990 Return of Organization Exempt From Income Tax e e
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

TR - henefit trust or private foundation)

Intemnal Revenue Sarvice B> The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008

B ;;:;EGK it | Prease C Name of organization D Employer identification number

use IRS
Aoress |t oBurlington Community Development Corp

03-0

336348

5€§1Se %‘;z Number and street {or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number

miel e /0 Clerk Office, 149 Church Street 802-865-7019

Termin-  |Instruc- |

ation tions, |  City ortown, state or country, and ZIP +4 F dessiiiigmetios, || (Casn PRSI,
A ndied Burlington, VT 05401 ] Qe

ngggﬁfglim © Section 501(c)(3) organizations and 4947(2)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must atlach a completed Schedule A (Form 980 or 990-EZ).

H(a) Is Lhis a group return for affiliates? [ Jyes [X]no

G Website: >N/ a H(b) If "Yes," enter number of affiliates > N/A

—

Organization type (check only cne) B> 501(c)( 4 ) (nsertnc) [ 4947(a)(1) or [__] 527 H(c) Areall affiliates included?

(If “No," attach a list.)

N/A [ lves [ INo

K Check here B[] if the organization is not a 509(a)(3) supporting organization and its gross H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? [ Jves Nu

receipts are normally not more than $25,000. A return is not required, but if the organization

chooses to file a return, be sure to file a complete return. |

Group Exemption Number B>

N/A

M
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B> 1,553,143,

Check P [ ifthe organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

Part}] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donoradvised funds ... 1a
b Direct public support (not included on line 1a) ... T ... L1b 26,661.
¢ Indirect public support (notincluded on line 1a) ... e 1c ;
d Government contributions (grants) (not included on line 1a) ... ... 1d o
e Total (add lines 1a through 1d) (cash § 26,661. noncash$ ) 1e 26,661.
2 Program service revenue including government fees and contracts (from Part VI, line 93) ... ... 2 472,499.
3 Membership dues and asseSSMENES ... ... TR 3
4 Interest on savings and temporary cash investments 4 117,961.
5  Dividends and interest from securities s 5
a Grossrents ... VOO . gl
D Less: Tental EXPEMSES .. ..._.......oooooiovvrioomromoemsioes oo ere s e, s
& ¢ Net rental income or {loss). Subtract line 6b fromline®a ... . ... e et 6c
?, 7 Otherinvestment income (describe P> ) 7
2| B a Gross amount from sales of assets other (A) Securities (B) Other i
- than IVentory ... e, e 8a 936,022.;
b Less: cost ar other basis and sales expenses ,,,,,,,,, 8h 815,252.;
¢ Gain or (ioss) (attach schedule) .. ... 8t 120,770.p
d Net gain or {loss). Combine line Bc,columns (AYand (B) . oo o 8tmt 1| 8d 120,770.
9 Special events and activities (attach schedule). If any amount is from gaming, check here P> ] e
@ Gross revenue (notincluging $ of conlributions reported on line 1b) ... 9a
Less: direct expenses other than fundraising expenses .. . ’ sisvesnsny | Ol ket 8
Net income or (loss) from special events. Subtract line 8b from line Qa _______________________________________________________ 9c
10 a Gross sales of inventory, less returns and allowances . ... ... 103
b Less: 00t Of GOOUS SOId ... ... oo s 10D o
¢ Gross profit or (less) from sales of inventory (attach schedule). Subtract ling 10b fromfine 102 .. .. . .. 10c
1 Other revenue (from Part VII, line 103) _ . o 1
12 Total revenue. Add lines 1¢,2,3,4,5, Sc 7 Bd 9, 10c and 11 12 737,891.
o | 13 Program services (from fine 44, column (B)) ... . . e 13 509,418.
8| 14  Management and general (from line 44, column (C)) ... T —————— 14 9,660.
§_ 15  Fundraising (from line 44, column (D)) e .-
X1 16 Payments to affiliates (attach SCREOUI) ... oot oottt 16
17 Total expenses. Add lines 16 and 44, column (A) .. 17 519,078.
18  Excess or (deficit) for the year. Subtract line 171mm line 12 B 18 218,813.
'5*% 19 Net assets or fund balances at beginning of year (from line 73, column (A)} 19 1,487,309.
Z@| 20  Other changes in net assets or fund balances (attach explanation) ......._............. oo 20 0.
21 Net assets or fund balances at end of year. Combine lines 18,19,and 20 .., .. e e e, | 21 1,706,122.
T2l LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separale instructions. Form 990 (2007)
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megmuzmn Burlington Community Development Corp 03-0336348  Page?2
‘| Statement of All organizations must complete column {A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) orgamzatmns and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do ot nchide amouris eperedonine | | ol O fogan | @ yemgenat | (@ oo
22a Grants paid from donor advised funds e e
(attach schedule) ... ...
(cash § 0. noncash § 0 -
It this amounl includes foreign grants, check here > I:] 223
22p Other grants and allocations (attach schedule
(cash $ = noncash § .
If this amount includes foreign grants, chegk here | 2 l__—] 22h
23 Specific assistance to individuals (attach
schedule) ... . 123
24 Benefits paid 1o or for members (attach
schedulg) ... 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A ...

