Form @

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 801{c), 827, or 4847(a)(1) of the Internal Revenue Cods {except black lung
benefit trust or private foundation)

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

CME No, 1545-0047

2011

JUL 1, 2011

A For the 2011 calendar vear, or tax year beginning

andending JUN 30,

2012

B ggggga itf)le: C Name of organization 3 Employer identification number
drense | BURLINGTON COMMUNITY DEVELOPMENT CORP
hange Doing Business As 03-0336348
Felugn Nurmber and street {or P.0. box if mait s not delivered to street address) Room/suite | E Telephone number
Terrmin- C/0 CLERK QOFFICE 149 CHURCH STREET (802)B65-7019
e =l City or town, state or country, and ZIP + 4 €5 Gross receipts § 567,510,
b | BURLINGTON, VT 05401 Hfa) Is this a group return
pendng F Name and address of principai officer: PAUL: S1SSON for affiiiates? [_IYes No
SAME AS C ABOVE H{b) Are all affiliates included? [ Jves [_1No
| Tax-exempt status: L] 501(c)(3) (X 501(e) ( 4 1< finsert no.) L] 4947 (a)( 1) or 527 H# "No," attach a list. (see instructions)

J Website: p WWW . CEDOBURLINGTON. ORG

R(c} Group exemption number [

K Form of organization: LX ] Corporation | [ Trust [ ] Association [ | OtherBe

L. Year of formation: 19 8 2] m State of legal domiciie: V'T

[BPartll Summary
o] 1 Briefly describe the organization's mission or most significant activities: 1O HELP FURTHER THE COMMUNITY
% AND ECONOMIC DEVELOPMENT OBJECTIVES OF THE CITY OF BURLINGTON. THE
§ 2  Check this box B ]_._l if the crganization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Numberof voting members of the governing body (Part VI, line 1a) ... . ... 8 6
g 4 Number of independent voting members of the governing body Part VI, line by 4 6
£ 1 8§ Total number of individuals employed in calendar year 2011 (Part V, fine 2a) . 5 4]
3‘5 6 Total number of volunteers (estimate § ne0essary) 6 0
§ 7 a Totzl unrelated business revenue from Part VIH, column (C), line 12 Ta 0.
b Net unrelated business taxable income from FOrm 980T, BB 34 ..o eeeeneereneaanens b 0.
Prior Year Current Year
o | 8 Contributions anc grants (Part Viil, ine 1y 22,087, 19,594,
g 9 Program service revenue (Part VIll, line 2g) 499,022, 483,654,
E 10 Investment income (Part VI, column (A), ines 3, d,and 7y 59,138, 58,262,
11 Other revenue {Part VNI, colurmn (&), ines 5, 6d, 8¢, 8¢, 10c, and 11¢) . 6,000. 6,000.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column {A), line 12} ... 586,247, 567,510.
13 Grants and similar amounts paid (Part IX, column (8), bres 48y 0. 0.
4 Benefits paid to or for members (Part IX, column (&), ne d) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) 0. g.
2 | 168a Professional fundraising fees (Part IX, column (&), e 119 0. g.
% b Total fundraising expenses {Part IX, colurm (D), line 25) B 0.
" 17 Other expenses (Part X, colurmn (&), lines 1Ma11d, 11524e} . . 410,104, 405,230.
18 Total expenses, Add lines 13-17 {must eqgual Part IX, column (&), line28) 410,104. 405,230,
19 Revenue less expenses. Subtract ine 18fromine 12 . ..o 176,143, 162 , 280,
§§ Beginning of Current Year End of Year
WE 20 Totalassets (Part X, ine 16) 7,731,215, 7,578,546,
L5121 Total fisbifities Part X, line 26) 5,607,022, 5,292,073,
=51 22 Net assets or fund balances. Subtract fine 21 from 108 20 ... 2,324,193, 2,286,473,

Slgnature Block

-~

Under penaliies of perjury,, bclare thatd fbave exarnined this return, including accompanying schedules and staiements, and to the best of my knowledge and belief, it is

true, correct, and CDm§J| e eciar

061 preparer {other than officer) is based on all information of which preparer has any knowledge. s

i

f?fwm_ | J«’fﬁ[;?w—s
Sign STgnature of oTcer Tate
Here PAUL SISSON, TREASURER/SECRETARY
TYPE OF prnt narme and 1ee
Prin/Type preparer's name Preparer's signalure Date cheok ||| PTIN
Peld  |SHERYL L. STEPHENS-BURKE, Semions [PO0085224
Preparer |Firm's name  p MELANSON HEATH AND COMPANY, PC Firm'sENp 02-0354851
Use Only | Firm's address s, 102 PERIMETER ROAD
: WASHUA, NH 03063-1301 Phoneno. 603~-882-1111

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

[Xlves [ In

C

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (201

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) BURLINGTON COMMUNTITY DEVELOPMENT CORP 03-0336348 page2
B 2 Statement of Program Service Accompiishments
Check if Schedule O contains a response to any questioh in this Part Il
Briefly describe the organization’s mission:
TO HELP FURTHER THE COMMUNITY AND ECONOMIC DEVELOPMENT OBJECTIVES OF
THE CITY OF BURLINGTON. THE ORGANIZATION WORKS IN PARTNERSHIP WITH
CITY DEPARTMENTS TO SECURE FINANCING FOR CITY SPONSORED PROJECTS, AND
OFTEN HOLDS TITLE T0 PROPERTY FOR REDEVELOPMENT EFFORTS.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 8B0-EZT | et )
i "Yes," describe these new services on Schedule 0.
3 Dic the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule C. ' .
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847{a)(1} trusts are required to report the amount of grants and allocations to
otpers, the total expenses, and revenue, if any, for each program service reported.
da  (Code: } (Expenses $ 400 r 344, inclugding grants of } (Revenue § 483 ’ ohd. )
EXPENSES RELATED TO THE REAL ESTATE PROJECTS RUN TO PROMOTE DEVELOPMENT
IN THE BURLINGTON AREA.

