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benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

¥ { i

OMB No. 1545-0047

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B GCheck if
applicable:

Please |C Name of organization

use IRS

ohsnee” |t BURLINGTON COMMUNITY DEVELOPMENT CORP

D Employer identification number

Eihf’grﬁ‘;e ¥P® | Doing Business As 03-0336348
e See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

[(iem™ |veme C/O _CLERK OFFICE, 149 CHURCH STREET

802-865-7019

f;&?;""“ tiens. | City or town, state or country, and ZIP + 4 G Gross receipts § 616,675.
Dﬁé’;ﬂﬁ’:: BURLINGTON, VT 05401 H(a) Is this a group return
PEN 1 E Name and address of principal officerROBERT KISS for affiliates? [ lvYes No

SAME AS C ABOVE

| Tax-exempt status: 501(c) (4 )« (insertno) [ 4947@()or [ 527

J Website: > WWW.CEDOBURLINGTON .ORG

H(b) Are all affiliates included? | Yes [ No
If "No," attach a list. (see instructions)
H(c) Group exemption number B

K_Form of organization: [X] Corporation [ | Trust [ | Association [ ] Other B> | L Year of formation: 19 8.2] M State of legal domicile- VT
{Part}| Summary
o | 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
g 2 Checkthisbox B [ ]ifthe organization discontinued its operations o disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
§ | 5 Total number of employees (PartV,line2a) ... ... oo 6 0
g 8 Total number of volunteers (estimate if necessary) ... ... 6 0
;!'5 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . S— 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ........... .. e, T 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line Th) .. ... ... . 25,063, 25,547,
£ | 9 Program service revenue (Part Vill, line2g) .. 472,499. 472,499
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... ... 101,044. 118,629~
11 Other revenue (Part VIIl, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e) ... ...
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... ... 599,506. 616,675.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ..
14 Benefits paid to or for members (Part IX, column (A), line 4) ... GO
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... ... . . . - — . _
a b Total fundraising expenses (Part X, column (D), line 25) B> S SCCET TR
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) ... .. . 526,502, 447,751 r
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. . 526,;502. 447,751.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... S 73,004. 168,924,
§§ | Beginning of Current Year End of Year
22120 Total assets (Part X M@ 161 ... 7,315,696. 7,230,360.
28 » TotamabiW> _____________________________________________ R 5,536,570.] 5,282,310.
22| 22 Net assetgdf fund balances. Subtract line 21 from i 20 -...ooooooooorr o 1,779,126. 1,948,050.
| Part i | Sigpature Btock. |
Ungér p les of perjury, | declaf that | have examined tis retummincluding accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct,
%Dmiamtcn of prepargf (other than officer) islpased on all info:r‘nation of which preparer has any knowledge.
Sign } b | S‘ / L( ( l (
He Signature of officer ] Date
ROBERT KISS, RESIDENT -
Type or print name and title
G Breparer’s } Date glla-llfe-(:k if Eﬁ:ﬁ]r:{rgciggﬂg)wmg number
| signature employed B [ |
PIEDAEI'S s nomeer  SULLIVAN, POWERS & COMPANY En >
UseOnly | iemooyes, 77 BARRE ST PO BOX 947
wrre WV MONTPELIER, VT 05601 Phone no. B> 802-223-2352
May the IRS discuss this return with the preparer shown above? (See INSIUCHIONS)  .oooviiiooio oo Yes |:| No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348  page2

1 Briefly describe the organization’s mission:
TO HELP FURTHER THE COMMUNITY AND ECONOMIC DEVELOPMENT OBJECTIVES OF
THE CITY OF BURLINGTON. THE ORGANIZATION WORKS IN PARTNERSHIP 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 nct listed on

the prior Form 990 0r 990-EZ2 ... e [Jves [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," desctibe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 § 441,994 Jincluding grants of $ ) (Revenue $ 472,499, /}/

EXPENSES RELATED TO THE REAL ESTATE PROJECTS RUN TO PROMOTE DEVELOPMENT
IN THE BURLINGTON AREA.

4b  (Code: ) (Expenses § including grants of $ ) (Revenue $ )

4c  (Code: } (Expenses § including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule Q.)

