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» Form v 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2009

Department of the Treasury open to P‘I\Ihlk
Intemal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,20 10
B Check it apphicable Please |C Name of organizaion BURLINGTON EDUCATIONAL FOUNDATION D Employer identfication no.
D Address change l:;“f Doing Business As 42-1266807
D Name change prmnt or Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
L] el retum % | 1425 WEST AVENUE (319)752-4886
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
D Amended retum bons BURLINGTON, IA 52601-4064 $ 134,711
D Application pending F Name and address of pnncipal officer EDWARD C WHITHAM

2716 CLEARVIEW DRIVE, BURLINGTON, IA 52601 e Snaesd P [ v B o

' v

| Tax-exempt status & so1c)( 03 ) € nsenno) [ asazayty or [ ser H®) Areall affilates included? || Yes [ ] No

J  Websitee » N/A

If *No,* attach a list (see instructions)
H(c) Group exemption number P

K  Form of orgaruzation Corporation D Trust D Association D Other P L Yearof formation 1986 I M State of legal domicte ~ IA
fParti]| Summary
1 Briefly describe the organization’s mission or most significant activities SUPPORT OF PUBLIC EDUCATION
A
c G
t o
I v
:’ f 2 Check thisbox » [ ] fthe organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (Part VI, lne 1a) . . . - . . .« oo v v v o v oo e 3 21
:, : 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . o o v v v v v v 4 21
s z 5 Total number of employees (Part V,lIne2a) . - - - -« « « c c et e e e e e e e 5 0
& 6 Total number of volunteers (estmate fnecessary) - - - « - ¢ ¢ ¢« t o o o i et s e e e e e 6 21
7a Total gross unrelated business revenyesfromartvittrepfommtSirtre=#2 . . . . . . . . oL oo ol 7a 0
b Net unrelated business taxable incomp from Fo S D S 7b 0
()] Prior Year Current Year
P, 2 8 Contributions and grants (Part VIII, in 32,436 25,338
% : 9 Program service revenue (Part VIII, i 0
Z n |10 Investment ncome (Part VIiI, column (60,453) (628)
5 & |11 Other revenue (Part Vil, column (A), X | (1,240) 1,025
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12) . . . . . .. (29,257) 25,735
é 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) - . . . . . . oo 0L, 72,189 59,742
< E 14 Benefits paid to or for members (Part IX, column (A),lne4) . . - . . . . oo v o oo e 0
®9 |15 salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 0
€2 : 16a Professional fundraising fees (Part IX, column (A), lne 11e) - . . . . . . . o v o v o v 0
% : b Total fundraising expenses (Part 1X, column (D), line 25) »
© e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) . . . . . . .. .. .. .. .. 872 562
* 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), [lne25) . . . . .. .. .. 73,061 60,304
19 Revenue less expenses. Subtractine 18fromlne12 . - . . . . . . . . . o oL (102,318) (34,569)
Net Begnmung of Cument Year End of Year
:ses 20 Totatassets (PartX,lIN@16) . . v v ¢ v v v i v e e e e e e e e e e e 781,353 745,114
::’ 21 Totalhabiliies (Part X, iN@26) - « v v v v v o v e vt e e e e e e e e e e 49,613 47,944
ances |22 Net assets or fund balances Subtractine 21 fromlne20 . . . . . . . . .. . oo 731,740 697,170
[Partli] Signature Block
Under penalues of perury/| §eclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, it i1s true, col ., §nd complete Declaratign of pi rer (otper th icer) 1s based on all information of which preparer has any knowledge
Lol ) Gt | o/or o
Here } Signature of officeM ~ ¢ Date ’
’ DONALD KELLAR, TREASURER
Type or pnnt name and title
Preparer's Date Check if Preparer's identfying number
. signature } éé : V4 C %" :‘:{;loyed »[] (see instructions)
:::arer's 10-27-2010 %0 qy 9' fy
8 FMA INC EIN »
I o 400 SOUTH ROOSEVELT AVENUE J0- 01199248
address, and 2P + 4 ’ BURLINGTON, IA 52601 Phoneno »319-754-7706
May the IRS discuss this retum with the preparer shown above? (seenstructions) . . . . . . . . . . . . . s .+ 4444 e s e e . . Yes []No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 980 (2009)
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Form 990 (2009) BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 2
, [ParrlI] Statement of Program Service Accomplishments
1 . Bnefly describe the organization’s mission
SUPPORT OF PUBLIC EDUCATION

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOMmM 990 0F 990-EZ7 .+« + v« v v v ot vt e e e e e e e e e e e e [1Yes &lNo
If “Yes,” describe these new services on Schedule O

3 D the organization cease conducting, or make signficant changes in how it conducts, any program
SEIVICES?  + » & v o e et b e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes [lNo
If "Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 44,882 ncludinggrantsof $ 44,882 ) (Revenue $ )
THIRTY EIGHT SCHOLARSHIPS AWARDED FOR STUDENTS COLLEGE EDUCATION

4b (Code ) (Expenses $ 14,860 ncludinggrantsof $ 14,860 ) (Revenue § )
VARIOUS PUBLIC SCHOOL PROJECTS AND GRANTS INCLUDING
MUSIC, VOCATIONAL ARTS, AND COMPUTER PROGRAMS FOR
EDUCATION

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses » 59,742

EEA Form 990 (2009)




Form 990 (2009) BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 3

. [Pak W] Checklist of Required Schedules

10

11

.

Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A . . . . . .« i L L e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . - . .« .« v v o v v o v v i oo
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposiiion to

candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . . o i i e
Section 501(c)(3) organizations. Did the organization engage In lobbying activiies? if *Yes," complete

Schedule C, Partll . .« v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll . . . . . . . . o oo v v v i oL
Did the organization mantain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,*

complete Schedule D, Part | . « « ¢ v v v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partl . . . . . . . ... ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Il - . . . & o v o vt i e e e e e e e e e e e e e e e e e e e e e e e e e e
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, PartlV . .« o v o o v it i e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,”" complete Schedule D, PartV . . . . . . . . v o v i o e e e e e e e
Is the organization’s answer to any of the following questions "Yes®? If so, complete Schedule D, Parts VI,

VILVIIL IX,orXasapplicable - . . . . & o v 0 ot e e e e e e e e e e e e e e e e e e et e e e e e e s
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments - other securittes in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, ne 167 If “Yes," complete Schedule D, Part VII

Did the organization report an amount for investments - program related in Part X, iine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization’s hability for uncertain tax posttions under FIN 487 If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XL, XIL,and XL » v v v o v v v e v e e e e e e e e e e e e e e e e e e e e e e e e

Yes No

10 X

11| X

12 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . « . « - . v o v v v ot v 12A X

Is the organization a school described in section 170(b)(1){(A)(n)? If “*Yes," complete ScheduleE . . . . . . . .. .. ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes," complete Schedule F, Partt . . . . . . .. .. ..
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 Unnted States? If “Yes," complete Schedule F, Partll . . . . . . . ... oo v o0 o
Did the organization report on Part 1X, column (A), tine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes," complete Schedule F, Part il . . . . . . . .. oo v v oo v o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), fines 6 and 11e? If °Yes,” complete Schedule G, Part| . . . . . . . .. ... ...
Did the organization report more than $15,000 total of fundratsing event gross tncome and contnbutions on

Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . .« o v 0o v v v vt i vt i h il e
Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a?

If*Yes,"complete Schedule G, Partlll . . . .+« o . o o i i e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If *Yes,” complete ScheduleH . . . . . . . ... .o 0o

13

tad kel

14a

14b

P4

15

Lo b

16

17

>

18 X

19 X

20 X

EEA

Form 930 (2009)




Form 990 (2009) BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 4

. [Parti¥] Checklist of Required Schedules (contnued)

21

22

23

24a

25a

26

27

28

29
30

31

32

35

36

37

Dtd the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), ine 1? If *Yes," complete Schedule |, Parts tandll . . < . ¢ - o o 0 0o oo o 0w
Did the organization report more than $5,000 of grants and other assistance to individuals in the

Unrted States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts landlll . - . . . . . v o o o v v v o v v v
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule d - - - - . . o . L oL L e e e e e e
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 1ssued after December 31, 20027 If “Yes," answer lines

24b through 24d and complete Schedule K. If *No," gotoline25 . . . . v v o v o v vt v s b h b s e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. ...
Did the organization maintamn an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt BONAS? . . . . . - o Lt . e e e e e e e e e e e e e e e e s e e e e e
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . . . . ... .. ...
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, Partl . . . . . .. .. ..o v oo v oo oo
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Partl . . . . . . o o v i i e e e e e e e e e e e e e e e e e
Was a loan to 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, Partil . . . . . ..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If"Yes," complete Schedule L, PartHll . . . . . ¢ . o o v v i i e e e e e e e e e e e e
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. . . . . . . . . .. .. ..
A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete

Schedule L, Part IV « .« « « v v o i i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,

=Y 18 12 S S
Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete ScheduleM . . . . . . ... ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M« .+« & o o L i L e e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete

Schedule N, Partll - - &« v o it e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regutations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part] . . . . . .+ v v o v v v v v v v v v v v e e s
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |I,

LIV, and V, BNE T« o - o o e e e ettt i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? if "Yes," complete

Schedule R, Part V, iN@2 « v v v v v vt e ot e e i et e e e e b et e e e e e e e e e e e e e e e e e e s
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chartable related

organization? If “Yes," complete Schedule R,PartV,line2 . . . . . - . . . . . .o il i e e e e
Did the organization conduct more than 5% of its activites through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R,

=72 Y/
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O - . . . . ¢« v o v v v b i o e e e e

Yes No
21 | X
2| X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

EEA

Form 990 (2009)




Form 990 (2009) BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 5
EPart\(i - Statements Regarding Other IRS Filings and Tax Compliance

. Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums. Enter -0- fnotapplicable . . - . . . . . . . . . . .00 oL 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- d notapplicable . . . . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PrIZE WINNErs? . . . - . . o & . o o b b v ottt e s e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by tisretum . . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. . . 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return  (see
instructions)
3a Dud the organization have unrelated business gross ncome of $1,000 or more during the year covered by
1413 5= 1 ¢« xS 3a X
b I1f"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . . .« v v o v o v v o 3b

4a Atany time during the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
A0COUND?. = « & o o s e o e e e e e e e e e e e n e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country:  »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . .. .. .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? . . . . . .. .. .. 5b
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .« .« & v v v« ot 4 o v v s e e o et s e e e e e e e e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . . . . . .« . oL ol e s s e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gftswere nottaxdeductble? . . . . - . - . L L oL L e e e e e e e s 6b

7  Organizations that may receive deductible contributions under section 170{(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the PAYOI? -« v v v v o o o i e e e e e e e e e e e e e e e e e e e e e e e e 7a X