=3

m‘t’es No

4b  {code: ) {Expenses § intiuding grants of § } (Revenue § }

4c  (Code: ) {Expenses § inciuding grants of § ) (Reverue $ )|

4d Other program services (Describe in Schedule C.)
(Expenses $ ! . including grants of § } (Revenue $ }
4e _Total program service expenses B 400,344,

Form 890 (2011)
132002

02+08-12



4 Checklist of Reguired Schedules

990 (201 1) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348  pagel

Yes i No

1 Is the organization described in section 501(c){3} or 4847{a)1} (other than a private foundation)?

If "Yes,” complete Schedule A ... Lt X
2 |s the organization required tc complete Schedule B, Scheditie of Contribuiors? A
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if "Yes, " complete Schedule C, Part! e eniees 3 X
4 Section 50'1{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? I "Yes, " Complate SChaaUle G, Patt 1 4 X
5 s the organization a section 501{c){4), 501(e)(E), or 501{CHE) organization that recelves membership dues, assessments, or

similar amounts as defined in Revenue Procedure 88197 If "Yes,” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right o

provide atvice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements tc preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedute D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes," complete

SChedUlle D-' Pa'rt ”'! .................................................................................. B R TR Che e raberaaa, Sebaareaenbrae v rerarrrrraaTarerTibaey 8 X
@ Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part X; or provide

credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes, " complete Schedule D, Part iV g X

10 Did the organization, directly or through a related orgenization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, or X
as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Scheduie D,

PAIEVE e e ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assefs reported in Part X, line 167 If “Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, fine 1687 If "Yes, " complete Schedule D, Part VIl tie X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reported in
Part X, ine 167 I "Y8S, " complate SCRRaUIE D, Part L t1d | X
e Did the organization report an armount for other liabilities in Part X, line 257 If "Yas,” complete Schedule D, Part X . e | X
f Did the organization’s separate or consclidated financial siatemnents for the tax year include a footnote that addresses
the organization’s llabliity for uncertain tax posttions under FIN 48 (ASG 740)7 If "Yes," complete Schedule D, Part X 14f X
12a Did the organization obtzin separate, independent audited financial statements for the tax year? If "Yes," complete
Scheaule D, Parts XI, Xll, and Xt ... s s e 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No® to line 12a, then compieting Schedule D, Parts Xi, XII, and Xill is optional 12b X
13 s the organization a school described in section 170K TAN? If "Yes," complete Schedule £ .. . 13 X
14a Did the organization maintain an office, employees, or agents outsids of the United States? - . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 .
or mere? If "Yes," complete Schedule F, Parts Fand IV e 14b X
15 Did the organization report on Part IX, 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, Paris ltand v 15 X
16 Did the organization repori on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes," complete Schedule F, Parts il and IV e e e 16 X
17 Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), ines 8 and 1167 If Yes, " Complate SGhatUIe G, Part | 17 X
18 Did the organization report more than $15,000 otal of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Partll | | e 1 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a7 If “Yes,”
complete Schedule G, Part Il 19 X
20a Did the organizatioh operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to ling 20a, did the organization attach a copy of its audited financial statements tothig return? o 20b
Forrn 990 (2011)

182003
41-28-12



Form 990 (2011) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348  paged

|2 & Checklist of Reguired Schedutes continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, columin (&), line 17 If "Yes, " complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other agsistance 1o individuais in the United States on Part 1%,
column {A), line 27 If "Yes, " complete Schedule I, Parts fand il e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key empioyees, and highest compensated employees? If "Yes, " complete
SONEIUIS U e e 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 lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease -
ANy TeEXEMPL DONAST? | e e e e et e 24c
d Did the crganization act as an "on behalf of” lssuer for bonds outstanding at any time during the year? | U [ 24d |
26a Section B0HcH3) and 501{c}(4) organizations. Did the organization engage in an excess benefit fransaction with a
disgualified person during the year? IF "Yes, " complete Schedule L, Part | 25z X
b s the organization aware that it engaged in anh excess benefit fransaction with'a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 980-EZ7 If "Yes," complete
SCHBGUIE L, PAIEL e r et eee e e nne, | 25D X
26  Was a loan o or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, subsiantial

contributor or employee thereof, a grant selection committee member, or (o a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Ifl

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes, " complete Schedule L, Part IV 28h A
¢ An entity of which a current or forrer officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complefe Schedwle 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 organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " Compiete SCReOUle M et s e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e e ee e 31 .S
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SORBAUIR N, PRI I e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
 sections 301.7701-2 and 301.7701:37 If "Yes," complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedule i, Parts If, I, M and V, lIne 7 ] 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b){(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, Fart V, ine2 e e i 35b X
36 Section 5019(ci3) organizations, Did the organization make any transfers to an exempt non-chariiable related organization?
1f Yes," complete Schedule R, Part VLN 2| ||| e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not 2 related organization
and that is treated as a partnership for federal income tax purposas? If "Yes,” complete Scheduie B, PartVi 37 | X
38 Did the organization complete Schedule Q and provids explanations in Schedule O for Part Vi, lines 11 and 187
Note. All Form 990 filers are required to complete Schedule O oL 3 X
Form 990 (2011)
132004

012312



Form 990 (2011} BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348  pages

s

Statements Regarding Other IRS Fiings and 12X Compliance
Check if Schedule O contains a response to any guestion in this Part V

2a

3a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . e ia
Enter the number of Forms W-2G Included in fine 1a. Enter-0- if notapplicable ... b
Did the organization comply with backup withheoiding rules for reportable payments to vendors and reportable gaming

(gambiing) Winmings 10 Prize WINNBIST | ettt e e e
Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements,
filed for the calendar year ending with or within the vear covered by this return 2a

if at least one s reported on line 2a, did the organization file ali required federal employrment tax returns?
Note, If the sum of ines 12 and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have urrelated business gross income of $1,000 or more dwring the year?
if "Yes," has it filed a Form 980-T for this year? if "No," provide an explanation in Schedule O .
AL any time during the calendar year, did the organization have an interest in, or a signature or other authotity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: B

Ses instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts,
Was the organization & party to a prohibited tax shelfer transaction at any time during the tax year?

