation

JOHN C BURNEY & MARY A BURNEY CHARITABLE FOUNDATION TRUST

Number and street (or PO box number if mail 1s not delivered to street address) Room/suite

157 INDIAN AVE

A Employer identification number

22-2864947 .

City or town, state or province, country, and ZIP or foreign postal code

B Telephone number (see instructions)

401 89-7986 .

. For Paperwork Reduction Act Notice, see instructions.
HTA

v

PORTSMOUTH Ri 02871
Foreign country name Foreign province/state/county Foreign postal code | C If exemption application 1s pending, check here P E]
G Check all thatapply  [] Initial return [ intial return of a former public charity | D 1 Foreign organizations, check here » ]
I:] Final return D Amended return 2 Foreign organizations meeting the 85% test,
E] Address change D Name change ' check here and attach computation ».
H Check type of organization Section 501(c)(3) exempt private foundatlonw E )f prvate foundation status was terminated under
- - section 507(b)(1)(A). check here >
] section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation
I Farr market value of all assets at J  Accounting method Cash [] Accrual E If the foundation 15 1 & 60-month terminatior. .
end of year (from Part ll, col (c), D Other (specify) .. under section 507(b)(1)(B). check here « >’
ine 16) » $ 327,946| (Part |, column (d), must be on cash basis )

Part ] Analysis of Revenue and Expenses (The total of (d) Disbursements
amou)r:ts in columns (b), (c), and (d) may not necessarily (alxiiﬁz.fi:? “ o Nﬁ:ég::‘me"' () "I\:é‘;f;zd net f°;3:‘:;'st2:'e 1
equal the amounts in column (a) (see Instructions) ) books (cash bass only) ,[ﬂ ’

1 Contributions, gifts, grants, etc , received (attach schedule}) - S R R R R S R
g\}& 2 Check ® [ if the foundation 1s not required to attach Sch B [RE R R R
3 Interest on savings and temporary cash investments SRR
g 4  Dwidends and interest from securities 3.010 3,010 PRSI
5a Gross rents . SRR
b Net rental income or (loss) R R R e et
@| 6a Netgain or (loss) from sale of assets not on ine 10 2,534 |[ErBilEb el | AR =N 15
c b  Gross sales price for all assets on line 6a 13,734 [ R e B R AR
2| 7 Captal gain netincome (from Part IV, line 2) bt e 2,534 [l cGiriiinas fi
@| 8  Netshort-term capttal gain N ey 12l JUL Zf
9  Income modifications ] SRR o |
10a  Gross sales less returns and allowances Oy e R A D e A AR
b Less Cost of goods sold i e e S R R
¢ Gross profit or (loss) (attach schedule) ey o IR
11 + Other income (attach schedule) 334 334 334§
12  Total. Add lines 1 through'11 5,878 5,878 334[%
g 13  Compensation of officers, directors, trustees, etc
g 14  Other employee salaries and wages
g_ ‘15 Pension plans, employee benefits
X | 16a Legal fees (attach schedule)

) l:': b Accounting fees (attach schedule)

O 2| ¢ Other professional fees (attach schedule)
> g 17  Interest
2 L |18 Taxes (attach schedule) (see instructions) 297 297 297
2 £[19 Depreciation (attach schedule) and depletion e
m E 20  Occupancy )

O <|21' Travel conferences, and meetings

g g 22 Pnnting and publications

< o 23  Other expenses (attach schedule)

= g 24  Total operating and administrative expenses.

o B Add lIines 13 through 23 297 297 297 0,
~ 2|25 Contrbutions, gifts, grants paid 19,300 i il 19,300
~ O | 26  Total expenses and disbursements. Add lines 24 and 25 . 19,597 297 297 19,300

27  Subtract ine 26 from line 12 . %ﬁ‘; e :&G%g ; %Xiﬂr*i%%%“ﬁﬁ%j

a Excess of revenue over expenses and disbursements . -13,719 |58 %&@&)’5&2@? ’ﬁ%; [Sesaiiaagd

«« " .|- b Netinvestment income (If negative, -enter -0-) - SLEERERENE . 5,581 ISR D R e
) ¢ Adjusted net income (If negative, enter -0-) e R Al ah L R

Form 990-PF (2019)
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Form 990-PF (2019) JOHN C BURNEY & MARY A BURNEY CHARITABLE FOUNDATION TRUST 22-2864947 Page 2
Balance Sheets Attached schedules and amounts in the description column Beginning of year End of year
. should be for end-of-year amounts only (See instructions ) (a) Book Value (b) Book Value (c) Farr Market Value
1 Cash—non-interest-bearing 16,967 -10,992 -10,992
2  Savings and temporary cash investments '
3  Accountsrecevable » | SRS
Less allowance for doubtful accounts P
4 Pledges receivable » =m3ﬁﬁv§% ok
Less allowance for doubtful accounts »
§  Grants recevable .
6  Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedule) P R e T [
Less allowance for doubtful accounts »
.3 8 Inventories for sale or use
A 9  Prepaid expenses and deferred charges
<C | 10a investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) 156,168 170,408 338,938
¢ Investments—corporate bonds (attach schedule)
1 investments—Iland, buildings, and equipment basis b %%m
Less accumulated depreciation (attach schedule) »
12  Investments—mortgage loans
13  Investments—other (attach schedule)
14 Land, buldings, and equipment basis  ®» e e R ]
Less' accumulated depreciation (attach schedule) >
18  Other assets (descrbe » )
16  Total assets (to be completed by all filers—see the
instructions Also, see page 1, item 1) 173,135 159,416 327 946
17 Accounts payable and accrued expenses o R
» | 18 Grants payable ‘é’:’»ﬁ%‘; i
2(19  Deferred revenue A
% 20 Loans from officers, directors, trustees, and other disqualified persons AT B i
8121 Mortgages and other notes payable (attach schedule) PR ‘”"333’:‘213
22 Other liabiities (describe » ) ﬁi&i&“fw Rk 3"»‘;“‘%5’5
23  Total liabilities (add lines 17 through 22) 0
2 Foundations that follow FASB ASC 958, check here »[]
2 and complete lines 24, 25, 29, and 30.
7‘: 24  Net assets without donor restnictions
| 25  Net assets with donor restrictions
'g Foundations that do not follow FASB ASC 958, check here b
i and complete lines 26 through 30.
5 26 Capital stock, trust principal, or current funds
) 27  Pad-in or capital surplus, or land, bldg , and equipment fund
3 28 Retained earnings, accumulated income, endowment, or other funds 173,135 159,416 %
2 29  Total net assets or fund balances (see Instructions) 173,135 159,416 'x' S v
+ |30 Total liabilities and net assets/fund balances (see ”;’W 2 § : §
z Instructions) 173,135 159,416 [ e By
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part I, column (a), line 29 (must dgree with
end-of-year figure reported on prior year's return) 1 173,135
2 Enter amount from Part |, ine 27a 2 -13,719
3 Other increases not included in ne 2 (itermze) ®» 3
4 Addlines1,2,and3 4 159,416
§ Decreases notincluded in ine 2 (itemize) B 5
6 Total net assets or fund balances at end of year (Ime-z-fmmus line 5)—Part il, column (b), line 29 6 159,416