(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses P> § 441,994.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348  page3
Part ¥ | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? _—“
If "Yes," complete SChedule A ... ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . A s 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? /f "Yes, " complete Schedule C, Part | ... .. ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes,* complete Schedule C, Part H 4 N/RA
5 Section 501(c)(4), 501(c}(5}, and 501(c)(6) organizations. Is the organization subject to the section 8033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partll ... ... S X
6 Did the organization maintain any donor advised funds ot any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Scheadule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Scheaule O, Partif. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedule D, Part lll .. i 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. _ .~ 10 X
11 Is the organization’s answer to any of the followmg questlons "Yes"” h‘ so, compfete Schedufe D Pan‘s VI Vh’ VIII IX orX
85 @PPHCADIE ... . 1 | X
© Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D, e
Part VI,

© 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 187 If "Yes, " complete Scheduie D, Part Vil.

® 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 167 If "Yes, " complete Schedule D, Part Viil.

@ 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 167 If "Yes, " complete Schedule D, Part IX.

© Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.

@ Did the organization’s separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete

P

Schedule D, Parts Xl, X, and Xill. 12
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No | | i :
If "Yes," completing Schedule D, Parts XI, Xll, and Xl is optional ... 12 X dane
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Scheduie 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il ... ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|wdua|s
located outside the United States? If "Yes," complete Schedule F, Part Ill ... B SOOI 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX
column (A), ines 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 VI, lines
1c and 8a7? If "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 VIII, line 9a? /f "Yes,"
compilete SehedUlen Gl Part il . s 5 s s s cramsamae st samsen s osase s e ] 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . ...................... ST PRT TP 20 X
Form 990 (2009)

932003
02-04-10
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(2009) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 Page 4
-] Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts landff ... . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts lana il . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about cornpensaﬂOﬂ of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer ines 24b through 24d and complete

Schedule K. If "No", g0 10 lin@ 25 ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? _______________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
VAR VLT ol 5107505 1 R S ——————— e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year'7 ________________________________ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedute 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, " complete
Schedule L, Part| ... S ———————————— 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquahfled
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedufe L, Partlf — X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Scheduie L, Part Il e L27 X

28 Was the organization a party to a buslness transactlon W|th one of the foIIowmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

28a

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, PartlV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’?lf "Yes, " complete
Schedule Ny PArt Il o e 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! . . e 33 X
34  Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Il, IV, and V, line 1 ... ... 3 | X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2( b)(13)?
If "Yes," complete Schedule R, PartV, line2 ... T . L35 X
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, iN€ 2 ... 36 | N/A
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? I "Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule ©. ..o T ... |3 | X
Form 990 (2009)

932004
02-04-10
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Form 990 (20089) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
_____ 'Y_es No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of :
U.S. Information Returns. Enter -0- if not applicable ... . ... .. | 1a 0f
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable e 1b 0}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings to prize winners? ..., 1c
Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements B .
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 0f &%
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 this return. (see instructions) :
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a
If "*Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule® . . 3b
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
If “Yes," enter the name of the foreign country: B> : T
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and ‘
Financial Accounts. :
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.__ 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? ... 5¢
Does the organization have annual gross receipts that are normally greater than $1 OO DOO and dld the organlzatlon SOlICIt
any contributions that were not tax deductible? . 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contrtbut|ons or glﬁs
were not tax deductible? ...
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
providedtothe payer? o snmam e s o e e | Ta
b If "Yes," did the organization notify the donor of the value of the goods or services prowded” __________________________________________ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
TGI8 FOIMIBRB2Y i sttt o sanmenpemt s st ot e s s . Te | |
d If "Yes," indicate the number of Forms 8282 filed durlng the year } | 7d | e
e Did the organization, during the year, receive any funds, directly or mdtrectly, to pay premlums on a personal : :
DENEIMEOMIBCEY oonvvesunsmtinsrss it s oo s oot e e o 80 A8 e £ e S 7e
f Did the organization, during the year, pay ptemiums, directly or indirectly, on a personal benefit contract? 71
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? .. . 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? _7h | :
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the o
supporting organization, of a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time duringthe year? .. ... N/A | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ] N / A |9
b Did the organization make a distribution to a donor, donor advisor, or related person? . N/A 9 |
10  Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included on Part VIl line 12 . - N/A 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facllltles _________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members orshareholders ... N /A .. |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b e b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a |
b _[f "Yes," enter the amount of tax-exempt interest received or accrued dutingtheyear .............. |12b G
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348  pageb

- Governance, 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.

