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990

Form 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)

Department of the Treasury

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

A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B Check if applicable C Name of organizaton BURLINGTON EDUCATIONAL FOUNDATION D Employer identfication no.
D Address change Doing Business As 42-1266807
D Name change Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number
(1 intal return 1429 WEST AVENUE (319)752-4886
I:l Terminated City or town, state or country, and ZIP + 4 246,916
D Amended return BURLINGTON, IA 52601-4064 G Grossreceipts $
D Application pending F Name and address of pnincipal officer
H{a) Isthisa group return for
affiliates D Yes m No
| Taxexemptstatus  [X] 501(c}3) [ ] 501(c)( ) « (insertno) [ 4sa7(a)(1) or [] 527 H(b) Are all affiliates included? Yes [ | No
if "No," attach a Iist (see instruclions)
J  Website: p N/A H(c) Group exemption number

Form of organization @ Corporation D Trust D Association D Other P ] L Yearof formaton 1986 | M State of legal domictle IA
| Rartdll Summary
1 Brefly descnibe the organization's mission or most significant activitles. SUPPORT OF PUBLIC EDUCATION
A
c G
t o
I v
ot | 2 Check this box p- [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line1a) . . . . ... ... ... .. 3 22
e ' | 4 Number of independent voting members of the governing body (Part Vi, line1b)y . . . . ... ... ... ... 4 22
i‘:: 5 Total number of Individuals employed in calendar year 2011 (PartV,lne2a) . ... .. .. ... ... ... 5 0
'&_ 6 Total number of volunteers (estimateifnecessarny) . . . . . . v v i ot vt o o v o o v s o o s s o s o s s 6 22
(&) 7a Total unrelated business revenue from Part VIIl, column (C),line 12 . , . . . . . ¢ v ¢ v v 0 ¢ vt o o v o o 7a 0
1= b Net unrelated business taxable income from Form 990-T, hne 34 .| . . . . . . . . . i v 0 v vt v v v o o o 7b 0
Prior Year Current Year
8 Contributons andgrants (PartVill,Iine1h) . . . . . . . . . 0 v vt v i it o e v 24,759 121,929
4 9 Programservicerevenue (Part VIl lme2g) . . . . . . . . . i v v i it it i e e 0
n° (10 Investment income (Part VIli, column (A),lines 3,4,and 7d). . . . . . v v v v b et e 0. 20,382 18,871
5 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e). . . . . . .. .. .. 33,625 11,394
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), ne12). . . . . . . 78,766 152,194
13 Grants and similar amounts paid (PartIX, column (A),Ines 1-3) . . . . . .« v v v v v v v 43,711 42,563
e |14 Benefits paid to or for members (Part IX, column(A),lmed) . . . . ... ... ... .. .. 0
x 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . . . . .. 0
2 16a Professional fundraising fees (Part IX, column (A}, lme11e) . . . . . .. .o oo v v v . Y
: b Total fundraising expenses column (D), line 25)p 0 :
e 17 mmmnm Jhnes11a-11d,11f-24e) . . . . ... ... ... 619 1,178
18 Tiotal expénses? Add hneS‘TS‘T?((i'n st equal Part IX, column (A), Ine25) . . . ... .... 44,330 43,741
19 Reyehue less expenses Subtraoﬁl et18fromlne12, . . ... ... ... cuv... 34,436 108,453
Net L(% T 0 1 LU\L \U) Beginning of Current Year End of Year
Assets | 20 Tote:gassets (Part X, Ine 16)._._. =) U 770,340 880,238
Fund |29 T Sl I;abllmes (Part nne\jﬁ\' ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 38,734 40,179
ances |22 N assel f‘ﬂd.balances"sﬁb ractine21fromine20. . . . . . . . v v o v vu .. 731,606 840,059

iRartl Iil Slgnature Block

Under penalties
true, correct, an

of perury, | declare tiat

d complete Declaratipn of preparer (other than offiger) 1s d onll informgtion of which preparer has any knowledge
7 A

ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Slgn } Signatéfe o r N N Date / ’7
Here DONALD KELLAR, TREASURER
Type or print name and title
-
PAnt/Type preparer's name Prepgcas's gignature s Date Check D if | PTIN
Paid EDWARD C WHITHAM %M CI& ﬁ 09-26-2012 self-employed 94954
Preparer | 7irm's name » FMA INC ArmsEN p 30~ 21Y 26 0
Use Only Firm's address 400 SOUTH ROOSEVELT AVENUE Phone no ”
BURLINGTON IA 52601 319-754-7706

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

[(XYes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Form 990 (2011} BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 2
JPaitillli Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthus Part Il . . . . . . . . . . . . . . 0 it it iiinoesnnan ]
1 Briefly describe the organization's mission
SUPPORT OF PUBLIC EDUCATION

2  Did the organization undertake any significant program services dunng the year which were not listed on the
pror FOrM 990 0r 990-EZ2 . . o v v e v e v e e e e et e e et e e e et [JYes [X]No
If "Yes,"” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o o i v et e et e et e e e e e e ettt e e e et [JYes [X]No
If "Yes," describe these changes on Schedule O

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 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 $ 30,667 ncluding grants of $ 30,667 ) (Revenue $ )
TWENTY NINE SCHOLARSHIPS AWARDED FOR STUDENTS COLLEGE EDUCATION

4b (Code ) (Expenses $ 11,896 ncluding grants of $ 11,896 ) (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 (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 42,563

