«m 990

Department of the Treasury
internal Revenue Service

EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Formg90 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning JUL 1,

OMB No. 1545-0047

2018

Open to Public

Inspection

2018 andending JUN 30, 2019

B gggﬁléaig " C Name of organization D Employer identification number
diange. | BURLINGTON COMMUNITY DEVELOPMENT CORP
gﬁa"r‘x;e Doing business as 03-0336348
rotuom Number and street (or P.0. box if mailis not delivered to street address) Room/suite | E Telephone number
feary | C/O CLERK OFFICE 149 CHURCH STREET (802)865-7019
med™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 445,806.
rendedl BURLINGTON, VT 05 401 H(a) Is this a group retumn
[:JG‘S.E 'i,ca' F Name and address of principal oficer KATHERINE SCHAD for subordinates? DYes No
pending SAME AS C ABOVE H(b) Are at subordinates incfuded?DYeS No

|_Tax-exempt status: L] 501(c)3) LXT501(c)( 4

< (insertno) L1 4947(a)(1)or L] 527

J Website: p WWW . CEDOBURLINGTON.ORG

If "No," attach a list.
H{c) Group exemption number P

(see instructions)

K_Form of organization: X | Corporation | [ Trust | | Association | ] Other p»

[ L Year of formation: 19 8 2] m State of legal domicile: VT

[Part 1] Summary

@ | 1 Briefly describe the organization’s mission or most significant activites: TO HELP FURTHER THE COMMUNITY
§ AND ECONOMIC DEVELOPMENT OBJECTIVES OF THE CITY OF BURLINGTON. THE
§ 2 Check this box P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) . 3 5
3 4 Number of independent voting members of the goveming body (Part Vi, linetb) . . 4 5
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . 5 0
g 6 Total number of volunteers (estimate if necessary) . . . 6 5
E 7 a Total unrelated business revenue from Part Vill, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 38 .. ... .. 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIl line th) 0. 0.
§| @ Program service revenue (Part Vill, ine2g) 527,396. 439,306.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 6,000. 6,500.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 533,396. 445,806,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), fine11e) 0. 0.
§ b Total fundraising expenses (Part IX, coluron (D), line 25) P 0.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 307,791. 295,658,
18 Total expenses. Add lines 13-17 (must equal Part {X, column (A), line 25) 307,791. 295,658,
—r 19 Revenue less expenses. Subtract line 18 fromfine 12 ... . . 225,605. 150,148.
ig, Beginning of Current Year End of Year
25120 Totalassets (PartX, line 16) .. 5,886,755.] 5,583,665.
<ol 21 Total liabilties (Part X, line28) 4,168,200. 3,714,962,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,718,555, 1,868,703.
[Part T | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Nal#herene Ochail | 04/17/20
Sign Signature of officer Date
Here KATHERINE SCHAD, CHIEF ADMINISTRATIVE OFFICER

Type or print name and title

Print/Type preparer's name Preparer's signature vate ok | {| PTIN
Paid SHERYL L. STEPHENS-BURKE,SHERYL L. STEPHENS-B04/16/20 ge;f,e,woyed P00085224
Preparer |Firm'sname y MELANSON HEATH AND COMPANY, PC FirmsENyp 02-0354851
Use Only |Firm'saddress ), 102 PERIMETER ROAD
NASHUA, NH 03063-1301 Phoneno.603-882-1111

May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... . . (Xlves [ INo
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 page2

[ Eart Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il

Briefly describe the organization's mission:

TO HELP FURTHER THE COMMUNITY AND ECONOMIC DEVELOPMENT OBJECTIVES OF
THE CITY OF BURLINGTON. THE ORGANIZATION WORKS IN PARTNERGHIP WITH
CITY DEPARTMENTS TO SECURE FINANCING FOR CITY SPONSORED PROJECTS, AND