If *Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . .. oo o v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required o flle FOMM 82827 . . . . . i v i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e s 7c X
d [f"Yes," indicate the number of Forms 8282 fled dunng theyear . . . . . ... ... ... ... .. I d L
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENEft CONTACE? « -+ « & = & v o vttt e e e e e e e e e e e e e s e e e e e e e e e e e e e e 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . ... .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . . .. .. .. 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

e 1= 7h X

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsornng

organization, have excess business holdings at any tme during theyear? . . . . . . . . . o v oo oo oo oL 8
9  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under sechon 49662 . . . . . . . . ... oo oo i oo e e 9a
b Did the organization make a distnibution to a donor, donor adwvisor, or related person? . . . . . . o Lo o e e 9b
10  Section 501(c}7) organizations. Enter
a Inmation fees and caprtal contributions included on Part VlIl, line12 . . . . . . . . oo oo 0oL 10a
b Gross recepts, included on Form 990, Part VIII, tine 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income frommembersorshareholders . . . . . . . . . o 0L e e e c e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dueorreceved fromthem.) . . . . . . . . L i o i e e e e s e e e . 11b
12a  Section 4947(a)}(1) non-exempt charitable trusts. Is the organization filing Form 990 m heu of Form 10417 . . . . . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrueddunng theyear . . . . . . . . . | 12b |

EEA Form 930 (2009)




Form 990 (2009) BURLINGTON EDUCATIONAL FOUNDATION 42-1266807

Page 6

EPart VI{ Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the govemingbody . - - . . - . . . . .. .. ..o 1a 21
b Enter the number of voting members thatare independent . . . . . . . . . oo oo e s 1b 21
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, orkey employee? - . . . . . . . . L L L oL L e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . ... 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenial diversion of the organization’s assets? . . . . . . . . .. .. 5 X
6  Does the organization have members or stockholders? . . . . . .« o v 0 i v i e e e e e e e e e e e e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEMING DOOY? .« « « v v v v e et et e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . . . .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a ThegoverniNgbOdy? « « « v v v v v o v ot et e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . . .o oo oo . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affilates? . . . . . . . . . . . ... . . . o oo oo, 10a X
b If "Yes,” does the organization have written policies and procedures govemning the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organization? . . . . . . . . ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its govermning body before filing the
111 20 1 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . . . . . . . . . . ... ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Y= TR (o e 211111 -7 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe n Schedule O how thiISISAONE  « ¢ v v v v v v v o vt e e o e e st e e et e e e e e e e e e e 12¢
13 Does the organization have a written whistleblowerpolicy? . . . . . . . . . . 0 o o oL oL e e e e 13 X
14 Does the organization have a written document retention and destruction policy? . . . -« « « . o o oo oo e L 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . - « .« « o v v v o v v c oo e d e 15a
b Other officers or key employees of the organization . . . . v« v« v v vttt e e e e e e e e e e e e e e e e e s 15b
If “Yes® to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entty dUMNG e YEAI? - « o« ot v o et e et e e e e e e e e e e e e e e e e e e e e e e 16a X
b if"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 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 . . o 00 L L dud e e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Forrn 990 1s required to be filed »

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.

[0 own website [J Another's webstte Upon request

Descnbe in Schedule O whether (and f so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization" » DONALD KELLAR (319)752-4886

128 GREEENWOOD DRIVE BURLINGTON, IA 52601

EEA

Form 930 (2009)



Form 990 (2009) BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 7
EPan.\fil i 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 Use Schedule J-2 ff additional space is needed

® | st 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
® | st all of the organization’s current key employees See instructions for defintion of "key employee °

® | st 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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box iIf the organization did not compensate any current officer, director, or trustee

w ®) © ©) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per l1tdllt|O]| K |Hcel| F compensation compensation amount of
week nrafnrlf fe h om|o from from related other
Id : ; f tsj : y g g‘ﬁ' :n the organizations compensation
:I L :: ; te : ; : g ? re -(;r/g:aor;;-ahzrsnc) (W-2/1099-MISC) from 1hte
geelvel (2 lrael | e
Ia ? Io ; ; organizations
n : d
3
EDWARD C WHITHAM
PRESIDENT 1.00 X 0 0
LUANN GLASER
SECRETARY 5.00 X 0 0
DONALD KELLAR
TREASURER 4.00 X 0 0
JOYCE WAUTERS
TRUSTEE X 0 0
DW ALLGOOD
TRUSTEE X 0 0
KAY WEISS
TRUSTEE X 0 0
MIMI NIEHAUS
TRUSTEE X 0 0
MARGARET ORR
TRUSTEE X 0 0
DELLA ARCHER
TRUSTEE X 0 0
TONJA BINDER
TRUSTEE X 0 0
ALICE DAVIS
TRUSTEE X 0 1]
JERRY PARKS
TRUSTEE X 0 0
OLIVE SULLIVAN
TRUSTEE X 0 0
KAREN WALDORFF
TRUSTEE X 0 0
DEAN LYONS
TRUSTEE X 0 0
ROSEMARY ABEL
TRUSTEE X 0 0

EEA Form 980 (2009)




Form 990 (2009) BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 8
. fﬁart VI['{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. LY ®) © ©) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1t dlit|]ol K |Hecel F compensation compensation amount of
week nrafnr|f e om|lo from from related other
,d : L f g : y ﬂ g”? :n the organizations compensation
viclit|lc | |eeo]| e organization (W-2/1099-MISC) from the
retftele | Misay|r (W-2/1099-MISC) organization
deojuelr |P |tse 9
u rjt | ae and related
i’-'l ? :) ;’ le organizations
ANEE
1
ROBERT RITSON
TRUSTEE X 0 0
CINDY BACHTELL
TRUSTEE X 0 0
LINDA TURLEY
TRUSTEE X 0 0
JOHN ROTH
TRUSTEE X 0 0
TOM MESSINGER
TRUSTEE X 0 0
1b Total . . . . . e e e e e e e e e e e e e e » 0 0 0
2  Total number of individuals (Including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes { No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividuat . . . . . . . . . . o o 0 o i v i i il i e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organtzations greater than $150,0007 If "Yes," complete Schedute J for such
0T 1 1= L1 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . . . ... .. ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of

compensation from the organtzation.