Form 990-PF (2019)



Form 990-PF (2019)

JOHN C BURNEY & MARY A BURNEY CHARITABLE FOUNDATION TRUST

22-2864947  page 3

MGapital Gains and Losses for Tax on Investment Income

' a) List and describe the kind(s) of property sold (for example, real estate,

{b) How acquired

{c) Date acquired

(d) Date sold

2-story brick warehouse, or common stock, 200 shs MLC Co)) B:’B%ﬁ::gs {mo , day, yr) (mo , day, yr)
1a 150 TYSON P 9/8/2016 12/23/2019
b
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or {loss)
(e) Gross sales price (or allovllable) plus expense of sale ((e) plus (f) minus (g))
a 13,734 11,200 2,534
b
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
col (k), but not less than -0-) or
()FMV as of 12/31/69 “’a’s“i’f“fgj‘; SR ";)\,Efzz,sso’)’f ,f‘;'nf,') Losses (from col (h)
a 2,534
b
c
d
e
if gain, also enter in Part |, ine 7 }
2 Capital gain net iIncome or (net capital loss) { If (loss), enter -0- n Part I, line 7 2 2,534
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (¢c) See instructions If (loss), enter -0- 1n }
Part |, ine 8 3 0
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 )
If section 4940(d)(2) applies, leave this part blank
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? I:] Yes No
If "Yes," the foundation doesn't qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (d)
(b) (c)
Calendar y?jrsfo‘:‘:f;gaef:égmnmg n) Adjusted qualifying distributions Net value of noncharitable-use assets (col (?")s;"lblggznbryaggl @)
2018 13,500 292,242 0046195
2017 16,269 280,321 0 058037
2016 13,666 256,516 0053275
2015 13,579 262,093 0051810
2014 11,465 250,677 0045736
2  Total of line 1, column (d) 2 0 255053
3 Average distnbution ratio for the 5-year base period—divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence if less than 5 years 3 0 051011
4 Enter the net value of noncharitable-use assets for 2019 from Part X, ine 5 4 298,925
5  Multiply ine 4 by line 3 5 15,248
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 56
7 Addlnes5andé6 7 15,304
8  Enter qualifying distributions from Part XlI, line 4 8 19,300

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

Part VI instructions

Form 990-PF (2019)
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Form 990-PF (2019) JOHN C BURNEY & MARY A BURNEY CHARITABLE FOUNDATION TRUST 22-2864947 Page 4

1a

b

o0 b whN

[o TN + T « 0 -}

7

8
9

10

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see mstructlons)

* Exempt operating foundations described in section 4940(d)(2), check here P [ and enter "N/A" on Iine 1

Date of ruling or determination letter (attach copy of letter If necessary—see instructions)

Domestic foundations that meet the section 4940(e) requirements In Part V, check

here ® [X] and enter 1% of Part |, line 27b
All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of

Part 1, ine 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)

Add lines 1 and 2

2
3
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4
Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5

Credits/Payments -

2019 estimated tax payments and 2018 overpayment credited to 2019 6a
Exempt foreign organizations—tax withheld at source 6b
Tax paid with application for extension of time to file (Form 8868) 6¢c
Backup withholding erroneously withheld 6d

Total credits and payments Add lines 6a through 6d

fcy
7
Enter any penalty for underpayment of estimated tax Check here [ if Form 2220 1s attached 8
Tax due. If the total of ines 5 and 8 is more than Iine 7, enter amount owed 9

»
Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid > | 10
Enter the amount of ine 10 to be Credited to 2020 estimated tax > Refunded » | 11

Part IRy Statements Regarding Activities

8a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?

Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the defimtion

If the answer I1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any maternials
published or distnibuted by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year?

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation » $ (2) On foundation managers #»$

2| Yes | No

Enter the retmbursement (if any) paid by the foundation during the year for political expenditure tax |mposed
on foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?

If "Yes," attach a detailed descniption of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

of Incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a tax return on Form 990-T for this year?

Was there a liquidation, termination, dissolution, or substantial contraction during the year?

If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language In the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?

Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part Il, col (c), and Part XV
Enter the states to which the foundation reports or with which it 1s registered See instructions >

If the answer is "Yes" to line 7, has the foundation furnished 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

is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3)
or 4942())(5) for calendar year 2019 or the tax year beginning in 20197 See the instructions for Part XIV If
"Yes," complete Part XIV

Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addresses

10 X

Form 990-PF (2019)
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Form 990-PF (2019) JOHN C BURNEY & MARY A BURNEY CHARITABLE FOUNDATION TRUST 22-2864947 Page 5

| EIAUITY] Statements Regarding Activities (continued)

1"

12

13

14

15

16

At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7 If "Yes," attach schedule See mnstructions

Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement See instructions

Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address »

Section 4947(a)(1) nonexembt charitable trusts fiing Form 990-PF in lieu of Form 1041—check here
and enter the amount of tax-exempt interest received or accrued durning the year » | 15 |

255 ves | No

11 X
12 X
13 X

At any time during calendar year 2019, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the

name of the foreign country »

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

Duning the year, did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person®? |:| Yes No |}
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? ' D Yes No %
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes No B

{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D 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)? E] Yes 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 ) [:] Yes No E Y

If any answer Is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 494 1(d)-3 or in a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check here > E]

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 2019?

