g g 0 Return of Organization Exempt From Income Ta
Form Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

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

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B checkit C Name of organization

D Employer identification number

applicable.
Address | BURLINGTON COMMUNITY DEVELOPMENT CORP
Nemee | Doing Business As 03-0336348
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temn- | C/0 CLERK OFFICE, 149 CHURCH STREET (802)865-7019
Amendet| ity or town, state or country, and ZIP + 4 G Gross receipts 586,247.
foplic- | BURLINGTON, VT 05401 H(a) Is this a group return
#endi9 1 e Name and address of principal officerrRICHARD GOODWIN for affiliates? [_I¥es No

SAME AS C ABOVE

| Tax-exempt status: [ ] 501{c)(3) 501(c) ( 4 )< (insertno.) [ ] 4947(a)(1) or [ Is27

J Website: » WWW.CEDOBURLINGTON.ORG

H(b) Are all affiliates included?_JYes [ No

If "No," attach a list. (see instructions)

H(e) Group exemption number B>

K_Form of organization: Corporation || Trust [ | Association [ ] Othar B>

| L Year of formation: 19 82| M state of legal domicile: VT

{Part ¥| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO HELP FURTHER THE COMMUNITY
g AND ECONOMIC DEVELOPMENT OBJECTIVES OF THE CITY OF BURLINGTON. THE
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 4
g 4  Number of independent voting members of the governing bedy (Part Vi, line 1b) .. ... . ... .. 4 4
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
*§ 6 Total numbearof volunteers:(estimate N NECESSANY) (v imsmsmmasmsmsmas s oy e bt ot s 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 USSR 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 .................... T TT— 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) ... USRS UPRUPRRR 25,547. 22,087.
E 9 Program service revenue (Part VIII, line 2g) . [T 472r499 . 499r022 .
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) S 118 r 629. 59 ’ 138.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) ... .. . 0. 6,000.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... .. 616,675. 586,247.
13 Grants and similar amounts paid (Part X, celumn (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part [X, column (A), line 4) ..., 0. 0.
a |15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) ... 0. 0.
g 16a Professional fundraising fees (Part X, column (A), line 11e) . ...l 0 . e _O .
2 b Total fundraising expenses (Part IX, column (D), line 25) > 0. Bl i i
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:247) ... . 447,751. 410,104,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (), line 25) 447 ,751. 410,104.
19 Revenue less expenses. Subtract line 18 fromline 12 .................... e e i I 168,924. 176,143.
Eé Beginning of Current Year End of Year
BE| 20 Total assets (Part X, Ne 16) ..o e 7,230,360. 1,131,215,
25|21 Total liabilties (Part X, line 26) _..............cc..ocoocooii R — 5,282,310. 5,607,022,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 .oooooocooviies oo 1,948,050. 23124;193.

[Part il | Signature Block

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

Sign } Signature of officer
Here RICHARD GOODWIN, TREASURER

Date

Type ar print name and title

Print/Type preparer’s name Prepaer’ dn CW
Paid SHERYL IL.. STEPHENS—-BURKE p

Date

pheck E:]

05/09/12 gelr—empJoyed

_}%@D@B’agf

Preparer | Firm'sname _p MELANSON HEATH AND COMPANY, PC

Firm's EIN p»- dﬁ? 1035,9/2/6/

Use Only Fxrmsaddress> 102 PERIMETER ROAD
NASHUA, NH 03063-1301

Phoneno. 603-882-1111

May the IRS discuss this return with the preparer shown above? (see instructions) ... e s

Yes D No

022001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2010)
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90 (2010) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 page?
Part.

tE | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion in this Part 1 ... e L [:]
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 TQC PROPERTY FOR REDEVELOPMENT EFFORTS.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 or 990-EZ7 . e U e e [ IvYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. ... ... . DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achieverents for each of the organization’s three largest program setvices 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 $ 405,184 . including grants of $ ) (Revenue $ 499,022.,
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 O.)
(Expenses $ including grants of § ) {Revenue $ )

4e Total program service expenses | 405 v 184.