{5V

Name and business address

®)

Descnption of services

©)
Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organizatton »

EEA

Form 980 (2009)




Form 990 (2009)

BURLINGTON EDUCATIONAL FOUNDATION

42-1266807

Page 9

fPart. Vil |

Statement of Revenue

W

Total revenue

®)

Related or
exempt
tunction
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

HEUE

1a

- 0o an o

T«

Federated campaigns . . -+ . . . . 1a

Membershipdues . . . . . . . ... 1b

Fundraisingevents . . . . . .. .. 1c

Related organizatons . . . . . . .. 1d

Govemment grants (contributions) . . 1e

All other contributions, gifts, grants,
and simifar amounts not included above 1f

25,338

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

25,338

I
cn-"fbn.ncry

All other program servicerevenue . . . . . . .

Total. Add iines 2a-2f

“0o>~0

oCcI0<0D

6a

(4]

7a

b

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaltes . . « . . .. v v v v v v v v

9,647

9,647

(1) Real

(i) Personal

GrossRents . . . ... ..

Less rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (i) Secunties

(n) Other

assets other than inventory 98,701

Less cost or other basis
and sales expenses 108,976

Gain or (loss) (10,275

Netgamor(loss) - - - - « « .« « o o oo ..

(10,275)

(10,275)

Gross income from fundraising

events (notincluding  $

of contributions reported on line 1¢)
SeePartiV,lne18 . . . . . . . ... .. a

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities
SeePartiV,lne19 . . . . . . . .. ... a

Less directexpenses . - . . . . . . . .. b

Net income or (loss) from gaming activittes

Gross sales of inventory, less
retums and allowances . . . . . . .. .. a

Less cost of goods sold

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

o a oo

12

MINORITY INTEREST IN

800099

1,025

1,025

OTHER INVESTMENT POOL

Allotherrevenue . . . . . . . o .o
Total. Add Iines 11a-11d
Total revenue. See instructions

1,025

25,735

397

Form 990 (2009)
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BURLINGTON EDUCATIONAL FOUNDATION

42-1266807

Page 10

. [Part.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).

Do not include amounts reported on lines 6b, (B) © ®)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations nthe US See PartiV,ine21 . . ... 14,860 14,860
2 Grants and other assistance to individuals in
theU.S SeePartIV,lne22. . . . . . . . . .. ... 44,882 44,882
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartiV,lines15and16 . . . . . . . . . ..
4 Beneftspadtoorformembers . . . . . . ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . - ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalanesandwages .« « - - <« + v ¢ o v o ot
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefts . . . . ... .« ... ...
10 Payrollitaxes . « « « -« c oo 0o e
11 Fees for services (non-employees)
a Management . « « « v o v e i e e i e e e e e e s
b Legal. . . ... ¢t
€ ACCOUNIING « « + o v ¢ v v v e e s v s a0 v v oo
d Llobbying . . . .. o v oo
e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees . . . . . . . . . ...
g Other- - -« o v v v ittt
12 Advertisingand promotion . . . . . 0. o e e .
13 Officeexpenses . - - « - « v v ot v s a e 362 362
14  Informatontechnology . . - . « ¢ . o .o oo e e
15 Royaltles . - « - - o v v v vt e e e
16 OCCUPANCY + + « « = = v v v v o v v oo e e e a e
17 Travel + v v v e e e e e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or loca! public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. » + v - - e v e e e e e e e e s
21 Paymentstoaffliates . . . . .« o - o o0 a ..
22  Depreciation, depletion, and amortizaton . . . . . . .
23 INSUFANCE + = « = = « o o o o v v et e e e 200 200
24  Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a
b
c
d
e
f Allotherexpenses . . . « .« « = v v v v v o v v v o
25 Total functional expenses. Add lines 1 through 24f . . 60,304 59,742 562 0
26  Joint Costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educatonal campaign and
fundraisingsolicttation . . . . . . ... ... ...
EEA Form 980 (2009)




Form 990 (2009) BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 11
. [PartX|  Balance Sheet
. (a) (B)
Beginning of year End of year
1 Cash-non-inferest-bearng . . - . . . . . .. o o e 1,206 1 12,479
2 Savings and temporary cashinvestments . . . . . . . . L0 o s e 180 2 180
3 Pledgesandgrantsrecevable,net . . . . . - o ..o L L el 3
4 Accountsrecevable, Net . . . ot i e i e e e e e e e e e e e e s 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L « ¢ ¢ v v v v e e e e e e e e e e e e e e e e e e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s PartllOf SCREAUIEL « « v v v v v e v v e e e v e e e e e e e e e e 6
S 7 Notesandloansrecewable,net . . . . . . .« v o i it it i e e 7
te 8 Inventoriesforsale orusSe .« « v vt e i e e e e v e s e e e e e e e e e 8
s 9  Prepaid expenses and deferredcharges - - . . . . ..o .0 oo 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . . 10a
b Less accumulateddepreciaton . . . . . . . . ... 10b 10c
11 Investments - publicly traded securities . . . . . . . o .o oo 524,593 | 11 479,595
12  Investments - other securites See PartIV,lme11 . . . . . . . . ... ... .. 255,374 12 252,860
13  Investments - program-related. See PartIV,lme 11 . . . . . . v o v 0 0w oL 13
14 Intangbleassets . . . . . . ... e e e e e e e e s 14
15 Otherassets. SeePartIV,lne11 . . . . . . .« o o o o i v v i e v e e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ..... 781,353 16 745,114
17 Accounts payable and accrued EXpENSES « « « + =« « 4 a h e e s e w0 e e e s 17
18 Grantspayable . - . . . . . o0 e e e e e e e e e 49,613 18 47,944
L 19 Deferredrevenue « + v v v v v v v o v v e e e e e e e e e e e e e e e 19
la 20 Tax-exemptbondiabilities . . . v v v o v o et o e e e e e e e 20
b 21  Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partll of ScheduleL - . . . . . . . . . oo v oo 22
:e 23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
s 24  Unsecured notes and loans payable to unrelated third parttes . . . . . . . . . .. 24
25  Other liabiities Complete Part X of ScheduleD . . . . . . . . . . . . . ... .. 25
26 Total liabilities. Add lines 17through25 . . . . . . . . . .. .. .. ... ... 49,613 26 47,944
Organizations that follow SFAS 117, check here » | | and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestrictednetassets « - ¢« v v v v v i i e h e e e e e e e e e e e 27
t : 28 Temporarly restricted netassets . . . . . . v 0 b ..o i a e e 28
A 29 Permanently restrictednetassets . . . . . . e b e e e e 0. 29
: g Organizations that do not follow SFAS 117, check here »
el and complete lines 30 through 34.
ts : 30 Capttal stock or trust principal, orcurrentfunds . . . . . . . . .. oL oL oL 30
¢ | 31 Pad-in or capital sumplus, or land, building, or equipmentfund . . . . . . ... 3
0 e | 32 Retaned eamings, endowment, accumulated income, or other funds . . . . . . . 731,740 | 32 697,170
T 5133 Totalnetassets or fundbalances « « « « « + v o v v v e n e e 731,740 | 33 697,170
34 Total liabilties and net assetsffund balances . . . . . . .o oo oL 781,353 34 745,114