Taxes on faillure 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())(5))

At the end of tax year 2019, did the foundation have any undistributed income (Part XIII, ines

6d and 6e) for tax year(s) beginning before 20197 D Yes No

If"Yes," listthe years ®» 20 .20 .20 . 20
Are there any years listed in 2a for which the foundation 1s 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 listed, answer "No" and attach statement—see instructions )

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

» 20 , 20 , 20 , 20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

at any time during the year? ] ves No

If "Yes," did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or

. disqualified persons after May 268, 1969, (2) the iapse of the 5-year period (or fonger period approved by the

Commussioner 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 Form 4720, Schedule C, to determine If the
foundation had excess business holdings in 2019 )

Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?

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 20192
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Form 990-PF (2019) JOHN C BURNEY & MARY A BURNEY CHARITABLE FOUNDATION TRUST 22-2864947 Page 6

URYIE:E] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
§a ' 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))? I:l Yes No |7

(2) Influence the outcome of any specific public election (see section 4955), or to carry on, W&
directly or indirectly, any voter registration drive? (7 ves No [i%e

(3) Provide a grant to an individual for travel, study, or other similar purposes? E] Yes No

(4) Provide a grant to an organization other than a charitable, etc, organization described in :
section 4945(d)(4)(A)? See instructions [ Yes No [Beodlies

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational s :
purposes, or for the prevention of crueity to children or animals? D Yes No

b" If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check here > D
c Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? ] Yes No

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 premiums
on a personal benefit contract? [ Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
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? [:I Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in R
remuneration or excess parachute payment(s) during the year? O Yes No |uda| sasls
m Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

{a) Name and address (b)hT;ttlﬁé apr:-:c: \?v‘éeerkage (C)(i:fonn;Ft’eplet,lon er;c:))locyzrengt;ﬁte!?::gns (6) Expense account,
devoted to position enter -0-} and deferred compensation other allowances
JOHNCBURNEY .. TTEE
157 INDIAN AVE PORTSMQUTH, RI 02871 100 0
MARYABURNEY ... TTEE
157 INDIAN AVE PORTSMOQUTH, RI 02871 100 0

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

"NONE."
d) Contnbutions to
(b) Title, and average {
(a) Name and address of each employee patd more than $50,000 hours per week (c) Compensation employeedbeneflt {e) Expense account,
devoted to position plans and deferred other allowances
compensation

NONE e
Total number of other employees paid over $50,000 >

Form 990-PF (2019)

-



Form 990-PF (2019) JOHN C BURNEY & MARY A BURNEY CHARITABLE FOUNDATION TRUST 22-2864947 Page 7

~ Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

{a) Name and address of each person pard more than $50,000 (b) Type of service

(c) Compensation

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

Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficlanes served, conferences convened, research papers produced, etc

Expenses

1 U S MILITARY ACADEMY

5,000

8,000

3,000

300

Part IX-B Summary of Program-Related Investments (see Iinstructions)

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

Amount

Total. Add lines 1 through 3 »

0

Form 990-PF (2019)



Form 990-PF (2019) JOHN C BURNEY & MARY A BURNEY CHARITABLE FOUNDATION TRUST
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

22-2864947  page 8

see Instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc ,
purposes o
a Average monthly fair market value of securities 1a 300,489
b Average of monthly cash balances 1b 2,988
¢ Far market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and ¢) 1d 303,477
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) Ue |
2  Acquisttion indebtedness applicable to line 1 assets 2
3  Subtract line 2 from line 1d 3 303,477
4 Cash deemed held for charitable activities Enter 1% % of ine 3 (for greater amount, see
instructions) 4 4,552
§  Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 298,925
6  Minimum investment return. Enter 5% of line 5 6 14,946
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here » [] and do not complete this part)
1 Minimum investment return from Part X, ine 6 1 14,946
2a Tax on investment income for 2019 from Part VI, ine 5§ 2a 56
b Income tax for 2019 (This does not include the tax from Part VI ) 2b
¢ Addhnes 2a and 2b 2c 56
3  Distnbutable amount before adjustments Subtract ne 2¢ from line 1 3 14,890
4  Recoveries of amounts treated as qualifying distributions 4
5 Addhnes3and4 5 14,890
6  Deduction from distributable amount (see instructions) 6
7  Distributable amount as adjusted Subtract line 6 from ine 5 Enter here and on Part XIII,
hne 1 7 14,890
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes .
a Expenses, contributions, gifts, etc —total from Part |, column (d), line 26 1a 19,300
b Program-related investments—total from Part IX-B 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
purposes 2
3  Amounts set aside for specific charitable projects that satisfy the e
a Sutability 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 XIII, line 4 4 19,300
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, ine 27b See instructions 5 56
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 19,244

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

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2019)



Form 990-PF (2019) JOHN C BURNEY & MARY A BURNEY CHARITABLE FOUNDATION TRUST 22-2864947 Page 9

«Undistributed Income (see instructions)

) (a) (b)
. Years prior o 2018

1 Distributable amount for 2019 from Part XI,
line 7
2  Undistributed income, If any, as of the end of 2019

a Enter amount for 2018 only : i
b Total for prior years 20 , 20 , 20 R
TR I_‘" :‘5{, A m .;ﬁéy\‘?‘:m—.
3 I.:'_xces's distributions carryover, if any, to 2019 e %‘&%E 7 ﬁﬁxﬁsﬁ&}g‘fﬂ?f 4
a From 2014 a3 il
b From 2015 3@%"\' iy
T
¢ From 2016 i yfgwgﬁﬂ e
d From 2017 e
S ST
e From 2018 St
f Total of lines 3a through e e ]

4 Qualifying distributions for 2019 from Part X,
ined » $ 19,300

a Applied to 2018, but not more than line 2a T
b Applied to undistributed income of prior years %ﬁ%g&g}% %@F S : :
(Election required—see Iinstructions) SRR N B S
¢ Treated as distributions out of corpus (Election : - ’?“C;&l 2% %%‘;% ’ﬁ%ﬁ%‘%ﬁé‘;@'
required—see instructions) 1 RN eSS q‘?ﬁﬁg
d Apphed to 2019 distributable amount ; : e AR 14,890
e Remaining amount distnbuted out of corpus . i e e PR
5  Excess distributions carryover applied to 2019 e .
(If an amount appears in column (d), the same WE Y
amount must be shown in column (a) ) *ffﬁzﬁ

6 Enter the net total of each column as
indicated below: ; e ~‘ﬂx‘,§:r’@—i’f,{z~m§§
a Corpus Add lines 31, 4¢, and 4¢ Subtract line & - 8,927 A iy
b Prior years' undistributed income Subtract : S SR %@g
line 4b from hne 2b RN