Form 990 (2010)
032002
12-21-10



Form 990 (2010) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348  Paged
' Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If 'Yes," COmMPIEte SCRBOUIE A . .. o e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contrlbutors‘? ............................................................. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates for
public office? If "Yes," complate Schedule C, Part ] ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electwon in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... .. .. .. 4 | N/A
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll ... ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Scheduie 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? /f "Yes," complete Schedule D, Part Il ... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHOAUIE D, PAt Il ... .o oo e 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? If "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' ... e 10 X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X P ‘
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
T 11a| X
b Did the organization report an amount for |nvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 /f "Yes, " complete Schedule D, Part VIl . ; 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 tha’t is 5% or more of Its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... ... 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Seheaule:D. PartsXl, XILangXil ooy s o s i i s T T e T £ ressmme e b 12a X
b Was the organization included in consolidated, i ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xill is optional ... |12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E . ... ... ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ., . ... ... ... 14a X
b Did the organization have aggregate revenues ot expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland !V ... |148| | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Parts tand IV ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance to mdlvtduals
located outside the United States? If "Yes," complete Schedule F, Parts ll and IV | . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll Ime 9a? If "Yes,"
By e R R —————— 19 X
20a Did the organization cperate one or more hospltals'? If "Yes," complete Schedu!e e B e S 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003

12-21-10
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Form 990 (2010) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 Page 4
W [ 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 [X, column (A), line 12 If "Yes," complete Schedule |, Partsland Il ... . . ... 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 | and Il | 22 | X

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

24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If “No", go to line 25 _.._.........c.occcooeo... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a’femporary peﬂod exceptlon” 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA EREMDE DONTS T e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... ... 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 Schedule L, Part ] . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SEheaWIEL, Part] oo smesmrmsmimmins o s o o 25b X
26 Was aloan to or by a current or former officer, director, trustee, key emp!oyee, hlghly compensated ernployee or dlsquallﬁed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part! . ... .. .. 26 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributer, or a grant selection committee member, or to a person related to such an individual? /f *Yes," complete
SCREAUIE Ly PAM Il ..o oo oo e 27| X

28 Was the organization a party to a business transactlon W|th one of the following parties (see Schedule L, Part |V L -
instructions for applicable filing thresholds, cenditions, 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 cutrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. | 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 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 organizaticn receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons”
If "Yes," complete Schedule N, Part | USROS 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of 1ts net assets? /f 'Yes complete
SCHEEUIE N, PRI oo b B Y S A T i A 0 S B S s TS A P st 32 X
33 Didthe organlzatton own 100% of an entity disregarded as separate from the orgamzat on under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, @10 V, M€ T ... _.....cioisoivoooooieciooeeici oo 34 | X
35 Is any related organization a controlled entity within the meaning of sectlon S12(B)(13) 7 e 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... .. .. .. [ Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, I8 2 ... ... e e e 36 | N/A
37 Did the organization conduct more than 5% of its actlvliles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Scheduie R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part Vl, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule © ... e v e e | 38 X
Form 990 2010)

032004
12-21-10



Form 990 (2010) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336

348 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... E 0 e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... - 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling): wWinnings 10 Prize WINNBIST e i e it o i vt s s S T oS B VU L b B s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L : :
filed for the calendar year ending with or within the year covered by thisreturn .. ... Lo L2a 0 e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instrutions) [
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Scheaule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country: B> S
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 3o E
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886:-T? ... ... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did 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 contrlbutlons or glfts
WEFS- HOTIARABAUCHBIET || o oo s oo mi s s e 0 T3 S S T S s i 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c). e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOrM B2B27 o e R SRS 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... .. ... ... | 7d | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... .. ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A St
organization, or a donor advised fund maintained by a sponsaring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ... . N/A 9a
b Did the organization make a distribution to a donor, donor advisor, ot related person? ... ... N/A . 9b
10  Section 501(c)(7) organizations, Enter: e
a Initiation fees and capital contributions included on Part VI, line 12 ., ... ... N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... — . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... N /A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
ffnolints direor received framthiem.) _uunmmmmmamumesras s s s s i 11b A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in Ileu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .N/A.. | 12J : ¥
13  Section 501(c)(29) qualified nonprofit health insurance issuers. S ¥
a |s the organization licensed to issue qualified health plans in mere than one state? e N/A 13 |
Note. See the instructions for additional information the organization must report on Schedule O. e el
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b |
¢ Enter the amount of resernves on hand ... ... e 13c e e e
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation fn Schedu!e O 14b
Form 990 (2010)
032005