If “Yes,"” to line Ba or Sb, did the organization fle Form BBB8-T T

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were net tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deduciible confributions under section 170(c).
& Did the organization receive & payment in excess of $75 made partly as a contribution and partly for gocds and services provided o the payer?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 FOMM BZBRY oo oo oot oo et s 7c D4
d e
e
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 quatified intellectual property, did the organization file Form 8892 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1088-C?
& Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting: ;
organization, or a denor advised fund maintained by a sponsoring organization, have excess business heldings at any time during the year?
2 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distibulions UNAer SECHONM AO0B T e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a initiation fees and capital contributions inciuded on Part Vil ine 12 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facilities ... .. 10b
11 Section 501{c){ 12) organizations. Enter:
a Gross income from members or Shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthemy) e, 11b
12a Section 4947(2}{1) non-exempt charitabie trusts. Is the organization filing Form 980 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest recelved or accrued dwring the year ... | 12b |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one State T
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health PIaNS 13h
© Enter the amount of reserves on BB 13¢
i4a [id the organization recsive any payments for indoor tanning services during the tax vear? o
b I "Yes,” has it filed a Form 720 tc report these payvments? If "No,” provide an explanation in Schedule O oo, 14b :
Form 980 (2011}
182008

01-28-12



Form 990 (2011} BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 ° paoeB
/s Governance, Management, and Disclostire For each "Yes" response to lines 2 through 76 below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains & response to any guestion in this Part Vi
Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year ... 1a
if there are material differences in voling rights among members of the governing body, or i the governing
body delegated broad authority 10 an executive committee or similar committee, explain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent | . ... ib
2 Did any officer, director, trusiee, or key employes have a family relationship or a business relationshin with any other
officer, dirsctor, Trustee, OF KBY BMPIIYEET | | e ieirse s oo e e asees et s ns e es et e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or frustees, or key employees to a management company or other person? .
4 Did the organization makea any significant changes 1o its governing documents since the prior Form 880 was filed?
bid the arganization become aware during the year of a significant diversion of the organization’s assets?
& Did the organization have members or SYOCKROIEIS T
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

o

b Are any govermnance decisions of the organization reserved to {or subject to approval by) members, stocldolders, or

persons other than the GoOverniNg BOGYT i e s e e s

8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following:

8 The QOVBINING BOUYT st e et et et e e et eb s e bt eae et L en ettt e et e et e e e et

b Each commiltes with authority 1o act on behalf of the governing OOy
9 s there any officer, director, frustee, or key empioyee listed in Part VI, Section A, who cannot be reached at the

organization’s malling address? if *Yes," provide the names and addresses inSchedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.}
Yes | No
$0a Did the organization have local chapters, branches, Or Gl ST 10a X
b 1f "Yes," did the organization have wiitien policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 920 o all members of its governing body before filing the form? | f1a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? IT NG, go 10 ine T8 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annualiy interests that could pive rise to confliets? 12b | X
¢ Did the organization reguiarly and consistently monitor and enforce complsance with the policy? if "Yes," describe

in Schedule O how this was done 12¢ | X

13 Did the organization have & W en WhIs e oWer DO Y e
14 Did the organization have a written dooument retention and gestruction DOlCY T
15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s GEQ, Executive Director, or top management official
b Other officers or key employees of the Organization e
If "Yes" fo line 15& or 15b, describe the process in Schedule G (see instructions),
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNG the YEaFT e,
b If "Yes," did ithe organization fellow a written policy or procedure requiring the organization o evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respeci to such atrangements?
Section C. Disclosure
37 List the states with which a copy of this Form 990 is required to be filed V'L
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c){3)s only) avaiiable
for public inspection. indicate how you made these available. Check all that apply.
Own wehsite Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephong number of the person whe possesses the books and records of the organization: i 8
CITY OF BURLINGTON TREASURER'S OFFICE ~ 802-865-7144

149 CHURCH STREET, BURLINGTON, VT (5401

ToZ 000

02312 Form 990 (2011)




Form 290 {2011) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0335348  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Checlk if Scheduie O containg a response 10 any QUeSON I NS Part VIl D
Section A. Officers, Directors, Trustees, Key Empies}ees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar vear ending with or within the organization's {ax vear,

& List all of the organization’s cwrent officers, direciors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D, {B), and {F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ Lisi the organization's five cusrent highest compensated employees {other than an officer, director, frustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the organ‘iz_ation and any related organizations,

# List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,0600 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 organizaiions,

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

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

(A} {8 ) 8 B ()
Name and Title Average | o o chpe?ff"g?mm one Reportable Reportable Estimated
hours per | box, uniess person s both an compensation compensation amount of
week officer and & directorfirustec) from from related other
{describe % the organizations compensation
hows for |2 = organization (W2/1098-MISC) from the
related | & | & g (W-2/1099-MISC) organization
orgenizations| £ | % glE and refated
inSchedule | £ 1€ |, | B 125 = organizations
{1} MAYOR MIRQO WEINBERGER
FRESIDENT 1.00:X 0. 0. 0.
(2) JOAN SHANNON
VICE PRESIDENT 1.00|X 0. 0. G.
{3) PAUL SISSON
TREASURER / SECRETARY 1.00{X g. 0. 0.
{4} SHARON BUSHOR
BOARD MEMBER ' ‘ 1.00|X 0. 0. 0.
{5} PAUL DECELLES
BOARD MEMBER 1.001X 0. 0. 0.
(6} XKAREN PAUL
BOARD MEMBER 1.00iX 0. 0. 0.

133007 01-23-12 Form 990 (2011)



Form 990 (2011) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348  page8

ty

i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)

(A) () (© D) ©) (F)
Name and titie Average | BOSTHON e one Reporiable Reportable Estimated
hOLITS PRI | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related othar
(describe | £ the organizations compensation
hours for 5 = organization (W-2/1088-MISC) from the
related g | £ z (W-2/1008-MISC) organization
organizations! B | 2 g IE and related
in Schedule | 5 2. |5 =& 5 organizations
O |2lEi5 |8 55|
B SUB-EOtEL e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A P 0. 0. 0.
d Total (addlines thand 16) ... ... b 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reporiable
compensation from the organization B

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee an
line 1a7 if "Yes, " complete Schedule J for such individual )

4 For any individual listed on Ine 1g, 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 ne 1a recelve or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedule Jfor SUCR DOISON o i

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A - B)
Name and business address NONE Description of services