252 0. 0. 0. 0.

b Compensation of former officers, directors, key
employees, efc. listed in Part V-B 250 0. 0. 0. 0.

¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in

section 4958(c)(3)(B) . e |2BC
26 Salaries and wages of employees not
included on lines 25a,b,andc ... 26
27 Pension plan contributions not included on
lines 25a,b,andc ... ... 27
28 Employee benefits not included on lines
25a- 27 .. L. | 28
29 Payrolltaxes e v, | 28
30 Professional fundrals:ng fees R 30
31 Accountingfees . .................. |31 3,949. 3,949.
32 Legalfees ..o, | B2 1,499. 1,499.
33 Supplies ..o 33
32 Telephone ..o 34
35 Postage and shipping .................... ... |39
36 OCCUPBNGY ... . oo 36
37 Equipment rental and maintenance ... 37
38 Printing and publications ... |38
39 Travel 39
40 Conferences, conventions, and meetings .. [ 40
A1 IRTEIESt 1 e s L1 418,522. 418,522.
42 Depreciation, depletion, ate, (attach schedule) 42 76,035. 76,035.
43 Other expenses not covered above (itemize):
aProfessional Services |143a 4,185. 4,185.
pContractual Services 43b 933. 933
;Utilities 43¢ 4,399. 4,399.
iReal Estate Taxes 43d 9,470. 9,470.
g MISCELLANEQOUS 43e 27. 27.
t Other Charges 43i 59. 59.
g 430

44 Total functional expenses. Add lines 22a through
43q, {Organizations completing columns (B)-(D),
carry these totals to lines 13-15) ... a4 519,078. 509,418. 9,660. 0.

Joint Costs. Check » [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > |:| Yes No

If "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services § N/A ;

(iii) the amount allocated to Management and general $ N/A - and (iv) the amount allocated to Fundraising § N/A

LS Form 990 (2007)
2
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Form 290 (2007) Burlington Community Development Corp 03-0336348  Page3

IPart BF | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particulat organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part |ll, the organization’s programs and accomplishments,

What is the organization's primary exempt purpose? | 4

Program Service

Community & Economic Development

Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

(Required for 501(c}(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a Expenses related to the real estate projects run to promote

development in the Burlington area.

(Grants and allocations ___ $ ) _If this amount includes foreign grants, check here B> L] 509,418.
b
(Grants and allocations % ) I this amount includes foreign grants, check here |- D
c
(Grants and allocations $ ) If this amount includes foreign grants, check here > D
d
(Grants and allo¢ations $ ) If this amount includes foreign grants, check here | D
e Other program services (attach schedule)
(Grants and allocations $ ) I this amount includes foreign grants, check here | |:|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... > 509 7 418.