Form 990 (2009)



Form 990 (2009) BURLINGTON EDUCATIONAL FOUNDATION

42-1266807 Page 12

1

-8

3a

. fPartXd |° Financial Statements and Reporting

Accounting method used to prepare the Form 990: Cash D Accrual |:] Other

If the organization changed its methods of accounting from a prior year or checked “Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? -
Were the organization’s financial statements audrted by an independent accountant? . . . . . . . ..
If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . .« o v o v o it e e e e e e e e e e
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2b X

2c

3a X

3b

EEA

Form 990 (2009)




SCHEDULE A
. (Form 990 or 990-E2Z)

OMB No

1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2009

4947(a)(1) nonexempt charitable trust. :
Department of the Treasury P OPen MP‘“bl’c
internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. tnspection
Name of the orgamzahon Employer identfication number

BURLINGTON EDUCATIONAL FOUNDATION

42-1266807

[Parf I]

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it 1s* (For ines 1 through 11, check only one box )
] A church, convention of churches, or assoctation of churches described in section 170(b)}(1)(AXi).

1

2
3
4

10
1

XO O OO0

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital descnibed in section 170(b){1}{A)(iii). Enter the hosprtal's name,
city, and state:

described in section 170(b}(1}{A)vi). (Complete Part Il )

aa

A community trust described in section 170(b)(1)(A}vi). (Complete Part Il.)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b){1){(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

OO

An organization organized and operated exclusively to test for public safety See section 509(a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel

b [J Typell

¢ [ Type I-Functionally integrated

d [J Type ll-Other

O By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more pubiicly supported organizations described in section
509(a)(1) or section 509(a)(2)
If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting

organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described In (i)

and (m) below, the governing body of the supported organization?
(i) A family member of a person described in (1) above?
(iii) A 35% controlled entity of a person described in (1) or (1) above?

Provide the following information about the supported organization(s)

......................... 11g()
................................ 119@)
.......................... 1ig(H)

Yes No

{) Name of supported
organization

(@) EIN

(i} Type of organization
{descnbed on lines 1-9
above or IRC section

(see mstructions) )

() Is the orgarzation
incot (i) hsted in your
goveming document?

(v) Did you notify
the orgamization in
col (i) of your

support?

{vi) Is the {vii) Amount of
organization in col suppon

(i) organized in the
us-?

Yes No

Yes No

Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 980 or 990-EZ.

EEA
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Schedule A (Form 990 or 990-£2) 2009

BURLINGTON EDUCATIONAL FOUNDATION

42-1266807

Page 2

. [Part ] - Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170{b){1)(A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuaigrants *) . . . . . 25,996 43,151 65,407 32,436 25,338 192,328
2 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
tsbehalf . . . . . . o oo
3  The value of services or facilities
furnished by a governmental untt to the
organization without charge . . . . . .
4 Total. Add nes 1 through3 . .. ... 25,996 43,151 65,407 32,436 25,338 192,328
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on ne 11, column (f) . . . . .. 69,638
6  Public support. Subtract line 5 from In 4 122,690
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b} 2006 (e) 2007 (d) 2008 (e) 2009 (1) Total
7 Amountsfromlined . ......... 25,996 43,151 65,407 32,436 25,338 192,328
8  Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from simitar
SOUMCES v o o« v v s o s s o s s o o o u 15,301 19,524 25,680 13,235 10,672 84,412
9  Netincome from unrelated business
activities, whether or not the business i1s
regularly carmedon . . . . .. Lo L
10 Other ncome Do not include gam or
loss from the sale of capital assets
(ExplanmnPartIvV) . . . .. .. .. ..
11 Total support. Add Iines 7 through 10 276,740
12  Gross receipts from related activities, etc (seenstructions) . - . . . . . . o ..o Lo oL ool 12]
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here . . . . . . . . . . . . L L e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) - . . . . . . . . . . . ... 14 44 .33 %
15 Public support percentage from 2008 Schedule A, Partll,ine14 . . . . . . . . . .. .. ... 15 61.95 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - . .« « « o o v v v v b et i i e e e e e e e e >
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . ¢ ¢ v v o o v v i e e e e e e » []
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and lne 14 1s 10% or
more, and ff the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organizaton . . . . . . .. . . .. »
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the orgamization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
-organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organizaton . . . . . . . . . . .. > I:I
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions . . . . . . . » D