{C)
Compensation

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

132008 04-23-12




BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 page@

@ (5) © Revorue
Total revenue Related or Unrelated excluded from
exempt function business tax under
) revenus revenus seotions 512,
e 14
*E ig t a Federated campaigns 1a
g é b Membershipdues . b
gg| € Fundraisingevents ic
=z 8 d Related organizations 1d
n:a“ c% e CGovernment grants (contributions) 1e
2 T All other contributions, gifts, grants, and
E% similar amounts not included above 1+ 19,594
'Eg g Noncash conwibutions included in ines 1a-1h §
38 n TotalAddinestatf . b
Business Codel e il
8 | 2a RENT . 1531190 440,426, 440,426,
*. b LAND TRUST 900099 43,228, 43,228,
-
£g
%& d
E &
. T Aliother program service revenue
g Total. Addfines2a2f . ..o p | 483,654,
3 Investment income {ncluding dividends, interest, and _
other simitar amMOUNtS) .., B 58,262,
4 income from investment of tax-exempt bond proceeds
5 Royaltles ..o et b
‘ (i} Real (i) Personal
8 a Grossrents
b Less: rental expenses
¢ Rental income or {jloss)
d Net rental iIncome or (1088) ..o b
7 a Gross amount from sales of | {) Securities {if) Other
assets other than inventory
b Less; cost or other basis
and sales expenses
¢ Gainorflossy ... ...
Net gain or loSS) it e e
2 8a Gros_s income from fundraising events {not
£ including $ of
é contributions reported on line 1¢). See :
5 PartlV,line 18 ... a -
g Less: direct expenses e b o
Net income or {loss) from fundraising events ...
9 a Gross income from gaming activities. See
PartVline1e a
Less: directexpenses b
¢ Net income or {loss) from gaming aciivities ..................
10 & Gross saies of inventory, less retums
andallowances a
b less:costofgoodssold b
¢ _Net income or (loss! from sales of inventory ..., B
Miscellaneous Revenue Business Codel’ e @%j%%ﬁ%w‘m L
11 a MISCELLANEOUS 200000 65,000,
b
G
d Allotherrevenue .
e Total Addlnestiattd . . B 6,000.1
12 Totalrevenue. Seelastructions, ... P 567,510.|
g

e Form 990 (2011)



Form 296 (2011}

BURLTNGTON COMMUNITY DEVELOPMENT CORP

03-0336348 Page 10

Statement of Functional Expenses

Section 507(c)(3) and 501(c){4) organizations must complete all columns. Al other organizations must complete column (A) but are not required o
complete columns (8), (C), and (D). '

Check if Schedule O contains a response to any questioninthis Part X L i [ D) . L]
- ) A B {C)
Do not Include amounts reported on lines 6b, Total éxgenses Program setvice Maragement and Fundraising
7h, 8b, 9b, and 10b of Part VIll, expenses general expensas expenses

4 Granis and other assistance to governmenis and o
organizations in the United States, See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, iine 22 .
3 Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines 16 and 16
4 Benefits paid to or for members | R
5 Compensation of current officers, directors,
frustees, and key employees .
& Compensation not included above, o disqualified
persons (as defined under section 4958(f){ 1)) and
persons described in section 4958{c)(3)(BY
7  Othersalaries and wages |
& Pension plan accruals and contributions gneiude
section 401(k) and section 403{b} employer contributions}
@  Otheremployee benefits ..
10 Payrolltaxes e
11 Fees for services (non-employees).
a Management L
B Legal e 3,517. 3,517.
& AGGOUNLING .o 1,365, 1,369,
d LOBDYING . oo
e Professional fundraising services. See Part iV, line 17
f Investment management fees
g Other
12  Advertising and promotion
13 Office expenses .
14 Information fechnology
15 ROYEMIES ...
16 Ocoupancy
17 Travel e
18 Payments of trave! or entertainment expenses
for any federal, state, or locai public officlais
19 Conferences, conventions, and meetings ..
20 Interest . ... 258,132, 458,132,
21 Payments to affiliates
22  Depreciation, depletion, and amortization 76,035, 76,035,
23 INSUANCE 3,307. 3,307,
24  (Other expenses. ifemize expenses not covered f ;
above. {List miscellaneous expanses in line 24e. f fine
24e amount exceeds 10% of ling 25, column {A)
amount, list line 24e expenses on Schedule .) it e e e
a AMORTIZATION 62,870. 62,870.
b
C
d
e All other expenses
o5  Total functional expenses. Add lines 1 through 248 405,230, 400,344, 4,886. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.

Chack here b’ if foliowing SOP 9B-2 (ASC 958-720)

132010 01-23-12

Form 980 (2011)



Eorm 990 (20711) BURLINGTON COMMUNITY DEVELOPMENT COR? 03~0336348 page 11
B ¢ Balance Sheet

(A) {B)
Baginning of year End of year
1 Cash - nondnterest o ariNg 106.1 1 106,
2 Savings and temporary cash Investments e, 7,065, 2 7,0 68.
3 Pledges and grants recelvable, Net 3
4 Accountsreceivable, N8L s 4
5 Receivabies from cumrent and former officers, directors, trustees, Key

amployees, and highest compensated employees. Complete Part |l

OF SCNBALIE L . e ere e
6 HMeceivables from other disguatified persons (as defined under section

4958[0(1)), persons described in section 4958(c){3}B), and contributing

employers and sponsoring organizations of section S0T{cHE) voluntary

B

" employees’ beneficiary organizations (see instructions) ... 8
*5‘_3 7 Notes and loans receivable, Nt 831 ’ 912.1 7 818 ’ 146.
2 | 8 Inventordesforsaleoruse .. 8
9  Prepaid expenses and deferred charges 9
10a land, buiidings, and equipment: cost or other
basis. Complete Part Vit of Schedule D | [ 10a 6,838,182
b lLess; accurmulated depreciation ... 10b 623,182, 6,291,036.} 10c 6: 215,000,
11 Investments - publicly traded seCUrmties e, 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-refated. See Part 1V, line 11 13
14 Antangible @SS8TE | . e s 14
15 Otherassets.See Part IV, tine 11 601,096.] 15 538,226,
16 Total assets, Add lines 1 through 15 (must equat line 34) ... 7,731,215 18 7,578,546,
17 Accounts payable and acorued exXpensSesS e, 3,830, 17 5,195,
18 Grantspayable ...
19 Deferrad revenue |
20 Taxexemptbond labilittes |
® | 2% Escrow or custodial account liabiiity. Complete Part IV of Schedule D
;‘:‘E 22 Payabies to curent and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
0

OFSCREAUIR L e
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and icans payable to unrelated third parties | ...
25  Other liabiiities (including federal income tax, payables to related third
parties, and other Rabilites not included on lines 17-24). Complete Part X of
BohedUle D e 1,763,789.] 25 2,079,687,

26 Total liabilities. Add lines 17 through 25 oo 5,607,022,
Organizations that foliow SFAS 117, check here B [X] and compiete ‘ i
fines 27 through 29, and lines 33 and 34. )

27  Unrestricted net assels | |

28 Temporarily restricted net assets

29 Permanently restricted Nel BSSelS e
Organizations that do not foliow SFAS 117, check here P D and
complete fines 30 through 34.