¢ Enter the amount of prior years' undistributed ;S&;ﬁg{@»&éﬁ
income for which a notice of deficiency has 5’&'{‘; ri354
been i1ssued, or on which the section 4942(a) ; ’:’?‘{“%ﬁ@g ";%
tax has been previously assessed et i

JE
o

d Subtract line 6¢ from line 6b Taxable
amount—see Instructions

e Undistributed income for 2018 Subtract line
4a from hine 2a Taxable amount—see
instructions

f Undistnbuted income for 2019 Subtract lines
4d and 5 from line 1 This amount must be

o
o

B
o
#
%
b
7
&

.,?“'a'é;,f wﬁi{(\"gﬁ‘ R A

o
TR :"ﬁv“ﬁwfw &

il

AL
y,r i)

distributed in 2020 Phls
SR
7 Amounts treated as distributions out of corpus % S s S E e »:;
to satisfy requirements imposed by section x%?«g&‘iaa‘ ety &;& B ;
170(b)(1)(F) or 4942(g)(3) (Election may be %.,r@@’* @%&?& .
required—see instructions) : x%%-ﬂ s%i’* N na R
8 Excess distributions carryover from 2014 not %ﬁé‘*ﬁ%ﬁ : }%@’3"%5* o f;%%%f?ﬁg
applied on line 5 or line 7 (see Instructions) e i) ; U G

R L
2 ‘%;;& e e

RO I E Y
% Lsﬁ’&,&&&ﬁé},}%&;{‘% et DR

e T T

e isiele e

el
G
Y F SN ekt = X,
TR B
o ST |t
S

9 Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line 6a
10 Analysis of ine 9

s

il

a Excess from 2015 604 -)‘N'f * Shidls
b Excess from2016 - 1,198 [Fesd o

¢ Excess from 2017 ) 2,715 5

d Excess from 2018

e Excess from 2019 4,410




Form 990-PF (2019) JOHN C BURNEY & MARY A BURNEY CHARITABLE FOUNDATION TRUST 22-2864947 Page 10

T M‘Private Operating Foundations (see Instructions and Part VII-A, question 9) N/A
| 1a 'If the foundation has recetved a ruling or determination letter that it 1s a private operating

| foundation, and,the ruling 1s effective for 2019, enter the date of the ruling >
| b Check box to mdlcétg\whether the foundation I1s a private operating foundation described n section [:] 4942())(3) or [:] 4942()(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum
investment return from P‘ant‘x for (a) 2019 (b) 2018 fc) 2017 (d) 2018
each year listed N

85% of line 2a ) 0

¢ Qualfying distributions from Part Xil,

line 4, for each year listed X 0

d Amounts included in ine 2c not used directly

| for active conduct of exempt activities 0
; e Qualfying distnbutions made directly \
1 for active conduct of exempt activities

Subtract line 2d from line 2c N 0

(e) Total

o

1 3  Complete 3a, b, or ¢ for the
‘ alternative test relied upon
| a "Assets" alternative test—enter
| (1) Value of all assets N 0
(2) Value of assets qualifying under N
section 4942())(3)(B)(1) AN 0

: b “Endowment" alternative test—enter 2/3

| of minimum investment return shown in

| Part X, line 6, for each year listed N 0

¢ "Support" alternative test—enter \
(1) Total support other than gross N

investment income (interest,
dividends, rents, payments on \
securities loans (section

512(a)(5)), or royalties) N\ 0

(2) Support from general public \\
and 5 or more exempt

organizations as provided In \
section 4942(;)(3)(B)(n) 0

(3) Largest amount of support from \

an exempt organization 0
4) Gross Investment income 0\
m» Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at N

any time during the year—see 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 » if the foundation only makes contributions to preselected charitable organizatrons and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc , to individuals or organizations under other

conditions, complete items 2a, b, ¢, and d See instructions
a The name, address, and telephone number or email address of the person to whom applications should be addressed

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

¢ Any submission deadhnes

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

Form 990-PF (2019)



Form 990-PF (2019)

JOHN C BURNEY & MARY ABURNEY CHARITABLE FOUNDATION TRUST

22'2864947 Page 11

UPAA Supplementary Information (continued)

3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Redpient

Name and address (home or business)

If recipient i1s an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or

contribution

Amount

a Paid during the year
ARMY EMERGENCY RELIEF
2530 CYRSTAL DR
ARLINGTON, VA 22202
U S MILITARY ACADEMY
606 THAYER RD
WEST POINT, NY 10996
PRESBYTERIAN CHURCH
6 EVERETT ST
NEWPORT, RI 02840
CENTER OF MILITARY READINESS
815 16TH ST NW STE 600
WASHINGTON, DC 20006
VETERANS OF FOREIGN WARS
1800 GST NW
WASHINGTON, DC 20006
VARIOUS OTHER NONPROFITS
VARIOUS
VARIOUS

EOF

Gov

EOF

EOF

EOF

EOF

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

3,000

5,000

8,000

300

200

2,800

Total

3a 19,300

b Approved for future payment

Total

»>

3b 0

Form 990-PF (2019)



Form 990-PF (2019)

JOHN C BURNEY & MARY A BURNEY CHARITABLE FOUNDATION TRUST

22-2864947

Page 12

XYY  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

b wNn

-
- OWoO~N®

-

| 12
| 13

Unrelated business income

Excluded by section 512, 513, or 514

{e)
Related or exempt

(a) (b) (c) {(d) function income
Business code Amount Exclusion code Amount (See instructions )
Program service revenue
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities 3,010
Net rental iIncome or (loss) from real estate R Ve T o R o RS R LS i [ iR o
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue a
b
c
d
e
Subtotal Add columns (b), (d), and (e) N O H e s 0 3,010
Total. Add line 12, columns (b}, (d), and (e) 13 3,010

{See worksheet in ine 13 instructions to venfy calculations )

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
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
3,48 |COMPLIES WITH PART | (PURPOSE OF THE TRUST) OF THE TRUST BY SUPPORTING VARIOUS