Section A. Governing Body and Management

....... Yes No
1a Enter the number of voting members of the governing bedy . . | 1a 5 g
b Enter the number of voting members that are independent .. . R \ 1b 5 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : S G
officer, director, trustee, or key @mploYee? ... .. . e 2 X
3 Did the organization delegate control over management dutles customartly perforrned by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f||ed’? _________ 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? ... . .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... .. e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons’? 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year P """"" 3 o
by the following: s
a The governing body? ... ... 8a | X

b Each committee with authority to act on behalf of the governing body? 8bh X

9 Isthere any officer, director, trustee, or key employee listed in Part V|, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule QO  .................... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, afflltates
and branches to ensure their operations are consistent with those of the organization? . 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. :

12| X |

12a Does the organization have a written conflict of interest policy? If "No,"go to line 13 . .. . .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
LEaletayilTed 3 OO 12b | X
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If "Yes," describe
In Sehedile T HOW IS ISIH0NE v s s e i S S o S S B i 12¢ | X
13 Does the organization have a written whistleblower policy? . .. . 13 X
14 Does the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : i
a The organization’s CEQ, Executive Director, or top management official .. . % . | 1Ba X
b Other officers or key employees of the organization ... .. . 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (Ses instructions.) e
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? ... 16a | X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation Sy
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s g
exempt status with respect to such amangements? . e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>

CITY OF BURLINGTON, TREASURERS OFFI - 802-865-7019
149 CHURCH STREET,, BURLINGTON, VT 05401

Form 990 (2009)

932008
02-04-10
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BURLINGTON COMMUNITY DEVELOPMENT CORP

T y 4

03-0336348  page7?

Form 990 (2009)

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® 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. See instructions for definition of "key employee.®

@ List the organization’s five current highest compensated employees (other than an officar, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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,
more 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.

Check this box if the organization did not compensate any current officer, director, or trustee.

@ ®) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week }_3 - the organizations compensation
518 § organization (W-2/1099-MISC) from the
£ £ g |2 (W-2/1099-MISC) organization
3 g B é’. %g _ and reiat_ed
E B g é‘ ;::_a% E organizations
WILLIAN J KEOGH
MEMBER 1.00 Q. 0. 0.
KAREN PAUL .
MEMBER 1.00|X 0. 0. 0.
KURT WRIGHT
MEMBER 1.00|X 0. 0. 0.
BOB KISS F 4 S
PRESIDENT 1.00 X 0. 92,873.] 39,935.
JONATHAN P.A. LEOPOLD JR ]
SECRETARY 1.00 X 0. Bl;763. 35;158%¢
932007 02-04-10 . Form 990 (2009)

15180425 792263 BCDC
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Form 990 (2009) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348  Ppage8
art :[ffi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) C) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g N the organizations compensation
s 8 3 organization (W-2/1099-MISC) from the
g £ g | (W-2/1099-MISC) ofganization
31E] § gg _ and related
% .g g é :%}? g organizations
1 -] £ | T, > 0. 174,636.] 75,093
Total number of individuals (lncludlng but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 0

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 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

5 Did any person listed on line 1a receive o accrue compensation from any unrelated organization for services rendered to

the organization? I/f "Yes," complete Schedule J for such person

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. NONE
(A) - B (€)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization B> o oo B