12-21-1
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Form 990 {2010) BURLINGTON COMMUNITY DEVELCPMENT CORP 03-0336348 Page 6
‘Par | 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 jnstructions.
Check if Schedule O contains a response to any questioninthisPart VI ... oo oiiii
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... .. . 1a 4 i
b Enter the number of voting members included in line 1a, above, who are independent .. ... . 1b 4} i :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other $rt e i
officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over maﬂagement dutles customarlly performed by or under the dlrect superwslon
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 governing documents since the prior Form 990 was f||ed‘7 ______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization's assets? 5 X
6 Does the organization have members of StockhOITBIS? ... . ... oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOV DY T i 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 contemporanecusly document the meetings held or written actions undertaken during the year 1 :
by the following: R e
@ The QOVEINING BOUYT | e g8a | X
b Each committee with authonty to act on behalf of the governing body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ..............c...................... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. AR ]

12a| X

12a Dces the organization have a written conflict of interest policy? If "No,"gofoline 13 .. ... ... ... oo
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHCES? e e e 12b | X
¢ Dces the organization regularly and consistently monitor and enforce compliance wtth the policy? If “Yes," describe
in Schedule O oW RIS IS GOME ... .t oo e e 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 fellowing persens include a review and approval by |ndependent : P
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ...
b Other officers or key employees of the organization .., ... .. S s R sy | 1D X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|one } g b
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entiY QUG I Y I Y oo e e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its part|<:|pat|on
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s :
exempt status with respect to such arrangements? ... ..o e i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed BPVT
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: P>

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

Form 990 (2010)
032008
12-21-10



Form 990 (2010) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 Page?
‘Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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.

® 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.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ [ st 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.

® [ist 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 crganization 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (3]
Name and Title Average Position Reportable Reportable Eslimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g . the organizations compensation
hoursfor | 5 | g 3 organization {(W-2/1099-MISC) from the
related % _é g ;‘z.’. (W-2/1099-MISC) organization
organizations| 5 § g |8g| _ and related
in Schedule | £ | 2 | B s £51 B organizations
O) = g 2|z ﬂEJ £
BOB KISS
PRESIDENT 1.00|X 0 0. 0.
BILL KEOGH
VICE PRESIDENT 1.00|X 0. 0. 0.
RICH GOODWIN
TREASURER 1.00([X 0. 0. 0.
SCOTT SCHRADER
SECRETARY 1.00|X 0% 0. 0.

032007 12-21-10 Form 990 (2010)
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Form 990 (2010} BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 page8
[Pﬁ _”_m 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 per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe B the organizations compensation
hoursfer | § | 2 organization (W-2/1099-MISC) from the
related £ 3 g (W-2/1099-MISC) organization
organizations| £ | & EE and related
in Schedule | £ | 5| 5| E }Q% g organizations
o) BIE|E|Z |28 &
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . > 0. 0. 0
d Total (add lines 1band 16) ... ... > 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employeson | o
line 1a? If "Yes," complete Schedule J for SUCh INGIVIGU! .......................ccie. oo X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization : ‘5
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ... . X _
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i
rendered to the organization? If *Yes," complete Schedule J for SUCh PersSen ... .. X
Sectlion B. Independent Contractors
1 Gomplete 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> 0
Form 990 (2010)