EDUCATIONAL, RELIGIOUS AND CHARITABLE ORGANIZATIONS

Form 990-PF (2019)
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Form 990-PF (2019)  JOHN C BURNEY & MARY A BURNEY CHARITABLE FOUNDATION TRUST 22-2864947 Page 13
m Information Regarding Transfers to and Transactions and Relationships With Noncharitable
) Exempt Organizations
1 Did the organization directly or indirectly engage 1n any of the following with any other organization descnbed Yes | No
In section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political .}
organizations? » ]
a Transfers from the reporting foundation to a nonchantable exempt organization of N
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions I e
(1) Sales of assets to a noncharitable 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 solicitations 1b(6) X
¢ Sharing of facihties, equipment, mailing ists, other assets, or paid employees 1c X
d Ifthe answer to any of the above I1s "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 far 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 noncharitable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 ] Yes [ No
b If"Yes," complete the following schedule
(a) Name of orgamization (b} Type of organization (c) Descnption of relationship
Under penalties of perjury, | declare that | have examined thig retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Si gn correct, atjmplete D%Wpayen 1s based on ?ll informatiop of which prepﬁrhgs any knowledge May the IRS discuss this return
Here } C , ]/ ?Ad } / '::' g f s f with the preparer shown below?
Signature of officer or trustee Date Title See mstuctions ves D No
Paid Print/Type preparer's name PreW. Date Check |f PTIN
Preparer ALFRED D SILVIA JR - 7/12/2020 seli-employed |P01314860
U onl Firm's name  ®» - Firm's EIN B
Se ONlY [ s address 127 BEACON ST, NEWPORT, Rl 02840 Phoneno 401 835-8355

Form 990-PF (2019)



. ﬁg';%‘:;’;‘:ogz Schedule of Contributors OMB No_1545-0047

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9
E?E;ZT‘SQL;’,’&"SE;’V?CS:” » Go to www irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
JOHN C BURNEY & MARY A BURNEY CHARITABLE FOUNDATION TRUST 22-2864947

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( } (enter number) organization
[:] 4947(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 pohtical organization

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

D 501(c)(3) taxable private foundation

Check If your organization i1s 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

D For an organization filing Form 990, 890-EZ, or 990-PF that received, dunng the year, contributions totaling $5,000
or more (In money or property) from any one contributor Complete Parts | and Il See instructions for determining a

contributor's total contributions
Special Rules

D For an organization described in section 501(c)(3) 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)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h, or (n) Form 990-EZ, line 1 Complete Parts | and [l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contnbutor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, II, and I

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for rehgious, chantable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
duning the year for an exclusively religious, charitable, etc , purpose Don't complete any of the parts unless the
General Rule apples to this organization because it received nonexclusively religious, chantable, etc , contributions
totaling $5,000 or more during the year ) » s _

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't 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 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
HTA




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

22-2864947

JOHN C BURNEY & MARY A BURNEY CHARITABLE FOUNDATION TRUST

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Foreign State or Province
Foreign Country

Person [:]
Payroll [ _]
Noncash D

(Complete Part Il for
noncash contributions )

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Foreign State or Province
Foreign Country

Person l:]
Payroll [:]

Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Foreign State or Province
Foreign Country

Person D
Payroll D

Noncash

(Complete Part il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Foreign State or Province
Foreign Country

Person D
Payroll |:|

Noncash

(Complete Part Il for
noncash contrnibutions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Foreign State or Province
Foreign Country

Person I:l
Payroll ]

Noncash

(Complete Part Il for
noncash contnibutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Foreign State or Province
Foreign Country

Person D
Payroll  [_]
Noncash D

(Complete Part Il for
noncash contributions )

Schedule B {(Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

JOHN C BURNEY & MARY A BURNEY CHARITABLE FOUNDATION TRUST

Employer identification number

22-2864947

lm Noncash Property (see instructions) Use duplicate copies of Part Il if additional space I1s needed

(a) No.
from
Part i

(b)

Description of noncash property given

(c)
FMV (or estimate)
(See instructions )

(d)

Date received

(a) No.
from
Part!

(b)

(c)
FMV (or estimate)
(See instructions )

(d)

Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions )

(d)

Date received

(a) No.
from
Parti

(b)

(c)
FMV (or estimate)
(See Instructions )

(d)

Date received

(a) No.
from
Part|

(b)

(c)
FMV (or estimate)
(See instructions )

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(See instructions )

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-E2Z, or 990-PF) (2019) Page 4
Name of organization Employer identification number
JOHN'C BURNEY & MARY A BURNEY CHARITABLE FOUNDATION TRUST 22-2864947
Exclusively religious, charitable, etc., contributions to organizations described 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 (e} and
the following line entry For organizations completing Part L1, enter the total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year (Enter this information once See instructions ) » S 0
Use duplicate copies of Part lil if additional space 1s needed

(a) No.
from' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
- (e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv____ coutty | — e
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv______ T e
(a) No.
Ff“romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv S
(a) No.
’f)roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv oty |

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



.. 4720

Department of the Treasury
Internal Revenue Service

41 and 42 of the Internal Revenue Code

Return of Certain Excise Taxes Undér Chapters

(Sections 170(f)(10), 664{c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4959, 4960, 4965, 4966, 4367,
»  Go to www irs.gov/Form4720 for instructions and the latest information.

OMB No 1545-0052

and 4968)

For calendar year 2019 or other tax year beginning

, 2019, and ending

2019

Name of organization or entity

JOHN C BURNEY & MARY A BURNEY CHARITABLE FOUNDATION TRUST

Employer identification number

22-2864947

Number, street, and room or suite no (or P Q box if mail is not delivered to street address)

157 INDIAN AVE

City or town, state or province, country, and ZIP or foreign postal code

PORTSMOUTH, RI 02871

Check box for type of annual return

[Jrormeso ] Form 9g0-E2 °
Form 980-PF [_] Other ”
[C] Form 5227

Yes | No
A s the organization a foreign private foundation within the meaning of section 4948(b)? X
B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on this
form? (Enter "N/A" If not applicable)
If "Yes," attach a detailed description and documentation of the corrective action taken and, If aﬁpllcable, enter the fair
market value of any property recovered as a result of the correction  » § If"No," (thatis, any -
uncorrected acts or transactions), attach an explanation (see instructions)
Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),
4945(a)(1), 4955(a)(1), 4959, 4960(a), 4965(a)(1), 4966(a)(1), and 4968(a))
1 Tax on undistributed iIncome—Schedule B, Iine 4 1
2 Tax on excess business holdings—Schedule C, hne 7 . 2 ' »
3 Taxoninvestments that jeopardize charitable purpose—Schedule D, Part I, column (e) 3
4 Tax on taxable expenditures—Schedule E, Part I, column (g) ' 4
5 Tax on political expenditures—Schedule F, Part I, column (e) 5
6 Tax on excess lobbying expenditures—Schedule G, line 4 6
7  Tax on disqualifying lobbying expendlfures—Schedule H, Part |, column (e) 7
8 Tax on premiums paid on personal benefit contracts 8
9 Tax on being a party to prohibited tax shelter transactions—Schedule J, Part |, column (h) 9
10 Taxon taxablge distributions—Schedule K, Part |, column (f) ’ 10
11 Tax on a chantable remainder trust's unrelated business taxable income Attach statement 1"
12  Tax on fallure to meet the requirements of section 501(r)(3)—Schedule’M, Part ll, line 2 12
13  Tax on excess executive compensation—Schedule N 13
14 Tax on net investment income’ of private colleges and universites—Schedule O 14
Total (add lines 1-14) 15 0