EEA Form 990 (2011)




Form 990 (2011} BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 3

liPartilV{ Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
complete Schedule AL & . . . L i i i it e e e et e e et e e et e s e e s e et e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? . . . . . ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubiic office? If "Yes," complete Schedule C,Partl . . . . . . . . .t i i i i i it v i it it e i e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect dunng the tax year? If "Yes," complete Schedule C,Partli ., . . ... ... .. ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
= T 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . . L . . . L . i i et e e e e e e e e e s e e e e s e et 6 X
7 D the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Partil . . . .. ... ....... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . i i i i it i e e e e e s v s v o s o e e s s e et e e e e e e 8 X
9  Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part B
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . . i it i i e e e e e ettt et e e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . ... ... ..
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, Vi, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part VI, . . . . . L . o i i i it e i it e e e e e s e e e e e e s e e e e e e s e e 11a X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"” complete ScheduleD, PartVIl. . . . . ... ... ... ........ 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thats 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . ... ... ... ........ 11¢c X
d 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, ine 167 If "Yes," complete Schedule D, PartIX. . . . . . . . . i it ittt ittt s it e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . ... .. 11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XIH . . . v i v v v e e e e s e e o e s s s o o s o e s o s o s oo oo osonenneseos 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlllisoptional . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete ScheduleE . . .. ... .. ... ... 13 X
14a Did the organization maintan an office, employees, or agents outside of the United States? . . . . . .. ... ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV . . . . . ... ... ..... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV, . . . . .. ... ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsliland IV . . . . .. ... ... .... 16 X
17  Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Parti(see instructions) . . . ... ... ........ 17 X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part 11, . . . . . . . . . . i i v i i i i it s st e s o a oo e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a?
If"Yes," complete Scheduie G, Part lil, . . . . . . . it i i i i i i i it e it i e i s ettt e et o s s o s a s 19 X
20a Did the organization operate one or more hospital faclities? If "Yes,” complete ScheduleH . . . .. ... ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements tothisreturn? . . . . . . . . ... o0 oo 20b
EEA Form 990 (2011)




Form 990 (2011} BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 4
[Part IV.] Checklist of Required Schedules (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, column (A), hine 1? If "Yes," complete Schedule |, Parts land Il, . . . ... .. ........ 21} X
22 Did the organization report more than $5,000 of grants and other asststance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . ... .00t eneenenenenn. 2 | X
23  Did the organization answer "Yes" to Part VII, 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 J . . . . . . . . . L L L L. L i e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"goto line 25 . . . . . . . . . . . . i i i i i it et et e s st e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONds? . . . . . i L Lt .t i e e e e e et e e e e s s et e et e e e e et 24c
d Did the organization act as an "on behalf of” i1ssuer for bonds outstanding at any time during theyear? . . . . . .. ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . ... .. ... .00 ee... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . . . . i v i i i i i i ettt et e e s e e b e et 25b X
26 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, Partll . . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . . . .. ... .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, . gf Z
Part IV instructions for applicable filing thresholds, conditions, and exceptions) J. Cooal
a A current 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 employee? if "Yes," complete
Schedule L, Part IV, . . . L i i it it i e e e et e e e e e s e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part1lV. . ., . ... ........ 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM _ . . . . . .. ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M | . . . L . i i i i i i i it it e e e e et e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- L G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1l . . . . . . . i i i i i i i it et ettt e et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part] . . . . . . . . i v 0 vt i b et e e o e s e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, ill,
IV,oand Vi ine 1 L o st e it i e et e e e e e et e e e s et e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . . . .« s ¢ v v e v v oo 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){(13)? If "Yes," complete Schedule R, PartV,line2 , ., . . . . . . i i it i it ittt v oean 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V., lne 2. . . . . . . . . . i i i i i i i i it v it ot s o s aon 36 X
37 Did the organization conduct more than 5% of its achivites through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
g o Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O |, . . . . . . . . ¢ i i i i i v i v ot e e v s e e v e 38| X
EEA Form 990 (2011)




Form 990 (2011)" BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

o

5a

6a

0o T

JQ ™o o

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable . . . . ... ... ... 1a g N !
Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . . .. ... ... 1b a . L
Did the organization comply with backup withholding rules for reportable payments to vendors and 5 . w
reportable gaming (gambling) winnings to pnzewinners? . . . . . . . . . . . i e e e e e e e e e e e e e e s e e e 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax f
Statements, filed for the calendar year ending with or within the year covered by thisreturn, . . . . . 2a (o ¢ * | s ;
If at least one 1s reported on line 2a, did the organization file all required federal employment taxretums?, . . . . ... .. .. 2b
Note. !f the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) A ;
Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? . ... ... ... ...... 3a X
if "Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanation inSchedule O . . . . . ... ... ...... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? . L i i i ittt e et e e et et e et et e e e e e ettt 4a X
if "Yes," enter the name of the foreign country P 1o 'l
See nstructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts <
Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . .. .. ... ... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . i it i i i o e e e e e e a s e o ma s amean 5¢
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? . . . . . . . . ... . o i e e e e e e 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | . . . . L L L L L e i e e e e e e e e e e e e e e e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c). ? K
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods ¥
and services provided t0 the Payor? . . . . . . L i it e e e e e e e e e s e e s s e et e e s e e s 7a
if "Yes," did the organization notify the donor of the value of the goods or servicesprovided? , . . . . . . .. .. .. 000 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . L . . L L L L. e e e e e e et e e e e e e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed dunngtheyear. . . . . .. .. ... ... .... L7d | R
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . . . . .. .. 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . . . . ... ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
If the organization received a contnibution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C? X

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 sponsoring
organization, have excess business holdings atany time dunngtheyear? . . . . . . . . .. .. ..ttt
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662
Did the organization make a distribution to a donor, donor adwvisor, or related person?
Section 501(c)(7) organizations. Enter

Inihation fees and capital contributions includedon Part Vill,kine12 | . . . . . . . . ... ... ..