(2010) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348  page9
| Statement of Revenue
Total E’gslenue Relz-EtBe)d or u ((I;)t d Re‘g?‘ue
exempt function b::ne:a:s Extcg(dfr?dfer?m
revenue revenue sections 512,
.............................. R O i 513, 0or514
42% 1 a Federated campaigns 1a e T
g’g b Membership dues ib
w‘g ¢ Fundraisingevents .. . ... 1c
%:@ d Related organizations T 1d
E—E e Government grants (contributions) 1e
-% g f All other contributions, gifts, grants, and
'f,% similar amounts not included ahove |1t 22,087.
g'g g Noncash conlributions included in lines 1a-1f $
O® h Total Addlines ta-1f oo > |
Business Codef da
g | 2a RENT 531190 | 453,500.] 453,500.
'gg p LAND TRUST 900099 45,522. 45,522,
w 5 c
E 3 d
e f All other program setvice revenue ...
g Total. Addlines2a2f . . . . .. ... > | 499,022.;
3  Investment income (including dividends, interest, and
other similar amounts) ... > 59,138, 59,138.
4  Income from investment of tax-exempt bond proceeds B>
5 Royallies ... |
(i) Real MPersonal [Fude o vt
6 a Gross Rents s
b Less:rental expenses . .
¢ Rental income of (joss) ... .
d Net rental income or (1088)  ....oooooivieiieiiiiiiiee >
7 a Gross amount from sales of (i) Securities fiCther B it o e
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(oss) .. ...
d Net gain or (I0S8) ...oooooiioeir e e b
g 8 a Gross income from fundraising events (pot |
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 . ... a
g b Less:directexpenses . ... b
¢ Net income or (loss) from fundraisingevents  _............. -
9 a Gross income from gaming activities.See | F
Parb V. ing1D: oo a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
c_Net income or (loss) from sales of inventory ................ | -
Miscellaneous Revenue BusinessCedef = = i
11 a MISCELLANEQUS 900000 6,000. 6,000.
b
c
d Allotherrevenue: . ... rsme s
e Total. Addlines 11a-11d .. ... ..ot i, 6,000.F e S L
12 Tolal revenue. See instructions. 586,247. 499,022. 0. 65,138.
a0 Form 990 (2010)



Form 990 (2010) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 Page10
rt IX| Statement of Functional Expenses
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).
(8) C D)

Do not include amounts reported on lines 6b, (A) ; (C) )
Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIl expenses Gener Sl CMbriaa

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ..
2 Grants and other assistance to individuals in
the US.See Part IV, line22 . ... ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 ... .. .
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... ... .
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... . . ...
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10. Payroll1axes .ovemsmmummemsmmensmmsss
11 Fees for services (non-employees):

Management ...

Legal . . .. 1,680. 1,680.
Accounting B PP 11166- 1,166.
Lobbying ..

Professional fundrazsmg services. See Part IV Itne 17
Investment management feas e

Other . 2,074. 2,074.

12  Advertising and promotion
13 Office expenses ...
14 Information technology
15 Royalties
16 Occupancy ... ... ...
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

Q =+ o0 Qo 0 oo

20 Interesl ocncevmseme e 284,306. 284,306.
21 Paymentstoaffiiates ... ... ... ...

22 Depreciation, depletion, and amertization . 76,035. 76 r 035.
23 Insurance ... | 2,981. 21981 ‘

24  Other expenses. ltsmize expenses nut covered 3
above. (List miscellaneous expenses in line 24f. If line
241 amount exceeds 10% of line 25, column (A) i
amount, list line 24f expenses on Schedule 0.) ... e : B SRR

AMORTIZATION 31,435. 31,435.
REAL ESTATE TAXES 10,427. 10,427.

- 0 0 0 OTO

All other expenses
25 Tolal functional expenses. Add lines 1 through 24f 410,104. 405,184. 4020 . B x
26 Joint costs. Check here ® [ ] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundralsmg
solicitation ..o -

032010 12-21-10 Form 990 (2010)