30  Capital stock or trust prinéipal, or ourrent funds

31 Paid-in or capital surpius, or land, building, or equipment fund

3,839,403.] 23 3,207,181,

Net Assets or Fund Balances

32 Betained earnings, endowment, accumulated income, or otherfunds 32

33  Total netassets or fund DalaNCes e 2,124,193.] 33 2,286,473,

34 Total liabilitles and net assetsfund balances ..o 7,731,215.] 34 7,078,546,
Form 990 (2011)

132014 §i-22-12



Form

990 (2011) BURLINGTON COMMUNITY DEVELOPMENT CORP 03-033

6348 page 12

XI] Reconciliation of Net Assets
Check if Schedule O contains a response 1o any guestion in this Part Xi

1
2
3
4
5
8

Total revenue {must equal Part VIIi, colurmn (A, ling 12)

567,510,

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

405,230,

Revenue less expenses, Subfract line 2 fromtine 1

162,280,

Net assets or fund balances at beginning of vear {(must equal Part X, ine 33, column {A)}

2,124,183,

Other changes in net assets or fund balances {explainin Schedule O)

0.

DO b [ 1D (s

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

2.286,473.,

Xl Financial Statements and Beporting
Check if Schedule O contains a response to any question in this Part X|

2a

b Were the organization's financial statements audited by an independent accountant?

Accounting method used to prepare the Form 200; D Cash EX] Accrual E:i Other
if the organization changed its method of accounting from a prior vear or checkad "Other,” explain in Schedule O.
Were the organization’s financial statements compiied or reviewed by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or cormpilation of its financial statements and selection of an independent accountarnt?
if the organization changed either its oversight process or selection process during the tax vear, explain in Scheduls Q.

If "Yes" to line 2a or 2b, check a box below fo indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both;

] Separate basis Consolidated basis [:] Both consolidated and separate basis

3a As aresult of a federal award, was the organization reguired to underge an audit or audits as set forth in the Single Audit
Actand OMB Cireular ATB3? e 3a 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 10 UnNdergo SUCH BUTIS, ..o reiesiirereisernseseses 3b
Form 890 o1

132012

01-23-12



SCHEDULE D Supplemental Financial Statements —_—

(Form 980} B Complete if the organization answered "Yes,” to Form 990, 2 ? %
o] rt: t of the T Part IV: ling 6! 7; 8; gr 10, 113; 11'3, 'HC, ‘s'id, 11&, 'Hf, 123, or 12b.
.nfé’r?,ai”,fé’vﬁmieiﬁ?;““' B Attach to Form 290, [ See separate instructions. -

Name of the organization Employer identification number
BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348
Organizations Maintaning Donor Advised Funds or Gther Similar Funds or Accounts. Complete it the

organization answered "Yes" 1o Form 980, Part IV, line 8.

(&) Donor advised funds {b} Funds and other accounts

1 Total number atend of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during yeary
4 Agoregatevalueatendofyear . ..
5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, sublect to the organization’s exclasive legal control? [ ves L1 no
8

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

I TGS DI IV S DO I T i i i Lttty e ser i ee s s s e £h taey et et e e sel 4ot nr s et eree et D Yes 1::1 No
] Cohnservation Easemenis. Complete if the organization answered "Yes” 1o Form 880, Part IV, line 7.

1 Purposels) of conservalion easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education) 1:3 Preservation of an histerically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space '

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year,

Held at the End of the Tax Year

a Total number of conservation eBSEMBNTS | ||| ... .. ... 2a
b Total acreage restricted Dy CONSeValON CaSBIMEI S 2b
¢ Number of conservation easements on a certified historic structure included in (a} 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the NatioNal RETISE e ettt er e e en s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year B
4 Number of states where property subject to conservation easement is located B
.5 Does the organization have a written policy regarding the periodic monitering, inspection, handiing of
violations, and enforcement of the conservation easements B D08 T [::] Yes [:.‘ No
6 Staff and voiunteer hours devoted to monitoring, inspecting, and enforcing conservation ezsements during the year b
7 Amount of expenses incutred in monitoring, inspecting, and enforcing conservation easements during the year B §
8 Does each conservation easement reported on line 2{d) above seatisly the requirements of section 170{h}{4HBNT}
e = Elves [lne
2 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
inchade, if applicable, the text of the footnote to the organization's financial staterments that describes the organization's accounting for
conservation easements. _ _
i Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complete i the organization answered "Yes” to Form 890, Part IV, fine 8,
1a if the organization elected, as permitted under SFAS 116 (ASC 958}, not o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Par XIV,
the text of the footnote to is financial statements that deseribes these items, .
b [f the organization efected, as permitted under SFAS 116 {ASC 958), 1o report in its revenue statement and balance sheet works of art, historicat

treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the following amounts
resating to these items:

{i} Revenues included in Form 880, Part Vill, line 1
{ii} Assets included in Form 890, Part X .

2 #the organization received or held works of art, historical treasures, or other simitar assets for financial gann provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenues included in Form 980, Part VIl e 1 e, B $

b Assets included In Formm 00, Part X e B3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ‘Schedule D {(Form 990} 2011
132051



Schedute D (Form 990} 2011 BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 page?2
| Organizations Maintaining Collections of Art, Historical Treasures, or Cther 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 coliection items

(check all that apply):
a D Public exhibition d l:j Loan or exchange programs
b {::J Scholarly research e [:] Other

c [::] Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the erganization soficit or receive donations of art, historical treasures, or other similar assets
io be sold 1o raise funds rather than to be maintained as part of the organization’s collection? ..o vy 1:;_;] Yes Eﬁl‘ No

Y Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 8, or
reported an amount on Form 880, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 280, Part X7 [::] Yes m Mo

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

Amount
C BB NN DB N CE et s ie
d Additions during the vear e s id
e Distributions during the YEEI e e fe
i Ending batance

2a Did the organization include an amount on Form 290, Part X, line 217
If “Yes," explain the arrangement in Part XIV.

M- Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

{a) Current year {b) Prior year {e) Two years back

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

g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end batance {line 1g, column (&) held as:

a Board designated or quasi-endowmert [ %

b Permanent endowment i . %

¢ Temporarily restricted endowment B %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are heid and administered for the organizatior{

@ o O T

sy

by: Yes | No
{i) unrelated OIGANIZANONS || .. ...t e e 3afi)
() related OFQANIZALIONS ||| 1. . i cris s oes e es e e e ee et e e er e e 3alii)
b If "Yes" to 3ali), are the related organizations listed as required on Schedule B? e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part V1] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (&) Accumulated {d} Book value
basis {investrment) basis (other} depreciation
1@ Land | 1,155,249} 1,155,249,
b BUIGINGS ... 5,682,233, 623,182.; 5,059,751.

.................................... p | 6,215,000,
Schedule D (Form 890) 2011

182052
01-23-12



Schedule D (Form 290) 2011 BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 page3
[Bart Vil] tnvestments - Other Securities. See Form 290, Part X, iine 12,

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

{e) Method of valuation:

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

(1) Financlal derlvalives . e
{2) Closely-held equity inferests
{3y Other

A

B)

<

D)

=]

A

(G}

(H)

Col (b} must equal Form 890, Part X, col {B) line 12, - :
;_5,,:( Investments - Program Related. See Form 990, Part X, line 13.

{e}) Method of valuatior:

{2) Description of investment type {b} Book vaiue  Cost or end-ofyear market valle

(19

. (a) Descripﬁon {b}) Book value
(1) ACCRUED INTEREST RECELVABLE 3,830,
@ DEFERRED CHARGES 534,396,
3)
4
8
&)
0]
(8
©
(10
Total, (Column (b) must equal Form 990, Part X, CONBIHNE 15} oot ca s et asesmeeseesecscares B 538,226.
: Other Liabilities. See Form 880, Part X, line 25.
(a} Description of liabifity {b) Book vaiue
(1) Federal income taxes
@ DUE TO CITY OF BURLINGTON 2,079,687
3)
4
&)
6
4]
8
2]
(10}
(11 :
Total (Co.'umn {b) smust equa.' Form 990, Part X, col (B) lne 25) . ........ b 2, 0 i 9 3 8 7 .

2, FN48 (ASC 74)
e Schedule D (Form 990) 2011




Schadule D (Form 990) 2011 BURLINGTON COMMUNITY DEVELOPMENT CORP 03~-0335348 paged

Reconciliation of Change In Net Assets from Form 980 to Audited Financial Statements

Total revenue (Form 980, Part Vi, column (A), fine 12) k]

Total expenses (Form 980, Part X, columin {A), line 25}

Excess or (deficif) for the year. Subtract ling 2 from line 1

Net unrealized gaing (josses) on investments

Donated services and use of facilities

IMVESIMENT SXPBNSES | | e e ses e e e eaen s e

Prior period adUSIMBNTS e e

Other (Describe in Part XIV.) L e

© 0|~ ;g | DI

Totai adjustments {net). Add lines 4 through 8

_Excess or {defict) for the year per audited financial statements. Combine lines3and 9 .................. iC

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

a
b
©
d
e

3

4
a
b
©

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 980, Part VI, jine 120
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Gther {Describe in Part XiV.)
Add lines 2athrolg 2d e e s

Subtract fine 2e from line 1

Amounts included on Form 880, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 830, Part VI, line 7h

Cther (Describe in Part XIV)
Add lines 4a and 4b

Return

Total expenses and losses per audited fnancial statements i ]

Amounts included on Tine 1 but not on Form 980, Part IX, ine 25:
Donated services and use of faciiities

Prior year adjusiments
OB IOSSES e
Other (Describe in Part XIV))
Addlines 2athrough 2d st ens

Subtract line 2e from line 1

Amounts included on Form 280, Part IX, line 25, but not on fine 1
investment expenses not included on Form 890, Part VI, line 7b
Other {Desoribe In Part Xiv.)
Add lines 4a and 4b

iV Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and @; Part Ilf, lines 1a and 4; Part [V, lines 1b and 2b; PartV, iine 4; Part
X, line 2; Part X, line 8; Part XH, lines 2d and 4b; and Part XHI, iines 2d and 4b. Also complete this part to provide any additionai information.

132054
G1-28-12

Schedute D {(Form 980} 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT T

(Form 280 or 980-E7) Complete to provide information for responses to specific questions on

Denartment of the Treasu Farm 230 or 980-EZ or to provide any additional information.
Int:rnai Revenue Service i . % Altach to FO!‘_IT! a20 or 280-EZ,

Name of the organization ) EZmployer identification number“
: BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348

FORM 950, 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 9930 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, ﬁINE 12C: IF THERE IS A CONFLICT OF

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

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

WEBSITE.

THE TREASURER REVIEWS THE‘999 BEFORE IT IS FILED. THIS PROCESS HAS NOT

CHANGED FRCM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 980-EZ) (2011)
132211
01-23-12
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Schedule B (Form 890) 2011 BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348 Page 5
Pare Vil Supplemental Information
Complete this part to provide additional information for responses 1o questions on Schedule R (see Instructions),
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return O No, 15451709
Cepartmen of the Treasury

internal Revenus Service B> File a separate application for each return,

@ If you are filing for an Automatic 3-Month Extension, complete only Part and checkthisbox . .. B @

@ i you are filing for an Additional {Not Automatic} 3-Month Extension, compiete only Part It (on page 2 of this form).