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities

Section 501(c)(12) organizations. Enter

Gross income from members orshareholders . . . . . . . . . . . i i it ittt e e e s e e s

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts dueorreceivedfromthem ) . . . . . . . . . . L. Ll it e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n heuof Form 10412, . . . . ... ..
If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear. . . ... ... I 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . .. .. ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which

tne organization is icensed to 1ssue qualified healthplans . . . . .. ... ... ... ...... 13b

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . ... ... ... .. ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14b

EEA

Form 990 (2011)



Form 990 (2011)° BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 6
[Part 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response to any question inthis Part VI | . . . . . . . . . . 0 it i i i it e e v v o s o a [E
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . .. ... ... 1a 22 \ i
If there are matenial differences in voting nghts among members of the governing body, or a3 #HoE
If the governing body delegated broad authonty to an executive committee or similar N !
committee, explain in Schedule O. o
b Enter the number of voting members mcluded i line 1a, above, who are independent . . . . .. ... .. 1b 22 i ¥ |
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . Lttt e e e e e e e e e e e s 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 otherperson? , . . . ... ... 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . ¢ i i i it i e e e e e e e e e e e e e e e 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the gQOVemINg bOdy? . . . . . i i i v i i e ittt e e e e e e e e e s e e e s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, o
stockholders, or persons other than the governing body? . . . . . . . L .t i i i i it it e et e e e e s e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during P j L j
the year by the following gy e
a Thegoveming body? & . . . . v i i i i ittt e e s e e e et s e e s e e e et 8a | X
b Each committee with authonty to act on behalf of the goverming body? . . . . . . . . . . o i v i i v i it e e e a v a 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . ... ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . .. ... . . ittt 10a X
b If"Yes," did the organization have written policies and procedures governing the achvities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? ., . . . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . | 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 s
12a Did the organization have a wntten confiict of interest policy? If "No," gotoline13 . . . . . .. . ... . oo v oo 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? if "Yes,"
describe in Schedule O howthiswasdone . . . . . o . . . i i i it it i it it e ettt e s o oo s aesasasanns 12c
13  Did the organization have a written whistieblower policy? . . . . . . . . . L L i e e e e e e e e e 13 X
14 Dud the organization have a wnitten document retention and destruction policy? . . . . . . . v v v i it i i e i e e .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by § ‘é
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ..o 0t it it i e s 15a X
b Other officers or key employees of theorganization . . . . . . . . ¢ it v i i o v e o v s o o s b e e s e e e 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions )
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement ~;,
with a taxable entity duning the year? . . . . . . . ¢ i i i i i i it e s e e s s e s s e s e e et e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its 'ff'
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the "‘f‘-f"
organization's exempt status with respect to such arrangements? . . . . . . . v v v i u ettt e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

[] Own website ] Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year

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

128 GREEENWOOD DRIVE BURLINGTON, IA 52601

EEA

Form 990 (2011)



Form 990 (2011} BURLINGTON EDUCATIONAL FOUNDATION

42-1266807

Page 7

[iPartWlld| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . . . . .. .. ... . iuueenaena ... [___]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the
organization's tax year
® 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, If any. See instructions for definition 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
® (st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® |ist ali of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees, and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
» (B) ©) (D) (5] (]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(descnbe box, untess person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations ln :. Id :.1 :. fO 5 IH g ; E and related
inSchedule {durfs ujf y fgmp]| r organizations
S - P RS
tetftele ]| Misny|r
deojuelr [P |tse
u o rjt | ae
ao | o t
Ir o y e
n € d
a e
]
(1) ALICE DAVIS
TRUSTEE X a 0 0
(2) CARM MCBETH
TRUSTEE X Q 0 0
(3) CINDY BACHTELL
TRUSTEE X a 0 ]
(4) DW ALLGOOD
TRUSTEE X a 0 0
(5) DAWN SNYDER
TRUSTEE X a 0 0
(6) DELLA ARCHER
TRUSTEE X a 0 0
(7) DONALD KELLAR
TREASURER 4.00 X X a 0 0
(8) EDWARD C WHITHAM
PRESIDENT 1.00 X Xi a 0 0
(9) ELIJAH STOUT
TRUSTEE X a 0 0
(10)JERRY PARKS
TRUSTEE X a 0 0
(11)JOHN MCCORMICK
TRUSTEE X a 0 0
(12)KAREN WALDORFF
TRUSTEE X a 0 0
(13)KAY WEISS
TRUSTEE X X g 0 0
(14)LUANN GLASER
SECRETARY 5.00 X X a 0 0
EEA Form 990 (2011)