723021
12-27-07

3

Form 990 (2007)
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Form 980 (2007)

Burlington Community Development Corp

03-0336348 Paged

[Part IV | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - nondnterest-bearing ... ... 45
46  Savings and temporary cash lnvestments ........................ BT R 224,850. _46 162,621,
47 a Accountsreceivable ... ... 47a 8,167., k..
b Less: allowance for doubtiul accounts ... ath | aTc 8,167.
48 a Pledgesreceivable . ... . | 48a B
b Less: allowance for doubtiul accounts . 48b 48c
89 GrantS recelVabI® ... ... e 49
50 a Receivables from current and former officers, directors, trustees, and
KEY BIMPIOYEES ... oot 50a
b Receivables from other disqualified persons (as defined under section
n 4958(f)(1)) and persons described in section 4958(c)(3 (=3 50h
% 51 a Other notes and lcans receivable ... .. 9la 2,22 6 ’ 113.
< b Less: allowance for doubtful accounts Stmt 2 51b 1,368,187.| 51c 2,226,113.
52 Inventoriesforsaleoruse ... S R 52
53  Prepaid expenses and deferredcharges ... 53
54 a Investments - publicly-traded securities ................ > Jcost [Jrmy 54a
b Investments - othersecurities .. ... B [ cost [ Jrmv 54h
55 a Investments - land, buildings, and o
equipment: basis ... ... ... |58
b Less: accumulated depreciation ... ... 55h 55¢
56  Investments - other . s A ST P R 56
57 a Land, buildings, and equlpment baS|s .. | B7a 6,838,182.
b Less: accumulated depreciationStmt 3 . | 67 319,041. 6,595,177.| 51 6,519,141,
58  Other assets, including program-related investments
{describe P> See Statement 4 ) 824, 691 .| 58 8,920.
59 Total assets (mus! equal line 74). Add lines 45 through 58 9,012,905.| 59 8,924,962,
60  Accounis payable and accrued expenses ....... . 77,322.0 60 8,126.
61  GrEMS payable ..o wim s ooty T 61
= 62  DEfEITEd MBVENUG & s St aissy s s mssve 62
£ |63 Loans from officers, directors, rustees, and key employees 63
% |64 a Tax-exempt bond liabilities D SN SR A P 64a
5 b Mortgages and other notes payab]e ......................................................... e 6 r 638 r 274 .| 54n 6 r 400 ’ 714.
5  Other liabilities (describe P> Due to Primary Government ) 810,000.] 65 810,000.
66  Total liabilities. Add lines 80 through 65 ... ... s 7,525,596. 7,218,840.
Organizations that follow SFAS 117, check here P - and cornplele llnes
. 67 through 69 and lines 73 and 74. EEekis
¥ 167 Unrestricted ... T —— SO 1,487,309.] &7 1,706,122,
E 68  Temporarily restricted . 68
@ |69 Permanently restrlcted 69
E Organizations that do not follow SFAS 1 17 check here P I:] and e
= complete lines 70 through 74. 5
; 70 Capital stock, trust principal, or current funds ., .. ... [ 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund ... ... . n
& |72  Retained earnings, endowment, accumulated income, or other funds ... 72
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) must equal line 21) . ... . . 1,487,309. 13 1,706,122,
74  Total liabilities and net assets/fund balances. Add lines 66and 73 ... . 9,012,905.| 74 8,924,962.
Form 990 (2007)
B
4
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17510507 792263 bcdc

Form 990 (2007) Burlington Community Development Corp 03-0336348 Pageh
Part 4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements ... ... ... a 737,891.
b Amounts included on line a but not on Part |, line 12: :
1 Net unrealized gains on investments ... M
2 Donated services anduse offacllities ... . .. b2 ]
3 Recoveries of pHior Y8ar Qrants . . ... ..o e e e .. | B
4 Other (specify): b ]
s e T e U b 0.
€ Subtract line b from NE @ ... oo oo e ¢ 737,891.
d  Amounts included on Part 1, line 12, but not on line a: e
1 Investment expenses nol included on Parl [, line Bb ... d1 L
2 Other (specify): a2 o
- o e S ——— d 0.
g _Total revenue (Part |, line 12). Addlinescandd ..o . e e, > le 737,891.
Part #V-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret
a Total expenses and losses per audited financial statements ... ... s a 519,078.
b Amounts included on line a but not on Part |, line 17: i
1 Donated services and use of facilities ... 1} -
2 Prior year adjustments reported on Part [, ine 20 ... h2 i
3 Losses reported on Part [, iN@ 20 e, b3
4 Other (specify): b4
A INES BT INIOUGN B4 | oo oo oo e b 0.
Subtract line bfrom i€ a ..o e OO | c_ 519,078.
Amounts included on Part |, line 17, but not on line a: fes
1 Investment expenses not included on Part |, fine6b ... ... .. 1 ]
2 Other (specify): a2 e
NI e i e o~ Uy —————— d 0.
Total expenses (Part |, line 17). Add lines e and d ... . oo e e P |e 519 y 078.