Form 990 (2009)
932008 02-04-10
8

15180425 792263 BCDC

2009.05070 BURLINGTON COMMUNITY DEVELO BCDC 2



]
b

¥ i
t p o4

Form 990 (2009) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 Page 9
| 1l | _Statement of Revenue
5 A (B) © neadl
‘ Total revenue Related or Unrelated exclﬁdgg%som
: exempt function business tax under
: revenue revenue SECtIOHS 512,
B R 13 or 514
%% 1a Federated campaigns .. ... 1a
gg b Membershipdues ... ... . 1b
sE ¢ Fundraisingevents ... ... 1c
%E d Related organizations ... .. 1d
g‘g e Government grants (contributions) 1e
-% g f Al ather contributions, gifts, grants, and
g% similar amounts not included above 1t 25,547 ¢
g'g 9 Noncash contributions included in lines 1a-1f $
oe h Total. Addlines 1a-1f ..............coooooiiiimeirne i | - o4
Busmesstde?iliﬂffii::.“.J“
® 2a BUILDING RENT 531190 466,499 466 499
.gg b RESERVES 900099 6,000 6,000.
w 5 c
§3 «
‘1 f All other program service revenue ...
g Total. Add lines 2a-2f ... | 472,499 .}
3  Investment income (including dividends, interest, and
other similar amounts) ... . ... .. > 118, 8294 118,629.
4 Income from investment of tax-exempt bond proceeds B
5 Royalties . > ]
B m}Pemdna ..................................................................................................
6a GrossRents ..
b Less: rental expenses
¢ Rental income or (loss) ...
d Netrentalincome or (I088) . ..., B>
7 a Gross amount from sales of (i) Securities (Other Fimm i = 0 e e
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ... ...
d Netgainor(loss) ... .. >
o 8 a Gross income from fundraising events ot | E &
g including $ of
E contributions reported on line 1¢). See
5 PartV, ine T8 onisiinn i eensesesans a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  _.............. >
9 a Gross income from gaming activities. See 2
Part IV Inel9: ovsusmmmmmmm o a
b Less:directexpenses .. ... ... ... b
¢ Net income or {loss) from gaming activities ................ P
10 a Gross sales of inventory, less retums
andallowaneces ... a
b Less: cost of goods eold b
¢ _Net income or (loss) from sales of lnventory ............... | -
Miscellaneous Revenue Business Codeti B
11 a
b
c
d Allotherrevenue ... —
e Total. Add lines 11a-11d ... ... > L e
12 Total revenue. See instructions. .........coocoooeoeecoieeennnne. > 616,675.| 472,499. 0./ 118,629,
%o Form 990 (2009)
9

15180425 792263 BCDC

2009.05070 BURLINGTON COMMUNITY DEVELO BCDC

2



L] »
[ 1

BURLINGTON COMMUNITY DEVELOPMENT CORP

Form QQQ .(2009)

Part IX | Statement of Functional Expenses

1

03-0336348 page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

15180425 792263 BCDC

Do not include amounts reported on lines 6b, (A) B (D)
7b, abf 9b, and 10b of Part VIl Total expenses ng;gg‘nggrs‘""e &?’Lﬁgﬁ&%@ﬁ,@g F;‘,?;;ﬁg?;g g
1 Grants and other assistance to govermments and e T
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 . ... ...
4 Benefits paid to or for members ..
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  Other salaries and wages .
8  Pension plan contributions (include section 401(k)
and saction 403(b) employer contributions) ...
9 Other employee benefits ... . .
10 Payrolltaxes ... . S R
11 Fees for services (non-employees):
a Management ...
b legal ... ... 3545, 3,5457
c Accounting ... .. ... ... 1,149. 11149-'
d Lobbying ... .. ... . e I I R
e Professional fundraising services. See Part IV, line 17 Gt : """""""""""""""""""""""
f [nvestment managementfees .
g Other ... 987. 987
12 Advertising and promotion ... .
13 Officeexpenses. . ... . ...
14 Information technology ... ... ... ...
16 Royalties ...
16 Occupancy .
17 Travel
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest 3521118- 35211187’
21  Paymentstoaffiliates ... . .
22 Depreciation, depletion, and amortization 76 r 035. 76 (0357
23 Insurance ... 3,480
24  Other expenses. ltemize expenses not coverad e
abova. (Expenses grouped together and labeled :
miscellaneous may not exceed 5% of total g
expenses shown on line 25 below.) .................... s s R
a REAL, ESTATE TAXES 10,361. 10,361 .F
b MISCELLANEQUS 76. 76 7
[+
d
e
f All other expenses ;
25 Tolal functional expenses. Add lines 1 through 24f 447,751. 441,994. 5;7587. 0.
26  Joint costs. Check here B [ | if following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..
932010 02-04-10 10 Form 990 (2009)