Form 990 (2011)" BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 8
rPart VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (| (€ (D) ® (]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and director/lrustee) the organizations compensation
hours for 1t dlitlol kK lHeel F organization (W-2/1099-MISC) from the
related nrao|nr|f e [ om|o {W-2/1099-MISC) orgamzation
organizations ? : ; ls ls’ : y g ?ﬁ’ :n and related
nSchedute vt cli t|fc |€ [eeo]e organizations
0) ret|tele |Mfsny|r
deofluelr [P [tse
uoort | ae
ao |t o t
|t [ y e
n e d
a e
]
(15MARY SMITH
TRUSTEE X 0 0 0
(16)OLIVE SULLIVAN
TRUSTEE X 0 0 0
{(17)ROBERT RITSON
TRUSTEE X ¢ 0 0
(18)SADHNA JANI DHUNA
TRUSTEE X g 0 0
(19)SHANE MCCAMPBELL
TRUSTEE X o 0 0
(20)SHARICE EDWARDS
TRUSTEE X d 0 0
(21)TOM MESSINGER
TRUSTEE X d 0 0
(22)TONJA BINDER
TRUSTEE X a 0 0
(23)
(24)
(25)
ib Subetotal . . . ... ....... e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . .. .. ......... | g
d Total(addlines1band1c) . ................ e e e e e .. p a 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 organization p 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated % » o1
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . C e e h s e e s e e s et et 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the 5 :
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such ’%% ’
individual . . . ... .. e e e e s e s e e C e e e s s e e e e e b s e e e s e e e s e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual !
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 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

)]

Name and business address

®)

Descnption of services

©)
Compensation

Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization >

1

3 N

EEA

Form 990 (2011)




Form 990 (2011)

BURLINGTON EDUCATIONAL FOUNDATION

42-1266807

Page 9

Part Vi |

Statement of Revenue

i

%

5

(A)

Tota! revenue

(8)

Related or

exempt
function
revenue

U

business

(&)
nrelated

revenue

(D)

Revenue

excluded from tax

under sections

512,513, or 514

1a

HEET

b=

Federated campaigns . . 1a

Membership dues 1b

Fundraising events 1c

Related organizations . . . ... .. 1d

Government grants (contributions) . . 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

121,929

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

121,929 |

i

All other program servicerevenue., . . . . . .

Total. Add lines 2a-2f

-

TeT~Q
Q

8a

oCcC30<0D

9a

10a

b Less rental expenses. . . .

b Less direct expenses

investment income (including dividends, interest,
and other similar amounts) .

Royaltes. . . ... ....

»

. >

Income from investment of tax-exempt bond proceeds . . . >
>

18,637

(1) Real

(n) Personal

Gross rents

Rental income or (loss) . . .

Net rental iIncome or (loss) . . . .

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory 94,956

Less cost or other basis

and sales expenses 94,722

Ganor(loss) .. ..... 234

Net gain or (loss) . .

234

Gross income from fundratsing

events (notincluding  $

of contributions reported on line 1¢)
SeePartlV,lnet8, . . ... ...... &

Net income or (loss) from fundraising events

Gross income from gaming activiies
SeePartIV,line 19, . . . .

Less direct expenses .. b

il e g

i
-

%

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
returns and allowances . . .

o

Less. cost of goods sold .

%’%

&

IO

Net income or (loss) from sales of inventory . . .

Miscellaneous Revenue

Business Code

'
i

[ 2 - N e B «

MINORITY INTEREST IN

900099

11,394

11,394

OTHER INVESTMENT POOL

All other revenue , .

Total. Add lines 11a-11d

11,394}

%

o

152,194

30,265

Form 990 (2011)




Form 990 (2011) 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)
Check If Schedule O contains aresponse toany questioninthis Part IX | . . . . . i L v i i i it i i i e e e et et e e s e o nen J
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
Total expenses Program service Management and Fundratsing
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and i :
organizations in the United States See Part IV, line 21, 11,896 11,896 .
2 Grants and other assistance to individuals in & Fe :
the United States. See PartIV,lne22 ., . ...... 30,667 30,667 !
3  Grants and other assistance to governments, @ K
organizations, and individuals outside the !
United States See Part 1V, lines 15and 16 . . . . . . VI S N 1
4 Benefitspadtoorformembers, . . ... ...... ' . :
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . .. .. ......
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 . ... .. ..¢0e0¢0..
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . ... ........
10 Payrolltaxes . . . . . . . . i v i v v it v v a
11 Fees for services (non-employees)
a Management. . . . . . . .. it ittt
b Legal. . . ... ittt eeteneoeosos
C AccoUuntiNg . . . v v v v ¢ 4t s s o st s a s e e
d Lobbyng. . ... ... .. 0 oo
e Professional fundraising services See Part IV, line 17,
f Investmentmanagementfees. . ... .. ......
g Other. . . . .. . . i i i ittt ittt i e
12 Advertisingandpromotion . . .. .. .. ... ...
13 Officeexpenses . . . . . .. oo v e v v veneon 978 978
14 Informatontechmology . . . ... .. .. ......
15 Royalties. . . . . .. . ..ttt
16 OCCUPANCY . & v v v v v e o v o o o o o o o a s s o
17 Travel . . . . . . e e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . ... ..
20 Interest. . . . . ¢ i v i i it i e e e e e e ..
21 Paymentstoaffilates, . . ... ... ........
22 Depreciation, depletion, and amortization . . . . . ..
23 INSUMANCE . . v v v v e v e e e e e e 200 200
24 Other expenses. ltemize expenses not covered 43 %“' ¥ § i
above (List miscellaneous expenses in line 24e If K % E
line 24e amount exceeds 10% of hine 25, column § Y %:5; - i 4 < E ol
(A) amount, ist ine 24e expenses on Schedule O ) ; ’ E
a
b
c
d
e Allotherexpenses . .. ... .. .'vuvueeueoeon-
25 Total functional expenses. Add lines 1 through 24e . 43,741 42,563 1,178 0
26 Joint costs. Compiete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ if
following SOP 98-2 (ASC958-720) . .........