Part V-A: Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were nol compensated.) (See the instructions,)

B) Titl d h j oniributions to
(A) Name and address ( )pét{ewaerék%\;rg&% tgurs &ﬁ)n%??iﬂ?}s:r?&? (garfe]'gl%ﬁg"ggé ég’cgﬁﬁfgﬁﬁ

position -0-.) co%ﬂpensationr;glans other aliowances
Bob Kiss President
Burlington, VT 05401 ~~~~—— "~ 1.00 0. 0. 0.
Jonathan P.A. Leopold Jr___________ Secretary
Burlington, VT 05401 "~ 1.00 0. 0. 0.
Andy Montrell ____________________ Member
Burlington, VT 05401 "~ """~ 1.00 0. 0.
Kurt Wright ______________________ Member
Burlington, VT 05401 """~ 1.00 0. 0. 0.
Tim Ashe o _______ Member
Burlington, VT 05401 """~ 1.00 0. 0. 0.

Form 990 (2007)
723041 12-27-07
5
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990 (2007) Burlington Community Development Corp 03-0336348  Pageb
Yart V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board s i

MBEtNGS ..vovoveveeoeoeee T T e R P 5

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A of II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies

the individuals and explains the relationshiplS) e mh| | X

t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees 1 +
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, recelve compensation from any other organizations, whether tax exempt or taxable, that are related to the S R
organization? See the instructions for the definition of "related organization.” 75¢ X

If "Yes," attach a statement that includes the information described in the instructions. £
d Does the organization have a written conflict of interest policy? ........ocoovviiii i e 75(! X
'{ Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other
Benefits (f any former officer, director, trustee, or key employes received compensation or other benefits (desctibed below) during
the year, list thal person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) {}umpensation (D) Gontributions to (E) Expense
(A} Name and address (B) Loans and Advances (if not paid, employee benefit | account and
None enter -0-) coalna;:niaﬁ:"g?:ns other allowances
[ Part VI:| Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed f‘f:-:' o
Statement OF Sach CRANTE oo s s s s s A s S 0 s b e PR RO 76 X
77 Were any changes made in the organizing or governing documents but not reporied to the IRS’7 ________________________________________ L TT X
If “Yes," attach a conformed copy of the changes. i £ a kS
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... 78a X
b If *Yes,” has it filed a tax return on Form 990-Tfor this YEar? ... oo N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a staternent ,,,,, X

B0 a Is the organization related {cther than by association with a statewide or nationwide organization) through common
membership, govetning bodies, trustees, officers, elc., 1o any other exempt or nonexempt organization? ... ... ...
b If "Yes," enter the name of the organization® City of Burlington, Board of Finance
and check whether it is [ X] - exempt or |:| nonexempt
B1a Enter direct and indirect political expenditures. (See line 81 instructions.) | 81a I 0.
b Did the organization file Form 1120-POL for this year?