2009.05070 BURLINGTON COMMUNITY DEVELO BCDC 2



' Y »
Form 980 (2009) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 Page 11
{Pa Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash-non-interestbearing ... ... 7,164.] 1 107.7
2 Savings and temporary cash investments . 2 7 r 061~
3 Pledges and grants receivable, net . 3
4  Accountsreceivable,net . T 4
5 Receivables from current and former officers, directors, trustees, key i
employees, and highest compensated employees. Complete Part ||
ofSehedulerl, wwsmmmmmmmmpemmapes
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ... . .. ..
% 7 Notes and loans receivable, net ... . ... ...
A 8 Inventoriesforsaleoruse ...
< 9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D ., 10a 6,838,182.} i S :
b Less: accumulated depreciation . ... ... 10b 471,113. 6:443; 106.] 10¢ 6,367, 069.”
11 Investments - publicly traded securities ... ... .
12 Investments - other securities. See Part IV, line 11 . ... .
13  Investments - program-telated. See Part IV, line 11
14 Intangibleassets ... ...
15 Otherassets. See Part [V, line 11 By:625. 11,3467
16 Total assets. Add lines 1 through 15 (must equal line 34) .. ... 7,315,696. 7,230,360.
17  Accounts payable and accrued expenses ... . 7 r 953. 4 7 212 -
18 Grants PAYABIE ..ot s S b oo e s e enssssssnsans
19 Deferredrevenue ... . ...
20 Tax-exempt bond liabilities e e e e
§ |21 Escroworcustodial account liability. Complete Part IV of ScheduleD ... | 29|
g 22 Payables to current and former officers, directors, trustees, key employees, | f g o oo
:;'j_; highest compensated employees, and disqualified persons. Complete Part Il A
- of Sehedule L . 22
23  Secured mortgages and notes payable to unrelated third parties .. . 4,640 +469.] 23 4,484,284 -/
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D . . 888,148.] 25 793,754
___ 126 Total liabilities. Add lines 17 through 25 ... ..o _5,536,570.| 2 5,282,310.
Organizations that follow SFAS 117, check here B> and complete e e =
@ lines 27 through 29, and lines 33 and 34. e G i SRR
g 27 Unrestricted netassets ... ... 1,767,126.] 27 1,930,050.
8 |28 Temporarily restricted net assets ... ... 12,000. 18,000.
E |20 Pormdnenty tSSUBHNEtIset .. musmsmmcnenmmmssgpgrasn oo VBN
2 Organizations that do not follow SFAS 117, check here P> D and .
5 complete lines 30 through 34. 5 ;
% 30 Capital stock or trust principal, or current funds .. 30
;:3 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... .. 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
% |83 Totalnetassetsorfundbalances . 1,779,126. 33 1,948,050.7
34  Total liabilities and net assets/fund balances ... 7,315,696.) 34 7,230,360.
Form 990 (2009)

932011 02-04-10

15180425 792263 BCDC
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Form 990 (2009) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 Page 12
:Part X} | Financial Statements and Reporting

1 Accounting method used to prepare the Form 890: [ ] cash Accrual [ Other
If the crganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ... ...~ 2b | X
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? .. e 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis [ consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1332 ... . G R B e ssnansememssessestssesssseace |z ] X
b 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. ............. ... . ... 3b
Form 990 (2009)

932012 02-04-10
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, OMB No. 1545-0047

or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury 9
Internal Revenue Service

Name of the organization Employer identification number

BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348
Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ 501(c)( 4 ) (enter number) organization

[

4947(@)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

[ ]
L
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
]

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 890, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |l

Special Rules

L1 Forasection 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

[ | Fora section 501 (e)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Ili.

(] Forasection 501(c)(7), (8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not 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. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10

13
15180425 792263 BCDC 2009.05070 BURLINGTON COMMUNITY DEVELO BCDC 2



»

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

1 L}

Page 1 of 1 of Part |

Name of organization

Employer identification number

03-0336348

BURLINGTON COMMUNITY DEVELOPMENT CORP

Contributors (see instructions)

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

CITY OF BURLINGTON

149 CHURCH STREET

$ 25,547.