EEA

Form 990 (2011)
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Form 990 (2011): BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 11
[Part X| Balance Sheet

(A) (B)
Beginning of year End of year
1  Cash-non-interest-bearnng . . . . . v v v v v v o v o v vt oo e v oo 15,395 1 9,002
2 Savingsandtemporarycashinvestments . . . . . . v v v v v v v v v e w s 180 2 180
3 Pledgesand grantsreceivable,net . . . . . . . .. ... 0.t e e 3
4 Accountsreceivable, net . . . . L. L L L. i e e e e e e e e e e e 4
5 Recewvables from current and former officers, directors, trustees, key R |
employees, and highest compensated employees Complete Part Il of ;
Schedule L. . . . . i i i i i i i i e e e et e s s s e e e 5
6 Recelvables from other disqualified persons (as defined under section L P ; j : R ) . . !
A 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting W ‘j’ - W l
s employers and sponsoning organizations of section 501(c)(9) voluntary L ' |
s employees' beneficiary organizations (see instructions) . . . .. ... ... ... 6
te 7 Notesandloansrecewable,net . ... ..... ... 7
s Inventoriesforsaleoruse . . . . . . . . @ 0 i it it i e e e e e e 8
9 Prepaid expenses anddeferredcharges . . . . . ... ¢ v e v ot v 9
10a Land, buildings, and equipment cost or . ]
other basis Complete Part VI of Schedule D . . . . | 10a 1o ;
b Less: accumulated depreciaton, . . ... ... .. 10b 10c
11  Investments - publicly tradedsecunties , . . . . . ... .. 00000 e ... 478,710 1 593,221
12  Investments - other secunties SeePartiV,ime 11 . ., . . . . . .. ... ... 276,055 12 277,835
13  Investments - program-related SeePart!V,lne 11, . .. ... ... ... ... 13
14  INtangIble @SSetS . v v v v vt b e e e e e e e s e e e e e e e e 14
15 Otherassets SeePartiV,line11. . . . . . . ¢ i v v v vt it i v vt oo v nn 15
16  Total assets. Add lines 1 through 15 (mustequallne34) ., . ... ... .. ... 770,340 16 880,238
17 Accounts payableand accrued expenses . . . . . . . . . v b h s e e e .. 17
18 Grantspayable . . . . . . . . @i i ittt e e et e e e e e 38,734 | 18 40,179
L 19 Deferredrevenue . . . . . v v v v v o o o e v o b b b b e e e e e e e
i 20 Tax-exemptbondhabilittes . . . . . . . ¢ . i Lt it e e e e e e
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . ... ..
i 22 Payables to current and former officers, directors, trustees, key P {
: employees, highest compensated employees, and disqualified persons : 3« g‘*g% ; N j::a ,
t Complete Partllof ScheduleL . . . ... ... .... ...
i 23  Secured mortgages and notes payable to unrelated trdpartes . . . . .. ...
z 24 Unsecured notes and loans payable to unrelated thirdparties . . . . . ... ...
25  Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24) Complete Part X
ofSchedule D . . . . . . . . . @i i it it i e e e e e e 25
26  Total liabilities. Add hnes 17through 25 ., . . . . . . v ¢ s v v v v v v o o v o s 38,734 | 26 40,179
Organizations that follow SFAS 117, check here » [ ] and complete S B ’ s ok
NF lines 27 through 29, and lines 33 and 34. HE e BNEET
f ﬁ 27 Unrestrictednetassets . . . . . . . o . i i ittt i e e e e e e 27
d! 28 Temporanlyrestrictednetassets . . . . . . . .t i it ittt e e e e 28
: B 29 Permanentlyrestrictednetassets. . . . . . .. . ... 00 i i e e e 29
s a Organizations that do not follow SFAS 117, check here P [X and g ; P R A $ \:a;{ ‘
: Ia complete lines 30 through 34. A -l e s
s n | 30 Capital stock or trust pnncipal, orcurrentfunds . . . . ... ..o L. 30
c| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . .. ... .. 31
:’ g 32 Retaned earnings, endowment, accumulated income, orotherfunds . . . . . .. 731,606 32 840,059
33 Totalnetassetsorfundbalances . . . . . . . . . o v vt e i o vt ot e 731,606 | 33 840,059
34 Total habilities and net assets/fundbalances . . ... ... ... ... ... 770,340 34 880,238

EEA Form 990 (2011)