(2010) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 Page 11
| Balance Sheet
(A) B}
Beginning of year End of year
1 Cash-non-interestbearing ... .. 107.) 1 106.
2 Savings and temporary cash lnveslments _________________________ 7,061. 2 7,065,
3  Pledges and grants receivable,net ... . 3
4 Accountsreceivable.nel ...coocmasmnn s assas e srosn 4
5 Receivables from current and former officers, directors, trustees key pa
employees, and highest compensated employees. Complete Part || '—‘A s
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section Sl e e
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 1
employers and sponsoring organizations of section 501(c)(@} voluntary :
i employees' beneficiary organizations {see instructions) ... ... 6
P T LR TR S ———————— 844,777. 1 831,912,
< | 8 |Inventoriesforsale OruSe ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: costorother | | 7 i :
basis. Complete Part VIl of Schedule D . . 10a 6,838,182. B : S Bl S
b Less: accumulated depreciation ... 10b 547,146. 6,367,069.|10¢ 6,291,036.
11 Investments - publicly traded securities ... ... .. . 11
12 Investments - other securities. See Part IV, line 11 . . 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part V,line 11 ... .. ... . 11,346.| 15 601,096.
16 _ Total assets. Add lines 1 through 15 (must equalline 34) ... 7,230,360.] 18 7,731,215,
17  Accounts payable and accrued expenses 4,272, 17 3,830.
18 Grantepayable ....cmueammememmmsons 18
19  Deferred revenue sy 19
20 Tax-exempt bond llabllitles ....................................................................... 20
@ |21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees, b4 g
}3 highest compensated employees, and disqualified persons. Complete Part || e
- ofiScheditlell. wwwormmpenmmmrmsr s o 22
23 Secured mortgages and notes payable to unrelated third parties 4 r 484 I 284 . 23 3 r 839 (403.
24  Unsecured notes and |oans payable to unrelated third parties ... ... .. 24
25 Other liabilities. Complete Part X of Schedule D 793,754.| 25 1,763,789.
26 Total liabilities. Add lines 17 through 25 . ... .. S 5[282 % 310 .| 26 5 60 7 022 .
Organizations that follow SFAS 117, check here > . and complete e o b
-4 lines 27 through 29, and lines 33 and 34. :
g 27 Unrestricted Net @SSets ... 1,930,050. 2,124,193.
& |28 Temporariy restricted Nt @SSEMS ...........cccccccccorvevmvrorroriine oo 18,000. 0.
T |29 Permanently restricted netassels ...
T Organizations that do not follow SFAS 11 7, check here P> [ and
] complete lines 30 through34. p
% 30 Capital stock or trust principal, or current funds
§ 31  Paid-in or capital surplus, or land, building, or equipment fund .. ... ... ...
% |32 Retained earnings, endowment, accumulated income, or otherfunds ... .
Z |33 Totalnet assets orfund balances 1,948,050.] a3 2,124,193.
34 Total liabilities and net assets/fund balances 7,230,360.] 3a 7,731,215.

032011 12-2
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Form 990 (2010) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 page 12

L] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

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

586,247.

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

410,104.

Revenue less expenses. Subtract Ilne 2 from line 1

176,143,

1,948,050,

0.

Vo 0 & W N =
=z
©
]
»
73
@
©
©
in
o
=
.o
=]
Q
o
o
o
=1
Q
@
»
=4
o
@
Q
5
2.
=1
[(e]
o
=}
<
@
o
g
—
- 3
c
7
14
m
0
=
o
o
o
3
x
5
]
&)
W
o
o !
c
3
3
=

D (O B[N =

Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

2,124,193.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1l ..o

1 Accounting method used to prepare the Form 990: l:] Cash Accrual  [_] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial staterents compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
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
separate basis, consolidated basis, or both:
L] Separate basis Consolidated basis || Both consolidated and separate basis
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

b If "Yes," did the organization undergo the reqmred audlt or aud;ts'? If the orgamzatlon dld not undergo the reqmred audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

032012 12-21-10

Yes | No
2a‘ X
2p | X
| 20| X |
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SCHEDULE D Supplemental Financial Statements O

(Form 990) B> Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line 6, 7, 8, 9,10, 11, or 12. Q ;
19y 9 ¥ en to Pﬂh’ln
b e B> Attach to Form 980. P> See separate instructions. ; i
Name of the organization Employer |dent|f|cat|on number

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 AN =

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

Totalnumberatendofyear ... . ...

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?
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

|mperm|SS|bIe PHVEtE BENEM? o i s S e 000 Bt 1o e e e e s i Sttt s 8 e s e £ [:] Yes [:| No

i Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, Ilne 7.