Ba| X |

| it
Form 990 (2007)

723161/12-27-07
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Form 990 (2007) Burlington Community Development Corp 03-0336348 Page?
['Part VI| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
logs than fair rental VAIUET ... oiieccs s s s oS i s s e e 82a X
b If "Yes," you may indicate the value of these items here. Do not include this e bty
amount as revenue in Part | or as an expense in Part Il k
(See instructions in Part lIl) ... .., e | 82n | N/A G
83 a Did the organization comply with the public inspection reqmrements for returns and exemption applications? . .. ... ... | B3a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ._........... N/A ________ 83h
B4 a Did the organization solicit any contributions or gifts that were not tax deductible? . ... | B4a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬁs were not i :
tax deductible? . e e R S N/A ... 84b
853 507(c)(4), (5), or (6). Were substantially all dues nondeductible by membel’srJ ......................................... B 85a X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? gsh | X
If “Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a i
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers ... 85¢ N/A
d Section 162(e) lobbying and political expenditures ........_.... R ———— 85d N/A
g Aggregate nondeductible amount of section 6033(e)(1){A) dues notices ... ...... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) | |8t N/A B
g Does the organization elect to pay the section 8033(e) tax on the amounton I1ne 85f? ... N/A ..... | 851
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on llne 851'
to its reasonable estimate of dues allocable 1o nondeductible lobbying and political expenditures for the
SOIOTHRGTIRETET ..o coososonms s somresmtsmsssn e nras i A R R O RTTRSOY N/A. ... 85h
B6  501(c)(7) organizations. Enter: a Imtlatlon fees and capital contributions lncluded on gl B :
M8 12 o e e . | .86a N/A et
b Gross receipts, included on line 12, for public use of club facilities ... TR 86b N/A :
87  501(c)(12) organizations. Enter: a Gross income from members or shareho]dere __________________ 87a N/A :
b Gross income from other sources. (Do not net amounts due or paid fo other sources i ;
against amounis due or received from them.) ... ... 87b N/A
B8 a At any time during the year, did the organization own a 50% or greater 1nterest ina laxable corporatlon or partnership, :
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 ft % :
Y B8,  COMIPIEE PaIt DX o i oo e e ee e e e ettt B88a X
b At any time during the year, did the organization, directly or |nd|rectly, own a controlled entity within the meaning of
gaetion ST2{b 1917 W Yien P orplEtBiPAR ML g o pmmunsmosunson moisansusterssssssmiss ssensossaess messiassioses:: yoks s s S k33 > 88b X
89 a 507(c)3) organizations. Enter: Amount of tax imposed on the organization during the year under ;
section 4911 P> N/A ; section 4312 B> N/A ; section 4955 B> N/A i
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit .
transaction during the year or did it become aware of an excess benefit transaction from a prior year? B g _1,; i
If "Yes," attach a statement explaining each transaction . ... . e 89h X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year il SR R R
BRERIBISAS TR ADEEAMtABEE 5 . o s i s g e s s > 0. fatsc
d Enter: Amount of tax on line 89c, above, relmbursed by the organlzatlon ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 0. e P
g All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ... 89e X
I Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... _8at _ X
§ For supporting organizations and sponsering organizations maintaining donor advised funds. Did the supporting organization, : .': B S
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? .. ... 89g X
90 a List the states with which a copy of this return is filed pNone
b Number of employees employed in the pay period that includes March 12, 2007 I 90b | 0
91a Thebooksareincareof » City of Burlington, Treasurers Offllmwmmno) 802-865-7019
Locatedat » 149 Church Street, Burlington, VT 7IP+4 P 05401
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ................ | 91b Xw
If "Yes,"” enter the name of the foreign country P> N/A e G
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. OO
Form 990 (2007)

723162 /12-27-07

17510507 792263 bcdc
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17510507 792263 bcdc

Rmn%O@%ﬂ Burlington Community Development Corp 03-0336348  Page8
1Vl | Other Information (continued) Yes| No
[ At any time during the calendar year, did the organization maintain an office outside of the United States? | 9ic X
If *Yes," enter the name of the foreign country B> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041- Check here .......ooooviviiiiiivic e e > [ ]

and enter the amount of tax-exempt interest received or accrued during the tax year

| Part VII | Analysis of Income- Producing Activities (See the instructions.)

indicated.