Form 990 (2011)* BURLINGTON EDUCATIONAL FOUNDATION

42-1266807 Page 1

2

| Part X} ] Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part Xl , . . . . . 0 L 0 i i vt i i o bt s e e o o s o s oaes [:I
1 Total revenue (must equal Part VIIL, column (A), IN€ 12) . . . & v v i v vt v e e v v o s o oo s s o e oo 1 152,194
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . i i i i i i it e et e e e e 2 43,741
3 Revenue less expenses Subtractline2fromiine 1 , . . . . @ . v i i i i ittt e e e e e e e e e e e e e e 3 108,453
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . ... ......... 4 731,606
5 Other changes In net assets or fund balances (explainin Schedule O) . . . . . . . . . it i i vt i v e v ann. 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
) T T T T 6 840,059
| Part XIl | Financial Statements and Reporting
Check If Schedule O contains aresponse to any questioninthis Part XIl . . . . . . . . . i i i i i i i it i e e e e v o nnn [:I
Yes No
1 Accounting method used to prepare the Form 990, Cash [] Accrual [] Other : A RO
If the organization changed its method of accounting from a prior year or checked "Other,” explain in §§§ i - &3;‘%; {
Schedule O S N e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ., ., . . .. ... .. ... 2a X
b Were the organization's financial statements audited by an independent accountant? , . . .. .. .. ... ... .. .... 2b X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? , ., . .. ... .. 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in . |
Schedule O i :
d lf"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were e ; 5 ‘
issued on a separate basts, consolidated basts, or both. " %,; ;
[] Separate basis [] Consolidated basis [] Both consolidated and separate basis L e
3a As aresult 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-1337 | . L L . i i i i i i i e e s e e v o s s s s o s s o s s o s s ansooean 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 to undergo suchaudits . . . .. ... ... 3b

EEA

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

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

4947(a){(1) nonexempt charitable trust.

P See separate instructions.

OMB No 1545-0047

2011

A PRI

Open'ts Public:
¥ o .;lnspecgigijé :

Name of the organization

BURLINGTON EDUCATIONAL FOUNDATION

Employer identficabon number
42-1266807

|-Pait:l |

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

The organization ts not a private foundation because itts (For hnes 1 through 11, check only one box.)

1

2
3
4

00 ®O O OOoOd

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1)(A)(iii). Enter the hospital's name,
city, and state

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 Il.)
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
described in section 170(b)(1){(A)(vi). (Compiete Part Il )
A community trust descnibed 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

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 I11.)

10
1

0O

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 ines 11e through 11h

a [ ] Typel

b [ ] Typell

¢ [ ] Type lli-Functionally integrated

d [] Type lll-Other

e D By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type H, or Type lil supporting

organization, check this box

g 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 (1)
and () below, the governing body of the supported organization?

h Provide the following information about the supported organization(s)

......................... 11g)

119()
11g(iit)

(i) Name of supported
organization

@) EIN

(iii) Type of organization
(descnibed on lines 1-9
above or IRC section

{w) Is the organization
incol (i) hsted 1n your
governing document?

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

(V) Isthe
organization in col
(i) organized in the

{vu) Amount of
support

(see instruchons) ) support? us-?
Yes No Yes No Yes No

(A
(8)
)
(D)
(E)

» e N o 7 " ;

i - A RS 3 B v s Lo
Total . N %gg 1 § i

gt B . I & g RO : |

4

LEE L s aes

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or'990-EZ) 2011 BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 2
[Partll | 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 | or if the orgamization failled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") ., . ... 65,407 32,436 25,338 24,759 21,929 169,869
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ........0...
3  The value of services or facilihies
furmished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lines 1through3 . ... .. 65,407 32,436 25,338 24,759 21,929 169,869
5  The portion of total contributions by each B )
.owE T ¥ -
person (other than a governmental unit or C ‘V» g% , § gz\ 5 ’0 % % ¢ o i3
publicly supported organization) included CEL L ) . .
on line 1 that exceeds 2% of the amount LRI NS SN Tw
P N EERTER !N . 4. . 2%
shownonline 11, column(f) . ... .. R “"%‘i“ “% . %E’? T I ﬁl&’ T % 54,636
6  Public support. Subtract line 5 from In 4 - . s s b ] 115,233
Section B. Total Support
Calendar year (or fiscal year beginning in)P> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlned4 ., .., ....... 65,407 32,436 25,338 24,759 21,929 169,869
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simiar
SOUTCES .+ & v v v v v v o s o o o aas 25,680 13,235 10,672 9,789 18,637 78,013
9 Netincome from unrelated business
activities, whether or not the business 1s
regularlycamedon. . . ... ... ..
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV)., . . ........
11 Total support. Add lines 7 through 10 ., I % v 247,882
12 Gross receipts from related activities, etc (SEE INSITUCHIONS) & . . . . L ¢ i i v i i i o e e e e e o o v o oo v 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, check thisboxand stop here . . . . . . . . . . . . i i v vt e b o e v s ot a o s s o o aa ot s e s e s e e e > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . . . ... ... ... .. 14 46.49 %
15  Public support percentage from 2010 Schedule A, Partll, line14 | . . . . . . ¢ . i i i i i i i v o o v v o .. 15 47.66 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . i . i i i i i v b i ot e e e et e e > m
b 33 1/3% support test - 2010. If the organization did not check a box on iine 13 or 16a, and Iine 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . i i i i i i i o ot o oo ewo. > D
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If 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 organization . . . . .. ... ... > |:|
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If 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 . . . . ... ... .. 4 0O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . . . >

EEA Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or'990-EZ) 2011 BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 3
Partilll:-] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part ||
If the organization fails to qualify under the tests hsted below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any"unusualgrants™) . . .. ... ...

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ities furmished In any activity that i1s 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 either paid to or expended on
tsbehalf . . ..............

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . ...

6 Total. Add lines 1through5 . . ... ..

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 forthe year . . .

¢ Addlines7aand7b . . . ... ... ..

8 Public support (Subtract line 7¢ from
ne6) . .. ..o
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a)2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amountsfromlne6...........