OFTEN HOLDS TITLE TO PROPERTY FOR REDEVELOPMENT EFFORTS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form @90 0r 980-EZ? e [Ives [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If “Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 281 1 937, including grants of § ) (Revenue$ 439 , 306. )
REAL ESTATE PROJECTS TO PROMOTE ECONOMIC DEVELOPMENT IN THE BURLINGTON
AREA.
4b  (Code: ) (Expenses $ including grants of $ )} (Revenue$ )
4¢c  (Code: } (Expenses $ including grants of $ } (Reverue$ )
4d  Other program services (Describe in Schedule O)
(Expenses $ including grants of § ) (Revenue 3 )
4e Total program service expenses P> 281,937.
Form 990 (2018)

832002 12-31-18



Form 990 (2018) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 Page3
l Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SChEdUIE A e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributorsy 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... 4
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part/lf . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part| | 6 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, PartH 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
SCheAUIR D, PAIt Il || e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartVv 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Vil IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PIE VL sttt ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e]| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes," complete
Schedule D, Parts XI NG XU ||| oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X and Xii is optional 126 | X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes, " complete Schedule F, Parts fland tV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? If "Yes," complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part/ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,*
complete Schedule G, Part lll ... 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduleH 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 12 /f "Yes," complete Schedule |, Parts | and If 21 X

832003 12-31-18

F:)rm 990 (2018)



Form 990 {2018) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 Page 4
] Part IV |

Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 27 If "Yes,” complete Schedule |, Parts land it 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRUUIE U || _____.....e ettt ee oot 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," o to lin€ 258 ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tx-exempt DONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3}, 501(c){4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part/ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 /f "Yes, " complate
SCREUUIE Ly PaITI o oot et 25b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions);
a Acurrent or former officer, director, trustee, or key employee? /f 'Yes,* complete Schedule L, PartivV 28a X
A family member of a current or former officer, director, trustee, or key employee? /If 'Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIR Ny PRI I ||| _|\\\\\\\\o oo et ee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, lli, or IV, and
PaItV,INE T oottt 3| X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... e s e i 8| X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any linein thisPartv. 1:}
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WInNers? | ... ... ic

832004 12-31-18

Form 990 (2018)



Form 990 (2018) BURLINGTON COMMUNITY _DEVELOPMENT CORP 03-0336348 Page §
[ Part VI Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisretum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? 3a X

3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if *Yes," enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If"Yes' to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Mile FOMM B2B2?7 e ettt ettt 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, finet2 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) | 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 1041? 12a

b Hf "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more thanone state? .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
¢ Enterthe amountofreserves onhand . . 13c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes " complete Form 4720, Schedule O.

Form 990 (2018)

832005 12-31-18



Form 990 (2018 BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 Page 6
vernance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members inciuded in fine 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming bOdY? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The gOverning DOGY? ... ..ot 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .~ 102 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go tofine 13 12a] X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could giverise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this WaS 0ONE ||| ... e 12c| X
13 Did the organization have a written whistleblower policy? ... 13 X
14 Did the organization have a written document retention and destructionpolicy? 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiat .~~~ 15a X
b Other officers or key employees of the organization . .. ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 16a X
b Hf "Yes," did the organization follow a written policy or procedure requiring the arganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed VT

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [Z] Another's website Upon request Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records P

CITY OF BURLINGTON TREASURER'S OFFICE - 802-865-7144
149 CHURCH STREET, BURLINGTON, VT 05401

832006 12-31-18 Form 990 (2018)




Form 990 fzm 8) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348  page?
art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part Vit D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

li] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) D) (E) F)
Name and Title Average | . o cigksﬁ‘ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/trustes) from from related other
{list any % the organizations compensation
hours for | € = organization (W-2/1089-MISC) from the
related g § 2 (W-2/1099-MISC) organization
organizations| = | 5 g § and related
below (22|, |2 12E & organizations
ine) |22 |5|5|2E]5
(1) MAYOR MIRO WEINBERGER 1.00
PRESIDENT X 0. 0. 0.
{2) BRIAN PINE 1.00
BOARD MEMBER X 0. 0. 0.
(3) XATHERINE SCHAD 1.00
CHIEF ADMINISTRATIVE OFFICER X 0. 0. 0.
(4) SHARON BUSHOR 1.00
BOARD MEMBER X 0. 0. 0.
(5) KAREN PAUL 1.00
BOARD MEMBER X 0. 0. 0.
(6) KURT WRIGHT 1.00
BOARD MEMBER X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 page8
art l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B8) ©) (D) (E) {F)
Name and title Average (do ot cg‘o’ksirfggm o ore Reportable Reportable Estimated
hours per | nox, untess person is both an compensation compensation amount of
week officer and a director/trustea) from from telated other
(listany |5 the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related | o | & z (W-2/1099-MISC) organization
organizations| £ | = g lg and related
below LR = H %% 5 organizations
b Subtotal ... > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA | 0. 0. 0.
d Total(addlinestband tc) ... > 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? /f "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f Yes," complete Schedule J for such individual 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
tendered to the organization? /f *Yes, " complete Schedule J for SUCh PErson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) 8) (€)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2018)
532008 12-31-18



Form 990 (2018) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 page9
[Part VI | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . D
) (B ()] Reven P oiudeg
Total revenue Related or Unrelated ?;I(:?I’E"Iula)?{l%g e?
exempt function business sections
revenue revenue 512-514
£ £| 1a Federated campaigns 1a
g é b Membershipdues 1b
et ¢ Fundraisingevents 1c
g & d Related organizations id
g__)‘ ”E) e Govermnment grants (contributions) 1e
.% 5 f Al other contributions, gifts, grants, and
a g simifar amounts not included above 1f
gg g Noncash contributions included in lines 1a-1f $
Osl h TotalAddlinestatf ... >
Business Code{
8 | 2a RENT 531190 358,000.] 358,000.
;%g p INTEREST ON LOANS 900099 81,306. 81,306.
& c
£2
ad d
o f Allother program service revenue
g Total.Addlines2a2f . ... .. ... »| 439,306,
3 Investment income (including dividends, interest, and
other similar amounts) ... >
4  Income from investment of tax-exempt bond proceeds P
S Royalties ... | -
() Real (i) Personal
6a Grossrents
b Less:rental expenses
¢ Rentalincome or (foss)
d Netrentalincomeor((oss) ... »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) .. ...
d Netgainor(Ioss) ..., >
o | 8 a Grossincome from fundraising events (not
% including $ of
é contributions reported on line 1c). See
5 PartlV,linet8 o a
g b Less:directexpenses b
¢ Net income or (loss) from fundraising events ... .. >
9 a Gross income from gaming activities. See
PartlV, line19 . a
b Less:directexpenses . b
¢ Netincome or (loss) from gaming activities ... .. ... »
10 a Gross sales of inventory, less returns
and allowances | . ... a
b Less:costofgoodssold . ... b
¢ _Net income or (loss) from sales ofinventory ... | -
Miscellaneous Revenue Business Codej
11 a MISCELLANEQUS 900000 6,500. 6,500.
b
c
d All other revenue
e 6,500.
12 445,806, 439,306. 0. 6,500.

832009 12-31-18

Form 990 (2018)



Form 990 (2018)
art IX | Statement of Functional Expenses

BURLINGTON COMMUNITY DEVELOPMENT CORP

03-0336348 page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(}\o) any line in this Part IX (C) D) L_.J
Do not include amounts reported on lines 6b, . »
75, 8b, b, and 106 of Part VIl Total expenses P mmaes | e e Feponss
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolftaxes .. ...
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting 8,000. 8,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist fine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses .. ...
14 Informationtechnology . ..
15 Royalties ... . ..
16  Occupancy ... ... .
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 164,783. 159,062. 5,721,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 62,538, 62,538.
23 Insurance ..
24  Other expenses. itemize expenses not covered
ahove. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a AMORTIZATION 44,710. 44,710.
b REAL ESTATE TAXES 15,627. 15,627,
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 295,658. 281,937. 13,721. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here } if following SOP 98-2 (ASC 958-720)

832010 12-31-18

Form 990 (2018)



orm 990 (2018)