BURLINGTON, VT 05401

Person
Payroll [ |
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

(a

No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll |:]
Noncash [ |

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

(@

No.

(b)
Name, address, and ZIP + 4

(e}
Aggregate contributions

{d)

Type of contribution

Person D
Payroll L]
Noncash [ |

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

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person l:'
Payroll D
Noncash [ |

(Complete Part [l if there
is a noncash contribution.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person Ej
Payroll D
Noncash [ |

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

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash |—__1

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

923452 02-01-10

15180425 792263 BCDC

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Name of arganization

of of Part ||

Employer identification number

BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348
Part#i Noncash Property (see instructions)
(@)
(c)
No.
from Description of norf:);ash roperty given FAY for-wetimate) Dat: - ived
SRR EER 9 (see instructions) Aniecaie
Part |
(a)
{c)
No.
froam Description of o h prope v FMV o Bslimate) Dat o ived
scriphon o noncashproperty:ghen (see instructions) ale receive
Part |
(@)
(c)
No.
froc;n D - . (b) y i FMV (or estimate) Dat (d) n—_—
escription of noncash property given (see Instructions) ate receive
Part |
(a)
(c)
f:)or;‘ B i " (b) i i FMV (or estimate) Dat d) e
escription of noncash property given [sea instructions) ate receive
Part |
(@)
(c)
fNo. b . ’ (b) " i FMV (or estimate) Dat (d _—
rom escription of noncash property given (seb instriictions) ate receive
Part |
(a)
(c)
fNo. L " (b) b i FMV (or estimate) Dat () ved
PI::I Description of noncash property given (ses instruictione) ate receive

923453 02-01-10

15180425 792263 BCDC

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

2009.05070 BURLINGTON COMMUNITY DEVELO BCDC _ 2



' »

Schedule B (Form 990, 990-EZ, or 980-PF) (2009)

' ' L

Page of of Part Il

Name of organization

BURLINGTON COMMUNITY DEVELOPMENT CORP

Employer identification number

03-0336348

‘PartJif:  Exclusively religious, charitable, etec., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
S more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part [ll, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) B $

{(a) No.
g::;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’I;Jrft\‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I?’mr?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E'I'Orrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10

15180425 792263 BCDC
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% " OMB No. 1545-
Schedule D Supplemental Financial Statements S
(Form 990) B> Complete if the organization answered "Yes," to Form 990,
Part1V,line 6,7,8,9,10, 11, or 12.
ﬁf:;’;r‘;:::::g%:ms: ¥ B> Attach to Form 990. B> See separate instructions.

Name of the organization Employer ldentlflcatlon nur;'lbelr .
BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered 'Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear . .. ..
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 legal control? ... U I, l:] Yes l:‘ 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
|mperm153|ble private benefit? e T |:| Yes [: No
_iConservation Easements. Gomplete if the organlzatlon answered "Yes" to Form 990, Part IV, line 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 pleasure) [ Preservation of an historically important land area
Protection of natural habitat l:l Preservation of a certified historic structure
1 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

g A wWwN 4

day of the tax year.
........] Held at the End of the Tax Year
a Total number of conservationeasements ... . ... . |2a
b Total acreage restricted by conservation easements e | 2B
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ,,,,,,,,,,,,,,,,,,,, 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... . ... 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>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... [:l Yes [ Ine
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)()
and section 170(h)4)(B)iI? ... T D Yes L INe
9 In Part XV, 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
censervation easements.
}| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, 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} Revenues included in Form 990, Part VIIL line 1 ... ..., > 3
(i) Assetsincluded in Form 880, Part X e > §

2  Ifthe organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl line 1 ... > 3
b Assets included in Form 990, Part X . e > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
e
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Schedule D (Form 990) 2009 BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 Page?
‘Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection iterns
(check all that apply):
a |:] Public exhibition d [_lloanor exchange programs
b [:] Scholarly research e J:l Other
c l:| 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . [ lYes |:| No

Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X? e S B - R [
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . 1c
d Additions duringtheyear . ... 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization |nclude an amount on Form 990 Part X, line21? ... i |:| Yes E No
b If "Yes," explain the arrangement in Patt XIV.
Part V| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