C

d

M =2 o O o

Note: Enter gross amounts unless otherwise J&Jn related business income Excluded by section 612, 513, or 514 (E)
susines e %é%— L PEIStoR oL eXEIR
93 Program service revenue: code code funclion income
a2 Building Rent 466,499.
b Reserve 6,000.
{ Medicare/Medicaid payments ...
g Fees and contracts from government agencles
84 Membership dues and assessments ...
g5 Interest on savings and femporary cash investments 14 117,961.
86 Dividends and interest from securities ... |___
97 Net rental income or (loss) from real estate: b bl
a debt-financed propenty ... .o
b not debidinanced property ...
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or {loss) from sales of assets
otherthan inventory ... 120,770.
101 Net income or (loss) from special events ,,,,,,,,,,,,
102 Gross profit or {loss) from sales of inventory ...
103 Other revenue:
104 Subtotal (add columns (B), (D), and (E)) ......... ... 0.f 117,961. 593,269.
105 Total (add line 104, columns (B}, (D}, and (E)) 711,230.

Note: Line 705 plus line 1e, Part I, should equal the amount on line 12 Part |.

[Part

Viil| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Ling No. | Explain how each activity for which income is reported in column {E) of Part VIl contributed importantly to the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds for such purposes).
93 Projects to encourage and promote various real estate development
rojects in the City of Burlington.
[PartiX |

A)
Name, address, and EIN of corporation,

Percentage of
partnership, or disregarded entity

ownership interest

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
B)

() ©)

Nature of activities Total income

(E)
End-of-year
assefs

%l

N/A

%

%

%

T

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:} Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . D Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07
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annuities described in guestion 107 above?

108 Did the organization have a binding wrilten contract in effect on August 17, 2008, covering the interest, rents, royalties, and

90 (2007) Burlington Community Development Corp 03-0336348  Page9
¥I | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13}). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (8) (C) D)
Name, address, of each IuEm?fliw?irun Description of Amount of
controlled entity eNum[l:l%r transfer transfer
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each Employer Description of Amount of
A Identification
controlled entity Number transfer transfer
Totals
Yes| No

Under penallies of perjury, | declate thal | have examined this retumn, including accompanying schedules and statements, and to the besl of my knowledge and belief, itis true, comect,
and complete. Declaration of preparer {olher than officer) is based on all information of which preparer has any knowledge.

Please
Sign } Signature of officer Date
Here }
Type or print name and title

Preparer's } \ C }_( Date Chl?ck if Preparer's SN or PTIN [See Gen. Inst, X)
Paid " 4 ; ; self-
Hrapataris | LALIe ‘v\ JQM‘} iy ,Lu Ep(pﬂ "'T/ 7//{’7 employed » [ ]
U %I el = ak, Powers & Company [ / EIN >

e s empliged, 77\ Barre St PO Box 947
P Montpelier, VT 05601 Phone no, B (802)223-2352

723164/12-27-07

17510507 792263 bedc
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17510507 792263 bcdc

Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF) Supplementary Information for

Department of the Treasury line 1 of Form 990, 890-EZ, and 990-PF (see instructions)
nternal Revenue Service

OMB No. 1645-0047

2007

Name of organization

Burlington Community Development Corp

Employer identification number

03-0336348

Organization type (check one):
Filers of: Section!

Form 990 or 990-EZ 501(c)( 4 ) (enter number) organization

527 political organization
Form 990-PF 501(c)(3) exemp! private foundation

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

Jgooobdnd

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check boxes

for both the General Rule and a Special Rule-see instructions.)

General Rule-

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. (Complete Parts | and I1.)

Special Rules-

|:] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a}(1)/170(c)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts | and |l.)

|:| For a section 501(c)(7), (8), or (10) organization filing Form 890, or Form 980-EZ, that received from any one contributor, during the year,
agaregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. (Complete Parts I, 11, and IIl.)

] For a section 501(c)(7), (8), or (10) crganization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

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

> $

Caution: Organizations that are not covered by the General Rule andfor the Special Rules do not file Schedule B (Form 980, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing

requirements of Schedule B (Form 890, 990-EZ, or 980-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2007)

for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07
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Schedule B (Form 290, 990-E2, or 880-PF) (2007)

Page 1 of

1 otpari

Name of organizalion

Burlington Community Development Corp

Employer identificalion number

03-0336348

Paru Contributors (See Specific Instructions.)