Part IL.W Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2),. 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

(b) Taxpayer identification number

(a) Name and address of person subject to tax City or town, state or province, country, ZIP or foreign postal code

o

(d) Tax on investments that jeopardize

(c) Tax on self-dealing—Schedule A,
Part Il, col (d), and Part i, col (d)

charitable purpose—Schedule D, *
Part 11, col (d)

(e) Tax on taxable expenditures—
Schedule E, Part II, col (d)

{f) Tax on political expenditures—
Schedule F, Part I, co! (d)

.

0

0]-

(g) Tax on disqualifying lobbying
expenditures—Schedule H, Part [, col (d)

(h) Tax on excess benefit
transactions—Schedule |, Part I, col
(d), and Partlil, cot (d)

Part I, col (d)

(1) Tax on being a party to prohibited -
tax shelter transactions—Schedule J,

()) Tax on taxable distributions—
Schedule K, Part II, col (d) -

(k) Tax on prohibited benefits——Sch L,
Part I, co! (d), and Partlll, col (d)

Total

() Total—Add cols (c) through (k)

AY
olo|o

0

RTA

Form 4720 (2019)



Form 4720 (2019) JOHN C BURNEY & MARY A BURNEY CHARITABLE FOUNDATION TRUST 22-2864947  Page 2
Summary of Taxes (See Tax Payments in the instructions )
1 ' Enter the taxes listed in Part lI-A, column (1), tha?apply to managers, self-dealers, disqualified
‘ persons, donors, donor advisors, and related persons who sign this form If all sign, enter the
| total amount from Part li-A, column (l) 1
} 2 Total tax. Add Part [, ine 15, and Part 1I-B, line 1 2 0
‘ 3 Total payments including amount paid with Form 8868 (see instructions) 3
4 Tax due. If hine 2 1s larger than line 3, enter amount owed (see instructions) > 4 0
5 Overpayment. If line 2 1s smaller than line 3, enter the difference This 1s your refund > 5 0

SCHEDULE A—lnitial Taxes on

Self-Dealing (Section 4941)

XN Acts of Self-Dealing and Tax Computation

(a) Act (b) Date
number of act (c) Description of act
_____ L
_____ N S S
_____ I
_____ 2 S U
5
{d) Question number from Form 990-PF, (g) Tax on foundation managers (if
Part VII-B, or Form 5227, Part VI-B, (e) Amount involved in act (f) Inlt;aéot/azfé\;elf-dealer applicable) (lesser of $20,000 or 5% of
applicable to the act (10% () col (e))
_____________________________________________________________________________________________________ Of e O
_____________________________________________________________________________________________________ Ol e 0,
_____________________________________________________________________________________________________ O e 0,
_____________________________________________________________________________________________________ Ol e O,
0 0
m Summary of Tax Liability of Self-Dealers and Proration of Payments
(d) Self-dealer's total tax
(a) Names of self-dealers ltable for tax (g)aﬁclt 2‘:» f;:;n {e) Zfz:gor;er:!a:n:}:iﬂt . liability (add amounts in col (c))
' (see instructions)
........................................................ 0
........................................................ 0
________________________________________________________ o
________________________________________________________ o
m Summary of Tax Liability of Foundation Managers and Proration of Payments
(d) Manager’s total tax hability
(b) Act no from {c) Tax from Part |, col (g).
(a) Names of foundation managers liable for tax Part1, col (a) or prorated amount (ad?;??::ttri:::g:;)(c”
...................................................... J
!
0
________________________________________________________ 0
...................................................... 0
SCHEDULE B—Initial Tax on Undistributed Income (Section 4942)
1 Undistributed income for years before 2018 (from Form 990-PF for 2019, Part Xll, Iine 6d) 1
Undistributed income for 2018 (from Form 990-PF for 2019, Part XIli, line 6¢) 2
3  Total undistnbuted iIncome at end of current tax year beginning in 2019 and subject to tax
under section 4942 (add hnes 1 and 2) 3 0
4  Tax—Enter 30% of ne 3 here and on Part |, line 1 4 0
Form 4720 (2019)
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Form 4720 (2019)

JOHN C BURNEY & MARY A BURNEY CHARITABLE FOUNDATION TRUST

22-2864947 Page 3

SCHEDULE C—Initial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise Refer to the

instructions for each line item before making any entries

Name and address of business enterprise

Employer identification number >
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc ) >
(@ (b) (c)
Voting stock Value Nonvoting stock
(profits interest or (capital interest)
beneficial interest)
1 Foundation holdings in business enterprise 1 %
2 Permitted holdings in business enterprise 2 %
3 Value of excess holdings in business enterprise 3
Value of excess holdings disposed of within 90
days, or, other value of excess holdings not
subject to section 4943 tax (attach statement) 4
§ Taxable excess holdings in business enterprise-
line 3 minus line 4 5 0 0 0
6 Tax— Enter 10% of line 5 6
7 Total tax— Add amounts on line 6, columns (a),
(b), and (c), enter total here and on Part |, Iine 2 7

SCHEDULE D—lInitial Taxes on Investments That Jeopardize Charltable Purpos

i Investments and Tax Computation
(a) Investment (b) Date of (d) Amount of {e) Initial tax on L?alr:‘alg?alr;aaf?p:;;;%?;;f
number investment (e} Description of investment investment fouggzgfr(né;)o% (lesser of $10,000 or 10%
of col {d))
B ) ! S S 4 O ¢
S ) RO S S 4 U ¢
S ) O SR 4 S ¢
S S O O S R O O
5 0
Total— Column (e) Enter here and on Part |, line 3 0| HCES R BN

Total— Column (f) Enter total (or prorated amount) here and in Part ll, column (c), below