EEA
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Schedule A (Form 990 or 980-E2) 2009 BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 3
[ Part 1 | ~Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part |.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » | {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ®) . . . . . . ...
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Iities furmished i any activity that is related
to the organization’s tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
tsbehalf. . . . ... ... ...
§ The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
6 Total. Add lines 1 through5 . . . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
¢ Addlines7aand7b . . . . . .. .. ..
8 Public support (Subtract line 7¢ from
me6). . ... ... .. ... ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 {¢) 2007 (d) 2008 {e) 2009 (f) Total
9 Amountsfromlne6 . . . ... ... ..
10a Gross income from interest, dividends,
payments received on securittes loans,
rents, royalties and income from similar
SOUMCES + « o o + o s v+ x o s o v v o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
¢ Addlines10aand10b . . . . . . .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carmnedon « «+ « v f v h ke e e e e
12 Other income. Do not include gain or
loss from the sale of caprtal assets
(ExplaininPart V) ... ........
13 Total support. (Add lines 9, 10c, 11,
and12) . . - - . - oo e e e e e e
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOP EI@ . . . . . . . v v v v i s e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . .« . . .. .. 15 %
16 Public support percentage from 2008 Schedule A, Partill,ine15 . . . . . . . . v v v v v i v e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line 17 . . . - . . . . . . o o oo 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported orgamizaton . . . . . . . . .. » [
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizabon . . . . . . . . » (1
20 Private Foundation: [f the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructons . . . . . . . . . . . » [

EEA
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42-1266807 Page 4

EPart lV ] * Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Part Il, ine 17a or 17b; or Part lll, line 12. Provide any other additional informatton. See instructions

Unusual grants (Part II or Part III, line 1)

A5 UNUSUAL GRANTS SCHEDULE A PART IV

YEAR DATE AMOUNT
2006 05/31/2007 $100,000.00
2007 02/28/2008 $100,000.00

EEA
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SCHEDULE C

OMB No 1545-0047

Political Campaign and Lobbying Activities

n 930 or 990-EZ
(For m 930 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Depantment of the Treasury » Complete if the organization is described below. Qpeg {o Public
intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B

® Section 527 organizations Complete Part |-A only
If the organization answered "Yes,” to Form 930, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B Do not compiete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of organization Employer identification number
BURLINGTON EDUCATIONAL FOUNDATION 42-1266807

tPart I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the orgamization’s direct and indirect political campaign activities i Part IV
2 POIcal eXpendiluresS . « =« v ¢« v vt ot e e e e e e s e e e e e e e e e e e e e e e e e e e e > $

B T V1o 1770 (==Yl 2T 10 2=

fPart -B] Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . .. ... ... > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . .. ... > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . o v v o i it vt e e e e [ Yes O Ne
42 WasacCOomMeChON MA0E? « « « « v v v v v v o e e e e e e e e e e e e e e e e e e O Yes [INo

b If “Yes," describe in Part IV.
[Part i-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

2 T (177111 > $
2  Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exemptfunction @activities - - .« . - . . o i i e e e e e e e e e e e e e e e e e e e e e > 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

11T 4« » 3
4 D the filing organization file Form 1120-POL forthisyear? . . . . .« v o v o vt b i i i e bt e e e o e e e e e s [ Yes U No
§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made. For each organization listed, enter the amount paid from the organization’s funds Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated

fund or a political action committee (PAC) If addittonal space is needed, provide information in Part IV

(@) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of pohitical
filing organization’s contnbutions received and
funds If none, enter -0~ promptly and directly

delivered to a separate
politcal orgamzation If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule C (Form 930 or 990-£7) 2009




Schedule C (Form 990 or 990-EZ) 2009 BURLINGTON EDUCATIONAL FOUNDATION

42-1266807 Page 2

. EPart #-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check » [ rfthefiing organization belongs to an affiliated group.
B Check » D if the filing organization checked box A and “lmited control® provisions apply

Limits on Lobbying Expenditures

(a) Fing (b) Afiisated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . .. ...

b Total lobbying expenditures to influence a legislative body (direct lobbying) =+« « . . . o .0 ..
€ Total lobbying expenditures (add lnes 1aand1b) . . . . . ¢ ¢ o v v v v v v i e e v i e e
d  Other exempt purpoSe eXpenditureS  « + « « « « & o o o v v e e b e e e e e e e e e e e e e e e
e Total exempt purpose expenditures (add ines icand1d) . . . . . . . . . . oL oo
t  Lobbying nontaxable amount. Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25%ofline1f) . . . . . . . . o oo oL oo oo e
h Subtractline 1gfromline 1a Ifzeroorless,enter-0- . . . . . . . . . . . . .. oL oL
i Subtract ine 1f from Iine 1¢c Ifzeroorless,enter-0- . . . . . . o o o o oo h e e e
j If there 1s an amount other than zero on erther line 1h or iine 1i, did the organization file Form 4720 reporting

Section 4911 tAXTOr IS YBAM? .+ « v v v v v o o v o e e e e e e e e e e e e e e e e e e e {JYes [INeo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)