(a) (b)
No. Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

1 | city of Burlington

149 Church Street

$ 26,661,

Burlington, VT 05401

Person
Payroll ]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll ]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{e)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll ]:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(c)
Aggregale contributions

(d

Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

Person D
Payroll E]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person i:l
Payroll 1
Noncash [____!

(Complete Part |l if there
is a noncash contribution.}

723452 12-27-07
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
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Burlington Community Development Corp 03-0336348

Form 990 Gain (Loss) From Sale of Other Assets Statement 1
Date Date Method

Description Acquired Sold Acquired
Westlake Parking Garage PURCHASED

Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basis of Sale Deprec or (Loss)
Westlake Parking
LLC 936,022. 815,252. 0. 0. 128, 770.
To Fm 990, Part I, 1ln 8 936,022 . B15,252- 0. 0. 120,770.
Form 990 Other Notes and Loans Receivable Statement 2

Doubtful Acct

Description Allowance Balance Due
Burlington Community Land Trust 0. 1;322;778.
Capital Lease — Westlake Residential
Partners, LLC 0. 903,335.
Totals included on Form 990, Part IV, line 51 0. 2,226,113.
Form 990 Depreciation of Assets Not Held for Investment Statement 3
Cost or Accumulated
Description Other Basis Depreciation Book Value
LAND 1,155,249. 0. 1,155,249,
BUILDINGS AND EQUIPMENT 5,682,933, 319,041. 5,363,892,
Total to Form 990, Part IV, 1ln 57 6,838,182. 319,041. 6,519,141.
13 Statement(s) 1, 2, 3

17510507 792263 bcdc 2007.07090 Burlington Community Develo BCDC 1



Burlington Community Development Corp 03-0336348

Form 990 Other Assets Statement 4
Beginning

Description of Year End of Year

Accrued Interest 7,941. 7,664,

Assets Held for Resale 816,750.

Construction in Progress 1256

Total to Form 990, Part IV, line 58 824,691 8,920.
14 Statement(s) 4

17510507 792263 bcdc 2007.07090 Burlington Community Develo BCDC £}



Burlington Community Development Corp

03-0336348

Form 990 Other Notes and Loans Payable Statement 5
Lender’s Name Terms of Repayment
BankNorth
Date of Maturity Original Interest
Note Date Loan Amount Rate
1,685,000. 6.83%
Security Provided by Borrower Purpose of Loan

Land & Building

Relationship of Lender

FMV of
Description of Consideration Consideration Balance Due
s 623,189.
Lender’s Name Terms of Repayment
Chittenden Investment
Services
Date of Maturity Original Interest
Note Date Loan Amount Rate
1,750,000. 6.00%
Security Provided by Borrower Purpose of Loan
Relationship of Lender
FMV of
Description of Consideration Consideration Balance Due
0. 1,322,778,
15 Statement(s) 5

17510507 792263 bcdc 2007.07090 Burlington Community Develo BCDC 1



Burlington Community Development Corp

Lender’s Name Terms of Repayment

Vermont Economic
Development Corporation

Date of Maturity Original Interest
Note Date Loan Amcunt Rate
07/01/26 3,320,000. 7.15%
Security Provided by Borrower Purpose of Loan

Land & Building (Aviation
Support Hanger)

Relationship of Lender

03-0336348

Description of Consideration Conz?gegition Balance Due
0. 3,160,089,
Lender’s Name Terms of Repayment
City of Burlington
Airport Fund
Date of Maturity Original Interest
Note Date Loan Amount Rate
06/ /26 1,400,000. 3.00%
Security Provided by Borrower Purpose of Loan
Aviation Support Hanger
Relationship of Lender
FMV of
Description of Consideration Consideration Balance Due
0. 1,294,658.
Total included on Form 990, Part IV, line 64, Column B 6,400,714.

16

Statement(s)

17510507 792263 bcdc 2007.07090 Burlington Community Bevelo BCDC 1
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