BURLINGTON COMMUNITY DEVELOPMENT CORP

03-0336348 paget

art X | Balance Sheet

—

832011 12-31-18

Check if Schedule O contains a response ornoteto any lineinthis Part X . . . L]
(A) (B)
Beginning of year End of year
1 1
2 2
3 3
4 4 78,000.
S Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
% employees' beneficiary organizations (see instr). Complete Part i of SchL. 6
@ | 7 Notesandloansreceivable,net .. 1,352,477.] 7 1,078,636,
< 8 Inventories forsaleoruse 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of Schedule D 10a 5,183,030.
b Less: accumulated depreciation 10b 823,066. 4,422,503.] 10¢ 4,359,964.
11 11
12 12
13 Investments - program-related. See Part IV, finet1 13
14 intangible assets | . 14
15  Other assets. SeePart WV, line 11 111,775.] 15 67,065.
16 __Total assets. Add fines 1 through 15 (mustequalline34) ... .. ... . 5,886,755.] 16 5,583,665,
17  Accounts payable and accrued expenses .. 17
18 Grantspayable | 18
19 19
20 20
21 21
2 22 lLoans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L . ... . 22
= |23 Secured mortgages and notes payable to unrelated third parties 3,347,754.] 23 2,917,010.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 820,446.] 25 797,952.
26 Total liabilities. Add lines 17through 25 ... ... 4,168,200.] 26 3,714,962,
Organizations that follow SFAS 117 (ASC 958), check here p LX_J and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 1,718,555.] 27 1,868,703.
g 28 Temporarily restricted netassets ... 28
T 29 Permanently restricted netassets 29
K Organizations that do not follow SFAS 117 (ASC 958), check here p L]
8 and complete lines 30 through 34.
fg 30 Capital stock or trust principal, or currentfunds 30
g 31
5 32
= 1,718,555.] a3 1,868,703.
5,886 ,755.] 34 5,583,665,
Form 990 (2018)



6348 Page 12

Form 990 (2018) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-033
Part XI

Reconciliation of Net Assets
Check if Schedule QO contains a response or note to any line in this Part Xi

WO ~NOO U D N -

Y
(=]

Total revenue (must equal Part VIII, column (A), ine 12) .

445,806.

Total expenses (must equal Part IX, column (A), fine 25)

295,658,

Revenue less expenses. Subtract line 2 from line 1

150,148.

1,718,555.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

QiR INIO O & WM |-

0.

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
GO B ettt et n s ee s e eeeneseseseseneseenses e 10

1,868,703.

Part Xlll Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xii

2a

3a

Accounting method used to prepare the Form 990: L] cash [X] Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis [:] Consolidated basis L__] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis
If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIroular AB3? e
if *Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2c| X

3a X

3b

832012 12-31-18

Form 990 (2018)



SCHEDULE D Supplemental Financial Statements T v
{Form 990) P Complete if the organization answered "Yes* on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury ’ Attach to Form 990. om tO. Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGGOUNTS.Complete f the

organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . .. . ... ... . . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatend ofyear ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrot? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. e L] Yes L] No
I Part Il | Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .1 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
fisted in the National Register | . .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(i)
and section 170MANBNIM? .. ..o [dves [Ino
9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VIl line 1 | ]
(i} Assetsincluded in Form 990, Part X » 3

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vi, fine 1

b _Assets includedin Form 900, Part X ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18



Schedule D {Form 990) 2018 BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 page2
art il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a Public exhibition d E:] Loan or exchange programs
b D Scholarly research e ]::] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... E:] Yes l:] No

l Part'lv l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [] Yes D No

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
C Beginning balance | . e ic
d Additions during the year | .. e id
e Distributions during the year 1e
FOERdING BAIANCE .. e if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? ... LI vYes L_INo
b _If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xill_ ... ... ...
Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.

{a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

and programs

e 00T

g Endofyearbalance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
{ii) related organizations 3alii)

4__Describe in Part Xill the intended uses of the organization’s endowment funds.
{Part V1" | Land, Buildings, and Equipment.

' Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 492,645, 492,645.
b Buidings .. 4,690,385, 823,066.] 3,867,319,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c) . » 4,359,964.
Schedule D (Form 990) 2018

832052 10-29-18



Schedule D (Form 990) 2018 BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 page3

] Part Vll] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security)

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ..