Do not complete Part Il unjess  You have'éiready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file} « You can electronically file Form 8868 i you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to fiie any of the forms listed in Part { or Part i with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Ben@fit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

F Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 280-T and requesting an automatic 6-month extension - check this box and complete

BB oIy oo e e, p L]
All other corporations inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
fo file income tax refums.
Type or Name of exempt organization or other filer, ses instructions. Employer identification number (EIN} or
print ‘

' BURLINGTON COMMUNITY DEVELOPMENT CORP X 03-0336348
File by 1l :
d'u?e dyan; ?D! Number, street, and room or stite no. if 2 P.O, box, see instructions, Social security number (SSN}
fingyow | C/O CLERK OFFICE 149 CHURCH STREET
instructions. 1 City, town or post office, stale, and ZIP code. For a foreign address, see instructions.

BURLINGTON, VI (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 [ IsFor Code
Form 990 : ) 01 Form 980-T (corporation) 07
Form 980-BL. 02 Form 1041-A 08
Form 800-EZ 01 Form 4720 09
Form 980-°F 04 Form 6227 10
Form 880-T (sec, 401{a} or 408(a} trusy) 05 Form 86062 11
Form 990-T {trust other than above) 06 Form 8870 . - 12

@ The books are in the care of B CITY OF BURLINGTON TREASURER'S QOFFICE

Telephone No.p B02-865-7144 FAX No. B
@ if the organization does not have an office or place of business in the United States, check this box || I
® |f 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 B 1:1 . it is for part of the group, check this box B [:] znd attach a list with the names and EINs of all members the extension is for.
1 Irequest an astomatic 3-month (6 months for 2 corporation required to file Form 980-T) extension of time untit
FEBRUARY 15, 2013 , to file the exempt organization returh for the organization named above. The extension
is for the organization’s return for:

B E:} calendar year or
p [ X tax year beginning JUL 1, 2011 candending JUN 30, 2012
2 Hthe tax year entered in line 1 is for less than 12 months, check reasom C] initial return D Final return

Change in accounting period

3a [f this appiicetion is for Form 880-BL, @90-PF, 980-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3s | 0.
b If this appiication is for Form 990-PF, 980-T, 4720, or 8068, enter any refundable credits and
estimated fax payments made. Inchide any prior vear overpayment allowsd as a credit. 3b| % 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, '
. by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Formn 8453-EC and Form 8873-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
05-04-12



RS e-file Signature Authorization OME No. 1546-1878
2o D37 9-EQ for an Exempt Organization - :
For calendar yasr 2011, or fiscal year beginning JUL l , 20191, and ending JUN 3 0 20 E 2 @ %
Department of the Treasury > Do not send to the IRS. Keep for vour records. )
Internat Revenue Service P> See instructions.
Name of exempt organization Employer identification number
BURLINGTON COMMUNITY DEVELOPMENT CORP " 03-0336348

Name and title of officer

PAUL SISSON

TREASURER /SECRETARY

£ Type of Return and Return Information (Whole Dollars Onhy)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. ¥ vou check the box

on line 1a, 2a, 3a, 44, or 5a, below, and the amount on that line for the returmn being filed with this form was blank, then leave line b, 2b, 3b, 4b, or Bh,

whichever Is applicable, blank (do not enter -04. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part &

ta Form 990 check here B b Total revenue, if any (Form 980, Part VI, colurmn (A), line 12) ih 567510

2a Form 890-EZ check here B [:3 b Total revenue, if any (Form 990-E7, fine 9) 2b

3a Form 1120-POL check here  B» Ej b Totatl tax (Form 1120-POL, line 22)
4a Form 980-PF check here B [::? b Tax based on investment income (Form 980-PF, Part V!, line 5)
5a Form 8868 check here B-[_! b Balance Due (Form 8868, Part |, line 3¢ or Part Il fine 8¢)

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the crganization's 2011
electronic return and accompanying schedules and staternents and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return, | consent to aflow my
intermediate service provider, transmitter, or elecironic return originator {ERO) to send the organization’s return to the IRS and to receive from the IRS

‘{a} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and {c}
the date of any refund. ¥ applicable, | authorize the .8, Treasury and its designated Financiat Agent to initiate an electronic funds withdrawal {direct
debif) entry to the financial institution account indicated In the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlemnent} date. | also authorize the financial institutions involved i the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number {PIN} as my signature for the organization's electronic return and, If applicable, the
organization’s consent to electronic furids withdrawal, .

Officer’s PIN: check one box only

[ X1 authorize MELANSON HEATH AND COMPANY, PC ~ toentermyPIN__ 58859 ]

ERO firm name Enter five numbers, but
de not enter ali zeros

&s my signature on the organization’s tax year 2011 electronically filed return, If T have indicated within this retumn that a copy of the retumn

is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, ! also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[:' Asg an officer of the o;gi?wization Wwilt enter my PIN as my signature on the organization’s tax year 2011 eiectronically filed return. If | have
indicated within thisfetarn tha aﬁzogy of the retumn is being filed with a state agency(ies) regulating charities a part of the [RS Fed/State
ftﬁe return’s disclosure consent screan. ]

L™ Date P> ’;/f,!f;zf}f;%
L

prograr, | will efxte{ my Pl
£
Officer's signature B> L

ERO’s EFIN/PIN. Enter your six-digit electronic filing iderification
number (EFIN) foflowed by your five-digit self-selected PIN. | 02081785224 |
do not enter all zeros
tcertify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. §

confirm that | am submitting this retum in accerdance with the requirernents of Pub. 4163, Modernized e-File (MeF) information for Authorized RS
e-file Providers for Business Returns.

ERQ's signature B Date B>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I{szés \ For Paperwork Reduction Act Notice, see instructions. Form 8872-EO (2011
180111



Prepared for

Account Number
" Release Number

Prepared by

Processing

Special
instructions

Messages

0071 050114

| ProSystem fx

Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size” options, in the Adobe "Print” dialog. When using Acrobat
6.x and later products versions, select "None® in the "Page Scaling” selection box in the Adobe "Print” dialog.

2011 Tax Beturn(s)

BURLINGTON COMMUNITY DEVELOPMENT CORP
CLIENT CODE: BURLCDC

7592888
2011.05020

MELANSON HEATH AND COMPANY, PC
102 PERIMETER ROAD

NASHUA, HH

03063-1301

603-882-1111

Date: 02/11/2013
Time: 10:01:27




S

INFORMATIONAL

. Form 990. Page 9, Part VIII, line 1lh. An entry has been made
on the Basic Data worksheet, List of States and Other
Information section, Org not reg'd to f£lle Schedule B field.