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUFCES & 4 v 4 @ o v o o o v v o o o o«

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 ine 10b,
whether or not the business 1s reguiarly
camnedon . . . . ..t s e e e e e e

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartIlV) . . . ........
13 Total support. (Add lines 9, 10c, 11,

and12). . .. f i e e e e
14 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, check thisboxand stop here . . . . . . . . L . . i L i i i i i i e i e s e e e e e e e e e e e s e e e e e e aeamae e > [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (fydivided by line 13, column(f)) . . .. ... ... ... .. 15 %
16 Pubiic support percentage from 2010 Schedule A, Partil,bline15 . _ . . ... .. .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . . . .. ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Partill, line 17 . . . . . . . . 0 v et i v v v v v v n 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. > D

b 33 1/3% support tests - 2010. 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 organization

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . ... ... .. > D
EEA Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 br 990-E2) 2011 BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 4
|§Bért§|\lz$l Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part II, ine 17a or 17b, and Part Iil, ine 12 Also complete this part for any additonal information (See instructions)

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

A5 UNUSUAL GRANTS SCHEDULE A PART IV

YEAR DATE AMOUNT
2007 02/28/2008 $100,000.00
2011 08/08/2011 $100,000.00

EEA Schedule A (Form 990 or 990-EZ) 2011




SCHED.ULE C OMB No 1545-0047

Political Campaign and Lobbying Activities

(Form 990 or 990-E2) 2011

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

P Complete If the organization is described below. » Attach to Form 990 or Form 990-EZ. é)pen to Public

Intenal Revenue Service P See separate instructions. Inspection %

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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 I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-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 |I-B

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

If the organization answered "Yes," to Form 990, Part IV, iine 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c {Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part 11l

Name of organization Employer identification number

BURLINGTON EDUCATIONAL FOUNDATION 42-1266807

[-Part:l-A:| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect pohtical campaign activities in Part IV
2 Polibcal expenditUresS . . . v v v v v e e e e et e e e e s e e s s e e e e e e e e e > 5

3 Volunteer hoUPS . . L & i i i i s v e e e o s s o s s o s e e o n s e e e s e e e e e e e e

{PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersecton4955 . . . .. ... ... ... >3
2 Enter the amount of any excise tax incurred by organization managers undersection4955 . . . . . ... ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . . . .. .. ... ..o v oo . []Yes [JNo
4a Wasacomechon Made? . . . . v v v v v vt o e s oo oo ot e e et e e e [] Yes L] No
b If "Yes," describe in Part IV
[Parti-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
Yo (111 >3
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities, . . . . . . L L L L L e i e e e et e e e e e e et e e e e e e e e > s
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
B 17D o i e e e e e e e e e e e e e e e e e e e e e > 3
4 Did the filing organization file Form 1120-POL forthiS YEar? . . . . . v v o v v i vt et e e e e e mee o e s ane e ns [] Yes [ ]No
5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing 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 additional space 1s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
fiing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
pohtical organization If
none, enter -0-
(1)
(2)
(3
4
(5)
(6)

For Paperwork Reduchon Act Notice, see the Instruchons for Form 990 or 990-EZ EEA Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990°r 990-EZ) 2011 BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 2
|Partll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P [] if the filing organization belongs to an affiliated group (and ist in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check P [] ifthe filing organization checked box A and "imited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(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 iobbying expenditures to influence a legislative body (directlobbying) . . . .. ... ... ...
€ Total lobbying expenditures (addlines1aand 1b) . . . . . . . . . i ¢ i i i i b b e e e et e e
d  Other exempt purpose expenditures . . . v v v v v v v b b et o e e e e e e e e
e Total exempt purpose expenditures (addlines1cand 1d) . . . . . . ¢ i v i i i i et et e e e e
f  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 : : i e '
Not over $500,000 20% of the amount on line 1e ¥ v [ RE L i . %
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. A vé‘xxé ' 5@; % 4 g@ ; 4 o
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 & % B g ‘ & #
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 T
Over $17,000,000 $1,000,000 S R S
g Grassroots nontaxable amount (enter 25% ofine 1f) . . . . . . . . . . . . i 0t oo e e e
h Subtractline 1gfrom line 1a. Ifzeroorless,enter-0- . . . . . . . . . . 0 i v o e i v o v o o o vun
i Subtractline 1ffrom ine 1c Ifzeroorless, enter-0- . . . . . . . i i i i i i i vt v e b e e e e
j If there s an amount other than zero on either iine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax forthiS Year? . . . . v v v 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 e [JYes [JNo
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) 2008 (b) 2009 (c) 2010 (d) 2011 {e) Total
beginning In)

2a Lobbying nontaxable amount

b Lobbying celing amount ; % ’ ? %g \%ﬁ “%;;, »? ;%”% f :
(150% of line 2a, column (e)) =L ikt i “’% y""“‘%
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount sk . fﬁg ;
(150% of fine 2d, column (e)) A IR ,