{2) Closely-held equity interests

{3) Other

A)

B

©)

D)

E)

")

Q)

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)p»
Part VIll{ Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1)

{2)

3)

(4)

(5)

(6)

)

8)

9

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.)
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description

(b} Book value

(1)

(2)

3)

4

8

(6

7

{8

{9)

Total. (Colunn (b) must equal Form 990, Part X, col. (B) line 15.)
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
@ DUE TO CITY OF BURLINGTON 797,952.
3
)
)
{6)
)
8
@)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. ... .. » 797,952,

2. Liability for uncertain tax positions. In Part XiiI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

832053 10-29-18
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Schedule D (Form 980) 2018 BURLINGTON COMMUNITY DEVELOPMENT CORP
-Part Xi

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

o 0 0 oo

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIli, line 12:
Net unrealized gains (lossesj oninvestments .

Donated services and use of facilities 2b

Recoveries of prior year grants

Other (Describe in Part XIil)

Add fines 2a through 2d

Amounts included on Form 990, Part Vi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

Other (Describe in Part Xili.)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Part |, line 12.)

-Part Xl [ Reconciliation of Expenses per Audited Financial Statements With E Expenses per

Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

Return.

N -

o 0 0T o

3

4
a
b
c

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments

Otheriosses . .. ..

Other (Describe in Part Xill.)

Add lines 2a through 2d

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Viil, line 7b 4a

2e

Other (Describe in Part Xilt)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, lin€ 18)  .............coocceveeveveviviiiool,

Part Xill] Supplemental Information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part i}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ St
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Formg90 for the latest information. inspection
Name of the organization Employer identification number
BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATION WORKS IN PARTNERSHIP WITH CITY DEPARTMENTS TO SECURE

FINANCING FOR CITY SPONSORED PROJECTS, AND OFTEN HOLDS TITLE TO

PROPERTY FOR REDEVELOPMENT EFFORTS.

FORM 990, PART VI, SECTION A, LINE 8B:

NO COMMITTEES, THEREFORE, NOT APPLICABLE.

FORM 990, PART VI, SECTION B, LINE 11B:

COPY OF THE FORM 990 WILL BE REVIEWED BY THE ACCOUNTANT AND SIGNED BY THE

TREASURER/SECRETARY AND THEN SUBMITTED TO THE IRS. SUBSEQUENT TO THE FILING

OF THE FINAL 990 A COPY OF THE RETURN WILL BE SUBMITTED TO THE ENTIRE

BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

IF THERE IS A CONFLICT OF INTEREST, THE BOARD MUST DISCLOSE THE CONFLICT

WHEN IT ARISES.

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST AND THE ORGANIZATION'S WEBSITE.

FORM 990, PART XII, LINE 2C:

THE TREASURER REVIEWS THE 990 BEFORE IT IS FILED. THIS PROCESS HAS NOT

CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2018)
832211 10-10-18



SCHEDULER

{Form 990} » Compt

Related Organizations and Unrelated Partnerships

Department of the Treasury
Intornal Revenue Service

if the or

ed "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

P> Go to www.irs.gov/Form9e0 for instructions and the latest information,

Name of the organization

OMB No. 1545-0047

2018

Open to Public
inspection

Employer identification number

BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348
Parti Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form $90, Part IV, line 33.
{a) (b) {c) (d) (e) (]
Name, address, and EIN (if applicable) Primary activity l.egal domicile (state or Total income End-of-year assets Direct controliing
of disregarded entity foreign country) entity
Part it {dentification of Related Tax-Exempt Qrganizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) N (e ) o N
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controiling controlled
of related organization foreign country) section status (if section entity entity?
501()@) Yes | No
CITY OF BURLINGTON, VT - 03-6000410
1459 CHURCH STREET
BURLINGTON, VT 05401 CITY GOVERNMENT VERMONT BOVTL ENTITY X

For Paperwork Reduction Act Notice, ses the Instruction

832161 10-02-18  LHA

s for Form 990.