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers hable for tax

-

(b) Investment
no from Part |,
col (a)

(c) Tax from Part {, col (f), or prorated
amount

(d) Manager's total tax hability
(add amounts in col (c))
(see nstructions)

o

Form 4720 (2019)
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Form 4720 (2019)

JOHN C BURNEY & MARY A BURNEY CHARITABLE FOUNDATION TRUST

22-2864947  Page 4

SCHEDULE E—lInitial Taxes on Taxable Expeqditures (Section 4945)

Expenditures and Computation of Tax

{c) Date paid
or incurred

(a) Item

number {b) Amount

{d) Name and address of recipient

(e} Description of expenditure and purposes
for which made

_________________________________________________

(f) Question number from Form 980-PF, Part VII-B, or
Form 5227, Part VI-8, applicable to the expenditure

{(g) tnitial tax imposed on foundation
(20% of col (b))

(h) Intial tax imposed on foundation
managers (if applicable)—(lesser of
$10,000 or 5% of col (b))

Total-— Column (g) Enter here and on

Part |, line 4
Total-— Column (h) Enter total (or prorated amount) here and in Part 1l, column (c),
below 0
‘ m Summary of Tax Liability of Foundation Managers and Proration of Payments
| (b) Item no from (¢} Tax from Part i, col (h), or {d} Manager's total tax habuty
(a) Names of foundation managers hable for tax Parti, col (a) prorated amount (ad?sir:?:sr;:zg:l::;)(c))
L e L
0
____________________________________________________ 0
______________________________________________ 0
SCHEDULE F—lnitial Taxes on Political Expenditures (Section 4955)
i Expenditures and Computation of Tax
(e) Imtial tax imposed on (f) Initial tax tmposed on
(a) ltem {c) Date pad organization or foundation managers (If applicable) (lesser

{b) Amount

number or incurred

(d) Descnption of poltical expenditure

(10% of col (b))

of $5,000 or 2% of col (b))

Total-— Column (e} Enter here and on Part |, line 5

Total— Column (f) Enter total (or prorated amount) here and in Part Il, column (c), below

Summary of Tax Liability of Organization Managers or Foundation Managers and

Proration of Payments

(a) Names of organization managers or
foundation managers liable for tax

(b) Item no from
Part|, col (a)

(c) Tax from Part |, col (f), or
prorated amount

(d) Manager's total tax hability
(add amounts in col (c))
(see instructions)

0

Form 4720 (2019)
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' SCHEDULE G—Tax on Excess Lobbying Expenditures (Section 4911)
1 Excess of grass roots expenditures over grass roots nontaxable amount (from Schedule C (Form
990 or 990-EZ), Part lI-A, column (b), line 1h) (See the instructions before making an entry ) 1
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or
990-EZ), Part ll-A, column (b), line 11) (See the instructions before making an entry ) 2
3 Excess lobbying expenditures—enter the larger of ine 1 or Iine 2 3 0
4 Tax—Enter 25% of hne 3 here and on Part |, ne 6 4 0
SCHEDULE H—Taxes on Disqualifying Lobbying Expenditures (Section 4912)

(a) item

Expenditures and Computation of Tax

Ta sed on organization
number (b) Amount (e ?nit:rf:c;d or (d) Descnption of lobbying expenditures orgaﬁl;?;;r;‘;;ssfc? ) o maxnlan(;;;% (()l:f,(%lpl(l;g)a)ble)—
S S A S . ] 0
L2 O K (U O 0
e ] 0
B o O A S ] 0.
5 0 0
§
Total— Column (e) Enter here and on Part |, ne 7 0 !
Total— Column (f) Enter total (or prorated amount) here and in Part |l, column (c), below 0
Summary of Tax Liability of Organization Managers and Proration of Payments
(a) Names of organization managers hable for tax (bF)’:;tET 2‘; f(':)m ) Ta:ﬁgg\tel:a:ﬂl'.oi(;lt . or (d)(gﬂda?:%%eilzrﬁ%':ﬁﬁ;'(i';’)'my
0
0
0
SCHEDULE I—lInitial Taxes on Excess Benefit Transactions (Section 4958)
mExcess Benefit Transactions and Tax Computation
Tran(saa)ctlon (b) Date of transaction (c) Description of transaction
number
1 -
B
B O S
______ 25 O
5
(d) Amount of excess benefit (e} Inital tax oon disqualfied persons o Ta()l(fZr:);:gzgll:)at(llzrs‘:e‘fxgers
(25% of col (d)) $20,000 or 10% of col (d))
____________________________________________________________________________________________ ) R ¢
____________________________________________________________________________________________ (O R ¢
____________________________________________________________________________________________ ] R
____________________________________________________________________________________________ ] R ¢4
0 0

Form 4720 (2019)
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JOHN C BURNEY & MARY A BURNEY CHARITABLE FOUNDATION TRUST

22-2864947 page 6

SCHEDULE I—Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

__Summary of Tax Liability of Disqualified Persons and Proration of Payments

(a) Names of disqualified persons hable for tax

(b) Trans no from
Part |, col (a)

(c) Tax from Part |, col (e),
or prorated amount

(d) Disqualified perso‘n's total tax
lrability (add amounts in col (c))
(see instructions)

_________________

0

I  summary of Tax Liability of 501(c)(3)

(c)(4) & (c)(29) Organization Managers and Proration of Payments

(a) Names of 501(c)(3), (c){4) & (c)(29) organization managers liable for tax

(b) Trans no from
Part |, col (a)

(c) Tax from Part |, col (f),
or prorated amount

(d) Manager's total tax hability
(add amounts in col (c))
(see instructions)

0
0
0
0
SCHEDULE J—Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)
114l Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see instructions)
(c) Type of transaction
(a) bl T 1—Listed
Transaction {b) rg;tseacnon 2—Subsequently listed (d) Descnption of transaction
number 3—Confidential
4—Contractual protection
1 ......................................................................................
2 ______________________________________________________________________________________
3 ______________________________________________________________________________________
4 ......................................................................................
5 ......................................................................................
(e) Did the tax-exempt entity know or
have reason to know this transaction (f) Net income attributable to {9) 75% of proceeds attnbutable to (h) Tax imposed on the tax-exempt
was a PTST when it became a party to the PTST the PTST entity (see instructions)
the transaction? Answer Yes or No
Total— Column (h) Enter here and on Part |, line 9 0