The amount of contributions on Part VIII, line 1h indicates that
Schedule B, Schedule of Contributers, may be required. This
should be reviewed and corrected, if necessary. Please refer to
Schedule B instructions to determine £iling reqgulirements. If
reguired, use the Schedule B worksheet, as applicable, to
prepare Schedule B. (30148)

«  Form 990. Page 12, Part XII, line 2b. This guestion has been
angwered ag "Yes," to indicate that the organization's financial
statements were audited by an independent accountant. If these
financial statements contained a footnote regarding the
organization's liability for uncertain tax positions under FIN
48 a statement must be included on Schedule D, Part XIV
providing the text of this footnote. Use the corresponding
field on the Form 990 worksheet, Liabilities section to prepare
this statement. Refer to the official instructions for Schedule
D (Form 990), Part X for specific reporting reguirements.
(34659)

. Depreciation. Federal Form 4562 related to Form 990 Page 10,
was not printed because there are no current year MACRS
acquisitions, listed property assets or amortizable assets.
Note that Form 4562 is never required to be filed for Form 990.
However, if desired Form 4562 may be forced to print by making
an entry on the Depreciation Optlons and Overrides worksheet,
Prepare Form 4562 if not reqg'd field. (30144)

. Electronic Filing. Form 8868, Part I has been prepared for Form
990 for electronic filing. The filing due date (11/15/12) for
Form 8868, Part I has passed. The extension diagnostics have
been suppressed and the extension menu is no longer available.
If applicable, the extension menu can be turned back on by using
the Unlock feature on the Extensions worksheet, Form 8868
General Information section. (33520)

. Electronic Filing. The following EFIN 020817 is being used to
electronically file Form 990. Be sure that this EFIN is listed
in the IRS database and is in a¢cepted status for processing of
Exempt Organization returns. The IRS Ogden help desk (866
255-0654) may be contacted to update this EFIN for electronic
filing of Exempt Organization returns if necessary. (37015)




Electronic Filing. The following Name Control BURL has been
computed and is being used to electronically f£file Form 990 for
BURLINGTON COMMUNITY DEVELOPMENT CORP. This Name Control is
used to match the organization's Name and EIN with the IRS
e~File database. If thig information does not match the IRS
database the return will be rejected and must be corrected
before being resubmitted. The IRS help desk (800 829-4933) may
be contacted to verify the information in the e-File database.
If the Name Control cannot be computed correctly because the
organization's name shown on Form 990 does not match the IRS
database it can be overridden on the Electronic Filing
worksheet, General Information section, Organization name
control - override fileld. (37026)

Electronic filing. Preparers email notification has been
gelected for Form %90 and will be sent to the following email
address: sburkefmelansonheath.com (37632)

Electronic filing. Preparers email notification has been
selected for Form 8868 and will be sent to the following email
address: sburke@melansonheath.com (37638)

Electronic Filing. Form 990 has qualified for electronic
filing. If a printed copy of the return is generated and
electronic processing of the return is completed, do not mail
the printed copy of the return to the IRS. Form 8879-E0 must be

retained by the electronic return originator for three years.
(394%4)




BURLCDC ' Field Override Report 02/11/13
Form Description Amount \Text

890 Page 3 msf - 01/14/13 11:06AM X



BURLCDC Input Override Report 02/31/13

Worksheet: Form 9%0 Return of Organization Exempt from Income Tax
Section: Prior Year Revenue

Total revenue -~ O/R....uiiiriiii i i i it i i et s 586,247
Section: Prior Year Expenses
Revenue less expenses - O/ R. ittt ittt iii ittt et tarnnannenncnsens 176,143

Section: Statement of Functional Expenses
Depreciation ~ DrOg SEEVICEE. . vt rrrer s e oreronoerniorennosnonnononsnenesns 76,035



ENDING NET ASSETS DIFFERENCE BETWEEN PAGE 1 AND PAGE 11

BURLINGTON COMMUNITY DEVELOPMENT CORP 03-0336348
FORM 990:

TOTAL REVENUE 567,510.
POTAL EXPENSES 405,230,
EXCESS <DEFICIT> 162,280,
BEGINNING NET ASSETS 2,124,193,
CHANGES IN NET ASSETS 0.
ENDING NET ASSETS 2,286,473,
BALANCE SHEET ANALYSIS

ENDING TOTAL ASSETS T,578,546.
ENDING TOTAI, LTIABILITIES 5,292,073,
ENDING TOTAL NET ASSETS OR FUND BALANCES 2,286,473,
ENDING TOTAL ASSETS MINUS LIABILITIES AND NET ASSETS 0.

0.

126310 08-01-11




MeLanson HeaTH & CoOMPANY, PC

CERTIFIED PUBLIC ACCDUNTANTS
MANAGEMENT ADVISORS

102 Perimeter Road
Nashua. NH oz063-1301
Tel (603} BB2-r111 @ Fax (603} 882-0456
wusw. melansonheath. com

Burlington Community Development Corp
c/o Clerk Office 149 Church Street
Burlington, VT (05401

Dear Client:

Encloged is the organization's 2011 Exempt Organization
return.

Specific filing instructionsg are as follows.

FORM 990 RETURN:

This return has qualified for electronic filing. The return
has been transmitted electronically to the IRS and no further
action is required.

We gincerely appreciate the opportunity to serve you. Please
contact us if you have any questions concerning the tax

return.

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Very truly yours,

Melanson Heath & Company, PC

Additional Offices:
Andover, MA ¢ Greenfigld, MA ¢ Ellsworth, ME * Manchester, NH



Filing Instructions

Prepared for: Prepared by:

BURLINGTON COMMUNITY DEVELOPMENT COR|Melanson Heath and Company, PC
C/0 CLERK OFFICE 149 CHURCH STREET |102 Perimeter Road
BURLING’I‘C}N v 05401 Nashua, NH 03063-1301

2011 FORM 8990
Electronic Filing:
This return has qualified for electronic filing. The return has

been transmitted electronically to the IRS and no further action
is ragquired.

To0061
05-04-11



Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
spacifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size” options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select ‘None” in the "Page Scaling” selection box in the Adobe "Print" diaiog.

FEDERAL INFORMATIONAL FORMS
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uncheck the "Expand small pages to paper size" options, in the Adobe "Print” dialog. When using Acrobat
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