Schedule R (Form 990} 2018



Schedule R (Form 990) 2018

BURLINGTON COMMUNITY DEVELOPMENT CORP

03-0336348

Page 2
Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes® on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b} (e} (d} (e) n (g (h) 0} @ (k)
Name, address, and EIN Primary activity dié;'?;‘.‘;e Direct controlling | Predominantincome | Share of total Share of Dispropottionate | Codle V-UBI  [General oiPgreentage
of related organization (state o entity Srelated, unralated, income end-of-year socons7 | ,@mount in box 3] ownership
tororgn sxcluded from tax under| assets 5| 20 of Schedule [P
country) sections 512-514) Yes | No | K-1 (Form 1085) esiNo

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a} (b} (c) {d) (e} n @) {h So(cit)wn
Name, address, and EIN Primary activity Legal domicita| Direct controlling | Type of entity Share of total Share of Parcentage] 512mx13)
of related organization (state or entity {C corp, S corp, income end-of-year | ownership | contoled
Loroign or trust) assets Y
) Yes | No

832162 10-02-18
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PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, 1], or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [1HV?
a Receipt of (i) interest, {ii) annuities, (ili) royalties, or (iv) rent from a controfled eIty ... oo 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orfoan guarantees by related OrgamIZAtON(S) ..., ... ... ...\ oo oo e 1o | X
t 1t X
9 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) . . 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k  Lease of facilities, equipment, or other assets from related Organization(s) ... L3 X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) m| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in X
o Sharing of paid employees With related OIGANIZANION(S)  ............_......cc.cc...ccoocooiieroooooooos oo oeecreres e 1oeeeees oo e 1o X
P Reimbursement paid to refated organization(s) for @XPENSES .. e, 1p | X
q Reimbursement paid by related organization(s) for @XPENSES ... e 19| X
1 Other transfer of cash Of Property 10 refated OPGANIZATIONS) ....__................ccooioo oo oo oo oo oo oo oeeoeses oo e e ee e e oo ee oo r | X
8_ Other transfer of cash or property from related organization(s) ... ... 1s X
2 i the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered refationships and transaction thresholds.
{2} o (b} {e) (d)
Name of related organization Transaction Amount involved Method of determining amount invalved
type (a-s)

(1) CITY OF BURLINGTON, VT E 3,714,962.CONFIRMATION

(2)

)

)

(5)

{8
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Scheduie R (Form 990) 2018 BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348

PartVl  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 980, Part IV, line 37.

Page 4

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b} (¢} (d) A(:a)» U] (] (h) [0} 0] (k)
Name, address, and EIN Primary activity Legal domicile Pre?otménant irllctoré:e ariners sec. Share of Share of Di;gm;:or» Codetv‘ll)JBl 2 General orfPercentage
N . nate 1 .
of entity (state or foreign excgruedzg o o ny) total end-ofyear luscaions "0t Sabetuis K1 | pariner? | OWnership
country) sections 512-514)  lyeelne income assets ives|No | (Form 1065) Y.__dno
Schedule R (Form 990) 2018
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a Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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Form 8868 Application for Automatic Extension of Time To File a

Rev. January 2019 i i

( y 2019) Exempt Organization Return OMB No. 15451708
Departrment of the Treasury P> File a separate application for each return.
Internal Revenus Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
int
:;by e BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | C/O CLERK OFFICE 149 CHURCH STREET
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BURLINGTON, VT 05401

Enter the Return Code for the retum that this application is for (file a separate application for each YEIUIM) l 0 l 1 ]
Application Return § Application Return
Is For Code }lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
CITY OF BURLINGTON TREASURER'S OFFICE

® The books are in the care of P 1 4 9 CHURCH STREET - BURLINGTON ’ vT 0 5 4 0 1

Telephone No.p» 802-865-7144 Fax No. p
¢ If the organization does not have an office or place of business in the United States, checkthisbox .~ » D
® |fthis 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 P L] iitis for part of the group, check this box P L] and attach a list with the names and EINs of all members the extension is for.

1 |lrequest an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
> calendar year or
Ptaxyearbeginning JUL 1, 2018 ,andending_ JUN 30, 2019

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final retum

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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