2a Lobbying non-taxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 990-E2)2000  BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 3
Part 1-B8] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence pubiic opinion on a legislative matter or
referendum, through the use of
T Y o 11 == £ X
b Paid staff or management (include compensation in expenses reported on Ines 1¢ through 1)? . . . . . . . . X
€ MediaadverliSEMENtS? « .+ v v v i it e e e e e e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthepublic? . . . . . . . . oL oo oo oo s X
e Publications, or published or broadcast statements? . . . . . . . . . . ... Lo oo e e e X
f Grants to other organizations for lobbyINg pUrPOSES? . - - -« - . o . L et i e e e e e e e e e X
g Direct contact with legislators, therr staffs, government officials, or a legislatve body? . . . . . . . . . oo 0 L X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? . . . - - - . . . . . . X
i Otheractivities? If *Yes," descrbe INPart IV . « + v v v v v v v v e e e e e e e e e e e e e e e X
j Total AddINes 1CHhroUgh 11 « =+ v o o v e e et e e e e e et e e e e e e e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . .. .. X
b If “Yes,” enter the amount of any tax incurred under section 4912 . . . . .« o v o v h e e e e e .
¢ If "Yes,” enter the amount of any tax incurred by organization managers under secton 4912 . . . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . v o o v v o v s

EPart ll-A] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductble by members? . . . . . . . .. .00 oo 1
2 Did the organization make only in-house lobbying expenditures of $2,000 oriess? . .« « ¢+ o v o v v e v e e e e e . 2
3 Dud the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . . . . . . o 0oL .. 3

EPart Hi-B] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts frommembers . - . . . . . . L 0L 0 s s e e e s e e e e e e e e 1
2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITBNLYBAN « « ¢ v v v o vt e o v et e s e e s m et e s n o a e s s st e st s e e e e 2a

Carryover fromIast year . .« v« v i i i i e i e e e e e e e e e e e e e e e e e e e e s 2b

- o - 1 [ 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e)dues - . . . . . . . . . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXEYEAr? . « - v v v v o v vt e e e e e e e e e e e e e e e e e e e s 4
5 Taxable amount of lobbying and political expenditures (see Instructtons) .« « « « « v 4 oo i i i i e e e e e 5
[Part V| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, Iine 1, Part |-B, line 4, Part I-C, iine 5; and Part lI-B, ine 1.
Also, complete this part for any addmional information

EEA Schedute C (Form 990 or 990-£2) 2009




SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12. ;
Open to Public
ﬂfﬁ;ﬁ;’";lfnﬁfslﬁiw » Attach to Form 990. » See separate instructions. inspection
Name of the organzatron Employer dentificabhon number
BURLINGTON EDUCATIONAL FOUNDATION 42-1266807

EPart I| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes"® to Form 990, Part IV, line 6

A bW N =

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

Total number atendofyear . . . . . ... .. ..

Aggregate contributions to (dunngyear) . . . . .

Aggregate grants from (during year) . . . . . . .

Aggregate value atendofyear . . ... ... ..

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 legalcontrol? . . . . . . . . .o oo v v L (] Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . - L L. e e s e s e e e e e e e s e e e s e e D Yes

[ No

[ No

rt Il Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

[Pa
1

a0 oo

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

|:| Preservation of land for public use (e g., recreation or pleasure) E] Preservation of an historically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure

[ 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 at the End of the Tax Year
Total number of conservation easemMentS - = « ¢ ¢ ¢ 4 vttt h e b s e e e e e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . - . . . . . . ool ool n e e e L 2b
Number of conservation easements on a certified hustoric structure included in(@) . . . . . . .« .. .. 2c
Number of conservation easements included in (c) acquired after 817/06 . . . . . . . . . ... . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

Number of states where property subject to conservation easement i1s located  »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . .« o v v o v v b i h s d e e s [ Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

» 3

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

170(h)(4)(B)() and section 170(h)(A)(B)(I)? - « = v o v o v o e o et e e e e e e e e e e e O Yes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements

[ No

[ No

EPartT!i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report In rts revenue statement and balance sheet works of an,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service,
provide the following amounts relating to these items-

(i) Revenues included n FOrm 990, Part VIILHIRE T + « « v« v v vt o v i e et et et et et e e e >3

(ii) Assets ncluded INFOM 990, PArtX « = « « o v v v v ot e e e e et e e e e e et e et e e e > S

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included n Form 980, Part VIIlLIne 1 . . .« & o« o 0 0 0 i v vttt e e s e e e s e e e e >3

Assets Included N FOrM 990, Part X - -« ¢ v vt v v o i vt et e e e e e e e e e e e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9390. EEA Schedule D (Form 990) 2009
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Page 2

Part I}t |

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 [J Public exhibition d [ Loan or exchange programs
b [] Scholarly research e [] other
¢ [ 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 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . - . . . .. .. ... D Yes |:] No
EPar! 33 Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 9390, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCIUdEd On FOM 890, PArt X? .+ v v v v e v o v e e e e et et e e e e e e e e e e e e e e e [JYes []Neo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginningbalance . . . . . . . oL L L e e e e e e e e e e ic
d Addtionsduringtheyear . . . . .« o o i i i e e e e e e e e e e e e e e 1d
e Distrbutionsdunngtheyear . . . . . . o o i it e e e e e e e e e e e e e e e 1e
f ENdiNgbalance - - « « v v v o v e e e e e e e e e e e e e e e e e e e e e e s 1f
2a Dd the organization include an amount on FOrm 990, Part X, INE 217+« v« v v v v o v e v e v e e e e e e e [(Yes []Neo
b f "Yes," explain the arrangement in Part XIV
fPart V| Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10
{a) Current year {b) Pnoryear {c) Two years back (d) Three years back (e) Four years back
1a Begmnningof yearbalance ... ... ...
b Contributions . . . . . .. ...
¢ Netinvestment earnings, gains, and losses
d Grantsorscholarships . . . . . ... ...
e Other expenditures for facilities
andprograms - . . . . . 0 e e e ...
f Administrative expenses . . . . ... ..
g Endofyearbalance . ...........
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment » %
b Permanent endowment » %
Term endowment » %
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 OFgANIZALIONS - - = = & &« o s v e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OFGANIZANONS + « = = « « « & v v v v e e e e e e e e e e e e e e e e e e e e e 3aii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . ... ... 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment)} basis (other) depreciation
1a Land . . . .« ¢t f i e e s e e e e e e e
b Buildings - . - - ... oo e
¢ Leaseholdimprovements . . . . . . .. .. ...
d Equpment . . . . . . . e,
e Other. . - . - v v v i i i i e e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . .. .. ... ... >