(@) Current year (b) Prior year {c) Two years pagk {d) Three years back | (e) Four years back
1a Beginning of year balance ; :
Contributions

b

¢ Net investment earnings, gains, and Iosses
d Grants or scholarships .. .

e Other expenditures for facilities

and programs
f Administrative expenses .. ... ..
g Endofyearbalance ... . ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment B> %
b Permanent endowment B> %
¢ Term endowment B> %
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 .. ... S B AT s e, 3a(i)
i} related organizations ... e 3alfii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R e 3b
4 be in Part XIV the intended uses of the organization’s endowment funds.
Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (¢} Accumulated (d} Book value
basis (investment) basis (other) deprectat:on
18 L8NG 1,155,24988 8 1,155,249.
b BOINGS wsmmsm e i b e 5,340,385.f 425,440, 4,914,945.
¢ Leasehold improvements . . ...
d Equipment . ...
€ OMher .o it oo 342,548 . 45,673 ./ 296,875.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) .o oo > 6,367,069 .-

Schedule D (Form 990) 2009

932052
02-01-10

18
15180425 792263 BCDC 2009.05070 BURLINGTON COMMUNITY DEVELO BCDC 2



Schedule D (Form 990) 2009

BURLINGTON COMMUNITY DEVELOPMENT CORP

.

Il Investments - Other Securities. See Form 990, Part X, line 12.

03-0336348 Ppage3d

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

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

| (b) must equal Form 890, Part X, col (B) line 12.) |

All{ Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. {Col (b) must equal Form 990, Part X, col (B} line 13.) B>

[Part1X | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total (Column (b) must equal Form 990, Part X, coi (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of liability

{b) Amount
Federal income taxes
DUE TO PRIMARY GOVERNMENT 133,429 .y
DUE TO CAPITAL PROJECTS 660,325 )
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... > 793,704 i

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon s I1ab|||ty for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule %orm 990) 2009 BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 paged
| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vi, column (4), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses ...
Prior period adjustments
Other (Describe in Part XIV.) . .
Total adjustments (net). Add lines 4 through B ..........................................................................
Excess or (deficit) for the year per audited flnanclal statements. Combine lines 3 and 9. 10
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-t

© (N> (wN

.. ,
ommqmmamm—x,

1 Total revenue, gains, and other support per audited financial statements ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: i

a Net unrealized gains oninvestments ... ... .. 2a

b Donated services and use of facilities . . . 2b

¢ Recoveries of prioryeargrants . ... . ... 2¢

d Other (Desctibe in Part XIV) ... 2d 5

e Addlines 2athrough 2d 2e
3 Subtractline 2e fromline 1 ... 3
4  Amounts included on Form 990, Part VIII, line 12, but not on Ilne = = o

a Investment expenses not included on Form 990, Part VIIl, line 7b ... .. | 4a

b Other (Describein Part XIV.) . . 4b S

¢ Addlines4aand4b . . TR 4c
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, Ime 12 e 5

ifﬁ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities T 2a
b Prioryearadjustments .. 2b 1
© OherloSSeS ... 2¢ :
d Other (Describe in Part XIV.) ... e e 2d f
a Addlines2athrough2d  .ccamommsenms e ms R I 2e
3 Sobleactiina 20 T08 1 e i s i s mmss s semssrer b 3
4  Amounts included on Form 290, Part IX, line 25, but not on |I|'le 1z
a Investment expenses not included on Form 990, Part Vill, line7b . ... ... .. . | 4a
b Other (Describe in Part XIV.) 4b P
c Addlinesdaanddb . e 4c
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 18.) 5

li Part /| Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2009
932054
02-01-10
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SCHEDULE O Supplemental Information to Form 990 el

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
- Form 990 or to provide any additional information. =
Intgmal Revenue Service > Attach to Form 990.
Name of the organization Employer identification numbe|

BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348

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

ORGANTIZATION 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 1l: COPY OF THE FORM 990 WILIL BE

REVIEWED BY THE ACCOUNTANT AND SIGNED BY THE PRESIDENT AND THEN SUBMITTED

TO THE TRS. 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 18: UPON REQUEST AND THE ORGANIZATION’S

WEBSITE AND THE GUIDESTAR WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST AND THE ORGANIZATION'S

WEBSITE.