Qo0 oo

Purpose( ) of conservation easements held by the organization (check all that apply).

|:] Preservation of land for public use (e.g., recreation or education) D Preservation of an historically impertant land area

[ Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

. Held atthe End of the Tax Year
2a
2b
2c
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register . ... ... 2d

Number of conservation easements modified, transferred, released, extmgmshed or terminated by the organlzatlon during the tax

year P>

Number of states where property subject to conservation easement is located B

Does the organization have a written policy regarding the periedic monitering, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ... l:] Yes L I No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and Section T70MMANBIINT ... oo L Jves [INo
In Part XIV, describe how the organization reports conservatlon 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

COI"IS_BI’V&TiOﬂ 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.

b Assets included in Form 990, Part X

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

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

{i}y Revenues included in Form 990, Part VI, line 1

{ii} Assetsincluded in Form 990, Part X e

If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASCT 958) relating to these items:
Revenues included in Form 990, Part VIII, line 1

LHA
032051

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010

12-20-10



D (Form 990) 2010 BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 Page?2
rt 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 items
(check all that apply):
a |:l Public exhibition d [:] Loan or exchange programs
b [ Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
_tobe sold to raise funds rather than to be maintained as part of the organization's collection? .............. ... i:[ Yes D No

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

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

0N FOMM 890, PAM X7 ...\ oo oo e oo oo CIves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following 1able:

Amount
G BegINRINGDAIARGES sy S R R TR T || TG
o Additions duing theYOar .. s s ey i 1d
e Distributions duringtheyear ... ... R R g 1e
f Endingbalance ... . B o e 1"

2a Did the organization |nchde an amount on Form 990 Part X line21? ... e o L lY¥es [ INo
b ‘I_f "Yes," explain the arrangement in Part XIV.
art 1 Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

Beginning of year balance
Contributions | .
Net |nvestment earnings, gains, and Iosses

Grants or scholarships ...

Other expenditures for facilities

and programs "

Administrative expenses
g End of year balance

2  Provide the estimated percentage o‘f the year end balance held as:

o Q0 oo

-

a Board designated or quasi-endowment B> %
b Permanent endowment B> %
¢ Term endowment P> %
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 ..., e Jafi)
{ii) related OFGaNIZALIONS | .. . . i e 3a(ii)
b If "Yes" to 3afii), are the related organizations Ilsted as requ1red on Schedule R o TR 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
Part V1 _| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) deprematlon
1a Land . 1r 155,249 . ....... 1+155,249.
b Buildings ... ... 5,682,933. 547,146.] 5,135,787.
c Leaseholdlmprovements ..............................
d Equipment: oo smsesnninssannann

e Other ..
Total. Add llnes 1a through 1e (Colurnn (d) must equal Form 990, Part X, column (B), line 10(c).)

> | 6,291,036
Schedule D (Form 980) 2010
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Schedule D (Form 990) 2010 BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 Page 3
[Part ¥l Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category

(including name of security)

(c) Method of valuation:

b} Book value
(b} Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other
(&)
(B)
(8]
(D)
(E)
(F)
Q)
(H)
]
Tutal (Col (b)mustequal Form 990, Part X, col (B) line 12.) B>

(c) Method of valuation:

a) Description of investment type b) Book value
(@) TP P (b} Bed Cost or end-of-year market value

Tntal {Col (b) must equal Form 990, Part X, col (B) line 13.) B>
: X | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
¢y ACCRUED INTEREST RECEIVABLE 3,830.
@ DEFERRED CHARGES 597,266.
3)
(@)
(5)
(6)
(7)
8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)in@ 15.) .ooocooovvvveivesvcceviiisi i > 601,096.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount B

(1) Federal income taxes
2 DUE TO CITY OF BURLINGTON 1,763, 789.
(3)
(4)
(5)
{6)
{7)
(8)
©
(10)
(11)
Total. (Colymn (b) must e val Form 990, Part X, col (B) line 25.) ............... | 1,763,789,

ext of the Tootnote to The erganization’s hnancial slalements {hat reports the organ zation's Tial ||ty Tor uncertain {ax positions under