EEA Scheduie D (Form 990) 2009




Schedule D (Form 990) 2009 BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 3
fPart VI[] Investments - Other Securities. See Form 990, Part X, line 12
{a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialdenivatives . - « « « « « & & o & 4 e s s e .
Closely-held equity Interests . . . . . . . ... ... ...
Other
MINORITY INTEREST IN OTHER 252,860 COST
INVESTMENT POOL
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 252,860
fPart Vili] Investments - Program Related. See Form 990, Part X, Ine 13

{a) Descnption of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B)line 13) »

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

{a) Descnption

{b) Book vaiue

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15)

iPart X|

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

1 (a) Descnption of hiability

Federal Income taxes

Total (Column (b) must equal Form 990, Part X, col (B)line 25) »

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

organization’s liability for uncertain tax posttions under FIN 48

EEA
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Schedule D (Form 990) 2009 BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 4
fPart XI] Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1. Total revenue (Form 890, Part VIl, column (A), INn@ 12) . . . . & & o v i i i i e i s e it e e e v e e e e 1
2 Total expenses (Form 990, Part IX, column (A),Ine25) . . . « ¢« v v v v i i v i i v i e e e e e 2
3 Excess or (defict) for the year Subtractline2fromhne1 . . . . . .. . ..o o o Lo oL 3
4 Netunrealized gains (losses) onnvestments . . . . . . . . L L L L L Ll L e e e e e e e e e 4
5 Donatedservicesanduse of faciliteS . - . . ¢ v o o h ot ot e e e e e e e e e e e e e e e e e 5
6  INVESIMENIEXPENSES « « & & vt v ot v it e e v e et e e e e e e e e e e e e e e e e e 6
7 Prorpeniodadjustments . . . . . i i i i e e e e e e e e e e e e e e e e e 7
8 Other(DescrbeiNPart XIV) . o o v o v it i et e e et e e e e e e e e e e 8
9  Total adjustments (net) Addlines4through8 . . . .« « ¢ v i i i it i e e e e e e e e e e 9
10  Excess or (defictt) for the year per audited financial statements Combine ines3and9 . . . . . . . . . . . . 10
ET’art X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audrted financial statements . . . . . . . . . o o000 1
2 Amounts included on line 1 but not on Form 990, Part Vill, fine 12
a Netunrealizedgamsoninvestments . . . . . . . .o ool s oo 2a
b Donatedservices anduseoffacilittes - . . . . . . . . . . Lo 0o oo 2b
¢ Recoveriesofprioryeargrants - . - . . . . . . 4o ittt e e e 2c
d Other(DescribeinPart XIV) - .« ¢ v v v v v v it e e e e e e e 2d
e Addhnes2athrough2d . . . . . . . . i it i ittt ittt e e e e e 2e
3 Subtracthne2efromiine? . . . . . . .« o o i L e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,Iine70 . . . . . . . .. 4a
b Other(Describe nPart XIV) . . . . . . o 0 o i it it e s e e e e 4b
¢ Addlinesd4aanddb . . . . . .. L e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl,line12) . . .. ... ... .o o v 5
fPart Xili {| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . - . . . . . . . .. Lo Lo oo oL 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services anduseoffacilites . . . . . . . . . . ... . o000, 2a
b Prioryearadjustments . . . . . . . . . it i i e e e e e e e e e e 2b
C Otherlosses - « & vt & v i v et e et e e e e e e e e e e e e 2c
d Other(DescribemPartXIV) . . . . o v o i i i it e e e i e e e 2d
e Addlnes2athrough2d . . . . . . . i 0 i i i it e e e e e e e e e e 2e
3 Subtractine2efromiinel . . . . . . . o o i i L e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . . . 4a
b Other(DescrbemnPartXIV) . . . . . . . v o v ittt it e e e e 4b
¢ Addinesdaanddb . . . . L i e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,lne18) . . . . ... ... ... ... 5

EPar! XiV | Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9, Part lll, Iines 1a and 4, Part IV, Iines 1b
and 2b, Part V, line 4, Part X, Iine 2; Part XI, line 8, Part Xll, lines 2d and 4b, and Part XIIl, nes 2d and 4b Also complete
this part to provide any additional information
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SCHEDULE O : OMB No 1545-0047
(Form 990) Supplemental Information to Form 980 2009

Complete to provide information for responses to specific questions on

F 990 i itional inf tion.

Department of the Treasury orm or to provide any additional information Open 10 Public
Intemal Revenue Service » Attach to Form 990. inspection
Name of the orgamzation Employes identrfi b
BURLINGTON EDUCATIONAL FOUNDATION ) 42-1266807

01. Conflict of interest policy compliance (Part VI, line 1l2c¢)

THE ORGANIZATION DOES NOT HAVE A CONFLICT OF INTEREST POLICY

02. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS, ETC, AVAILABLE TO PUBLIC UPON REQUEST FINANCIAL STATEMENTS AVAILABLE

TO PUBLIC ON REQUEST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedude O (Form 990) 2009
EEA




990 Overflow Statement nggg 1

Name(s) as shown on retum FEIN

BURLINGTON EDUCATIONAL FOUNDATION 42-1266807

SCHOLARSHIPS TO COLLEGE STUDENTS

Description Amount

SCHOLARSHIPS $ 44,882

Total: (] 44,882

OVERFLOW LD
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