FORM 990, PART XI, LINE 2C

THERE HAS BEEN NO CHANGE IN THE OVERSIGHT PROCESS OR SELECTION PROCESS

DURING THE YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
Sa%a 0
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. 4562

Department of the Treasury

Intemal Revenue Service ~ (99) P> See separate instructions.

Depreciation and Amortization
{Including Information on Listed Property)
P Attach to your tax return.

990

Name(s) shown on retum

.
'

OMB No, 1545-0172

2009

Attachment
Sequence No. 67

Business or activity to which this form relates

|dentifying number

BURLINGTON COMMUNITY DEVELOPMENT CORP FFORM 990 PAGE 10 03-0336348
i‘ { Election To Expense Gertain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses ... .. ... . 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) ... 2
3 Threshold cost of section 179 property before reduction in limitation ... ... 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ... . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separalely, see instructions ...oc.c.ooe i, s/
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromline 29 . . ... .. 7
8 Total elected cost of section 179 property. Add amounts in column (c), llnes 6and7 ... 8
9 Tentative deduction. Enter the smallerof line5orline8 ... 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or llne 5 ,,,,,,,,,,,,,,,,,,,,, 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ............ > { 13 I S
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
I F!a'” ff Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {cther than listed property) placed in service during
INERBICYOAL  wvcamuracsn o e S S P e BT T2 14
15 Property subject to section 168(f)(1) election 15
16 r depreciation (including ACRS) T R T WP I | -
I art: i MACRS Depreciation (Do not include Ilsted property) (See |nstructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . .. . ... s 17 |
18 IF you are electing lo group any assets placed in service during the tax year into one or more general asset accounts, check here ........, " D e

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreclatlon System -

(a) Classification of property (?ehé‘lro Sfé"ciz" ((ggxgﬁséss.ff?;vﬁerrne:ﬂtﬁe (@ Pecovery | fe) Convention | (f Method | (g Depresiation deduction
in service only - see instructions) BeiD
19a 3-year property :
b  5-year property 2,841,466.| 5 YRS. HY [SL 76,035.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25yearproperty  F 25 yrs. S/L
h  Residential rental property . A il =
/ 27.5 yrs. MM S/L
. ; ; / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Classlfe | S/L
b 12-year e 12 yrs. s/L
¢ 40vear / 40 yrs. MM S/L
| Pa | Summary (See instructions.)
21 Listed property. Enter amount from [INe 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ................... 22| 7 6 r 03 5-
23 For assets shown above and placed in service during the current year, enter the P
portion of the basis attributable to section 263Acosts ..o | 28 5,682,933.] L ,
?ng}og LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 Ppage 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, colurn
through (c) of Section A, all of Section B, and Section C if applicable. P i ns (@

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? [ | Yes [ No | 24b If "Yes." is the evidence written? || Yes | No
Type oﬁz)ruperty [()2{9 'BU(S?I?IGSS;’ CO(SC:)DF Basis forc(!zgreciation ﬂec(gmry Mestﬁ{)d/ De flg';i)&til)ﬂ Elet(:it)ed
(list vehicles first ) o I u;gg,gigg:p;ge otherbasis | PUemeesieRtment | “pariod Convantion doducon BREtn 1l
25 Special depreciation allowance for qualified listed property placed in service during the tax yearand | | |
used more than 50% in a qualified businessuse ................... T ——— 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
;o % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .. . . ... .. 28 -
29 Add amounts in column (), line 26. Enter here andonline 7, page 1 ....ooooviiiviioioiieieeee . s ey | 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (e) (d) (e} f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ... .. .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven . U SO
33 Total miles driven during the year.
Add lines 30 through 32 ... ... ... ..
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? ... ...
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
38 Do you treat all use of vehicles by employees as persenal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .. ... .
41 Do you meet the requirements concerning qualified automobile demonstration use?

___Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
|:ij rt ﬂ Amortization

(a) (b) (c) (d) (e) i
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section pericd or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year .. ... ... . 43
44 Total. Add amounts in column (f). See the instructions for where to report . 44
916252 11-04-09 Form 4562 (2009)
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