2. FIN 48 (ASC 740).

260 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 Page4
| Pa "] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part VIII, column (A), IN@ 12) . e 1 586,247.
2 Total expenses (Form 990, Part IX, column (A}, line 25) 410,104,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 176,143.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities ... .
6 Irivestment eXPENSES i nitie e e
7  Prior period adjustments ..
8 Other{Descibein Par XV e ionsm s i i s
9 Total adjustments (net). Add lines 4 through 8 ... 0.
10 _ Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... ............ 10 176,143.
|Part ,_mconclllatlon of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppott per audited financial statements ..., e e 1 586 ’ 247.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments ... 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prior year grants ... | 2€
d Other (Describe in Part XIV.) 2d 3
e Addlines2athrough2d . .. ... e e e e e e, 2e 0.
3 Subtract line 2e from INE T ... . .o o oo oo e, 3 586,247.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... 4a
b (Other (Describe i PartXIVY s s s s am s s 4b
¢ Addlinesdaand4b . N Y 0.
5 Total revenue. Add lines 3 and 4c (Thfs must equa! Form 990 Parr .' ﬂne 12) 5 586,247.
| Part XHi Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements 1 410,104.
2 Amounts included on line 1 but not on Form 990, Part X, line 25: i
a Donated services and use of facilities
b Prior year adjustments ..
¢ Otherlosses ... . ..
d Other {Describe in Part XIV.) : |
e Add lines 2a through 2d TR .| 2e Qi
3 Subtracthite2eIromiliNerT oo T O R R R AR A R T 3 410,104.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line 7b ... 4a
b Other (Describe in Part XIV.) . BRSSO 4b B
© ADAINES A8 AN 4D e e e e e 4c 0.
5 Tot | expenses. Add lines 3 and 4c. (Th:smustequaIFoerQO Partl line 18.) wunasn snuBamanmid i s 5 410; 104.

X}V| Supplemental Information

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

032054
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 U
Form 990 or 990-EZ or to provide any additional information.  Operts Pubdis
Depariment of tre Treasury B Attach to Form 990 or 990-EZ. L ;E-‘”"“"" ik
Name of the organization Employer identification numbe
BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348

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

ORGANIZATION WORKS IN PARTNERSHIP WITH CITY DEPARTMENTS TO SECURE

FINANCING FOR CITY SPONSORED PROJECTS, AND OFTEN HOLDS TITLE TO

PROPERTY FOR REDEVELOPMENT EFFORTS.

FORM 990, PART VI, SECTION A, LINE 8B: NO COMMITTEES, THEREFORE, NOT

APPLICABLE.

FORM 990, PART VI, SECTION B, LINE 11: COPY OF THE FORM 990 WILL BE

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

TO THE IRS SUBSEQUENT TO THE FILING OF THE FINAL 990 A COPY OF THE RETURN

WILL BE SUBMITTED TO THE ENTIRE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: IF THERE IS5 A CONFLICT OF

INTEREST, THE BOARD MUST DISCLOSE THE CONFLICT WHEN IT ARISES.

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

WEBSITE.

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

CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule R (Form 890) 2010 BURLINGTON COMMUNITY DEVELOPMENT CORP  03-0336348 pages
Part Vil | Supplemental Information
Complete this part 1o provide additional information for responses to questions on Schedule R (see instructions).

12-21-10 Schedule R (Form 990) 2010
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ... .. B
Note. Only complete Part |1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Paﬁ;l} Additional (Not Automatic)} 3-Month Extension of Time. Only file the original (no eopies needed).

Typeiok Name of exempt organization Employer identification number
Print  BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348

Zife:?,;ze Number, street, and room or suite no. If a P.O. box, see instructions.

awecatzor 0 /O CLERK OFFICE, 149 CHURCH STREET

reurn. See | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. MUTRT, TNGTON , VT 05401

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code JIsFor Code
Form 990 o1 Wi S
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 086 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

CITY OF BURLINGTON TREASURER’S OFFICE
] Thebooksareinthecareof’ 149 CHURCH STREET - BURLINGTON, VT 05401

Telephone No.»> 802-865-7144 FAX No. B>
® |f the organization does not have an office or place of business in the United States, checkthisbox .. ... . . Y e N D
® |{this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ 1.lIfitisfor part of the group, check this box P |:1 and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2012
5  For calendar year , or other tax year beginning JUL 1, 2010 ,andending JUN 30, 2011
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return |:| Final return

D Change in accounting period

7  State in detail why you need the extension
ADDITIONAIL TIME IS NEEDED TO GATHER THE INFORMATION REQUIRED TO PREPARE
A COMPLETE AND ACCURATE RETURN.

8a If this applicaticn is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | % 0.
b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated L
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid B
previously with Form 8868. 8b | $ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification

Under penalties of perjury, [ declare that | have examined this form, including accempanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title > TREASURER Date P>

Form 8868 (Rev. 1-2011)

023842
01-16-12