Form 4720 (2019)
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JOHN C BURNEY & MARY A BURNEY CHARITABLE FOUNDATION TRUST

22-2864947 Page 7

Tax Imposed on Entity Managers (Section 4965) Continued

(b) Transaction (c) Tax—enter $20,000 for each
(a) Name of entity manager number from transaction listed in col (b) for each @ gﬂ:dn:g:e:sn!tc;tlal ta’i Inab)lllty
Part |, col (a) manager in col (a) { u ncol (c)
..................... 0
................................................. 0
................................................. )
.................................. 0
......................................... 0
""" 0
SCHEDULE K—Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966) See the instructions
P Taxable Distributions and Tax Computation
et () Name f spansorng rgeniaton and () Descrpton of asibuton

1 ___________________________________________________________________________________________________________________________________
2 ....................................................................................................................................
3 ....................................................................................................................................
4 ____________________________________________________________________________________________________________________________________

(f) Tax imposed on (g) Tax on fund managers

(d) Date of distnbution (e} Amount of distribution organization (20% of (lesser of 5% of col (e) or

col (e)) $10,000)
0 0
0 0
o 0
0 0
Total— Column (f) Enter here and on Part |, Iine 10 0
Total— Column (g) Enter total (or prorated amount) here and in Part Il, column (c), below 0
Summary of Tax Liability of Fund Managers and Proration of Payments
(d) Manager's total tax hability
(a) Name of fund managers hable for tax (bga"srlnggl f(r:)m {c) Tax from Pa:n:.occ;‘l‘ () or prorated (add amounts in col (c})

. u (see instructions)
0
0
"""""" 0
_________________ 0

Form 4720 (2019)



Form 4720 (2019) JOHN C BURNEY & MARY A BURNEY CHARITABLE FOUNDATION TRUST 22-2864947 Page 8
SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967)

) See the instructions
m Prohibited Benefits and Tax Computation
s:])':::?r profi?t)n?e:lti:r:em (c) Description of benefit
1
2
3
4
5
(e) Tax on donors, donor advisors, or related persons (f) Tax on fund managers (if applicable) (lesser of 10% of
(d) Amount of prohibited benefit (125% of col {d)) (see instructions) col (d) or $10,000) (see mstructions)
' 0 0
0 0
0 0
0 0
0 0
m Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments
(a) Names of donors, donor adwisors, or (b) ltem no from (c) Tax from Part |, col (e) (d) Donor's, donor advisor's, or related person's total tax
related persons ltable for tax Part |, col (a) or prorated amount habihity (add amounts in col (c)) (see instructions)
0
0
0
0
m Summary of Tax Liability of Fund Managers and Proration of Payments
(b} item no from (c) Tax from Part !, col (f) (d) Fund manager’s total tax hability (add
(a) Names of fund managers hable for tax Part |, col (a) or prorated amount amounts in col (c)) (see instructions)
0
0
0
0

Form 4720 (2019)
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JOHN C BURNEY & MARY A BURNEY CHARITABLE FOUNDATION TRUST

22-2864947

Page 9

‘Schedule M—Tax on Hospital Organization for Failure to Meet the Community Health Needs
Assessment Requirements (Sections 4959 and 501(r)}(3)) (See instructions )

IEEAN  Failures to Meet Section 501(r){3)

(d) Tax year hospital

(e) Tax year hospital

(a) item {b) Name of hospital facility (c) Description of the failure facility last conducted a | facity last adopted an
number CHNA implementation strategy
- -

2

3

4

5

1 Number of hospital facilities operated by the hospital organization that failed to meet the Community

Computation of Tax

Health Needs Assessment requirements of section 501(r)(3) 1
2 Tax-~Enter $50,000 multiphed by line 1 here and on Part |, line 12 2 0
SCHEDULE N—Tax on Excess Executive Compensation (Section 4960) (See instructions )

B |

1

2

3

4

5

6 Attachment, If necessary See instructions

Total (add column (e) items 1-8) 0

Tax. Enter 21% of the amount above here and on Part |, line 13 0

SCHEDULE O—Excise Tax on Net Investment Income of Private Colleges and Universities °

(Section 4968)
(c) Gross (d) Capital (e) Administrative
(a) Name (b) EIN investment gan expenses allocable {f) Net mvesstment
. N income (See net to income included ::::,umce“énze)
instructions ) income In cols (¢) and (d)
1 Filing o0 " ‘
Organization '
2 Related
Organization
3 Related
Organization
4 Related
Organization
5 Total from attachment, If necessary
6 Total 0 0 0 0
7 Excise Tax on Net Investment Income Enter 1 4% of the amount in 6(f) here and on Part |, line 14 0

Form 4720 (2019)



JOHN C BURNEY & MARY A BURNEY CHARITABLE FOUNDATION TRUST

22-2864947 page 10

Form 4720 (2019)

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief it 1s true, correct, and complete Declaration of preparer (other than taxpayer) is based on alt information of which preparer has

any knowledge

' Signature of officer or trustee

' Title Date
} Slgnaturé (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
Sign
Here . |
' Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
’ Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwvisor, or related person
} Signature (and organization or en ty name licable) of manager, self-dealer, disqualified person, donor, donor / ate
adwisor, or related person m / 3 z_p
L /43,
May the IRS discuss this return with the preparer shown below? (see instructions) B Yes |:| No
Print/Type preparer's name Preparer's signature Date PTIN
paid oD SLvAL % creck (X ]
ALFRED D SILVIAJR L / 7/12/2020 self-employed P01314860C
Preparer . == :
u Onl Firm's name P Firm's EIN »
se un
y Phone no 401 835-8355

Firm's address ®» 127 BEACON ST, NEWPORT, Ri 02840

Form 4720 (2019)
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JOHN C BURNEY & MARY A BURNEY CHARITABLE FOUNDATION TRUST

22-2864947

Part |, Line 11 (990-PF) - Other Income
' ) ) 334 334 334
' Revenue
and Expenses Net Investment Adjusted
Description per Books Income Net Income
1 |ORDINARY INCOME FROM PARTNERSHIP 191 191 191
2 |ROYALTIES L o . C 143 143 143
Part |, Line 18 (990-PF) - Taxes
- 297 297 297 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1 |Real estate tax not included in ine 20 0
2 |Tax on investment iIncome 297 297 297
3 ]Income tax 0

© 2020 Universal Tax Systems Inc and/or its affiiates and licensors All nghts reserved
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