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E7) 2011




Schedule C (Form 990%r 990-EZ) 2011 BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 3
[PartlI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).
For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) )
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local “y 5
legislation, including any attempt to influence public opinion on a legislative matter or S . .
referendum, through the use of. 1o A R .
@ VOIUNEEIS? . .\ e i e e e e v e e e e e e e e e e e e e e e e e x| S
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . .. X Sk I
€ Mediaadvertisements? . & . & . i i i i et e et e e e e e e e e e e e s e s e s e s e e X
d Mailings to members, legislators, orthe public? . . . . . . . L . i i i i e e e e e e e e e e e e e X
e Publications, or published or broadcast statements? . . . . . . . . . . . .. ... e e e .. X
f Grants to other organizations for lobbying purposes? . . . . . . . . . i i i it i i e e e e e e e X
g Drrect contact with legislators, their staffs, government officials, or alegislative body? . . . . . .. ... ... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, orany similarmeans?, . . . .. ... .. X
I @ 3 1= g Tor (R =T X
j Total Addlines1cthrough 1. . o . . . 0 v v i i i it i e i e e e e e e e e e e e e e e e e e, .
2a Did the activities in ine 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 . . . . . & i i i it e e e e e e S N )
¢ If"Yes," enter the amount of any tax incurred by organization managers under secton 4912 , , . . . ... .. e
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . ... ... ... b i
| Part liI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . .. .. 00 i it i 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . c oo i i i e e .. 2
3 Did the organization agree to carry over lobbying and political expenditures from theprioryear? . . .. .. ... ...... 3

| Part llI-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part IlI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers. . . . . . . . . . L ittt it h i e e e e e e 1
2 Section 162(e) nondeductibie lobbying and political expenditures (do not include amounts of o ‘*g
political expenses for which the section 527(f) tax was paid). o]
A CUMMENE YBAI . . . . i i i i i i e e o e e o o o o o o v o o oo s o o s s s s s s oo st s e e s s o n s e e 2a
b Carryoverfromlast year . . . . . 4 i i i i it et e e e et e s e e e e e e e e e e s e e e e e 2b
L3 = - | 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 nondeductibie lobbying a
and poliical expenditure next year? . . . . . . . . . i ittt e e e e e e e e e e e e e e s et 4
5 Taxable amount of lobbying and political expenditures (see INStructions) . . . . . v . v v v v 0 v v e 0 b e o0 a s 5
[PartlV.] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4, Part I-C, line 5, Part lI-A, and Part II-B, Iine
1. Also, complete this part for any additional information.

EEA
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SCHED'ULE 9] OMB No 1545-0047
(Form 990) Supplemental Financial Statements

P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury

Internal Revenue Service P Attach to Form 990. P See separate instructions.
Name of the organization
BURLINGTON EDUCATIONAL FOUNDATION 42-1266807

iRaitll] 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) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear, . . . ... .....

2  Aggregate contnibutions to (during year) . .. ..

3 Aggregate grants from (duringyear) . . ... ..

4  Aggregate valueatendofyear . ... ......

5 D the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . . . . .. ... ... .... I:l Yes D No

6 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 confernng impermissible private benefit? . . . . . L . L L L L L L L s e e e e L L e e e e e e e e e e e e e [:] Yes [ ]No

[Partill] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, hne 7
Purpose{s) of conservation easements held by the organization (check all that apply)
[] Preservation of land for pubiic use (e.g , recreation or education) [} Preservation of an histoncally important land area
[J Protection of natural habitat [T} 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 €asements . . . . . . . v« t v it e e b e b e s s e e e e e e e 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . .ttt ittt e e e e 2b
¢ Number of conservation easements on a certified histonic structure includedina) . . . ... ...... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure hsted in the National Register . . . . . . . . . . . . i i i i ittt it ittt s e e 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year P

4  Number of states where property subject to conservation easement Is located >

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? ., . . . . . . ¢ ¢ i i i v i it b it it s i s e e [(JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)B)(I1)? . . L v v v i e i e e e e e e e e e e e e s e e e s e e [JYes []No

9 In Part X1V, descnibe how the organization reports conservation easements 1n 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assetsincluded INnForm 990, Part X, . . . . . . i i i i i i i i it e e e e e s et e
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1
b Assets inciuded in Form 890, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form 99072011 BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 2
liRantilliz] 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 [ ] Public exhibition d [] Loan or exchange programs
[] Scholarly research e [] Other
¢ [] Preservation for future generations
4  Provide a descnption of the organization's coliections and explain how they further the organization’s exempt purpose In

Part XIV.
5 Durning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . ... ... .. [[JYes [JNo
PatiiVa Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, hne 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrmM 890, Part X2 . . i i i i i it e e e e e e e e e e e e e e e e e e e e [(JYes [INo
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . . . i i et e e et s e e s e e e e s e e e e ic
d Additions duringtheyear . . . . . . ¢ i i i i i i e e e e e s e e s s e e s e e e e e id
e Distrbutions dunngthe year . . . . . i i i v i b i i et e e e e e s e e e e e e e 1e
f Endingbalance . . . . . . . . i it i i ittt e e e s e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, IN€ 217 . . . . . i v it ittt e et e e e e e e [1Yes []No

b If "Yes,” explain the arrangement in Part XIV.
iRartVi Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year (b) Prior year {c) Two years back {d) Three years back I {e) Four years back
1a Begmmningofyearbalance .. ...... o
b Contnbutons . ..............
¢ Netinvestment earnings, gains, and losses
d Grantsorscholarships .. ... .....
e Other expenditures for facilities
and programs . . . . . e b e e b e s s
f Administrativeexpenses . ... ... ..
g Endofyearbalance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > %
Permanent endowment P %
¢ Temporarily restrnicted endowment > %

The percentages In iines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelatedorganizationS . . . . . . . ¢t i it it h e e e e e s et e s et e e s e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . ittt e e e e e e e e s e e e s et st e s e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? ., ., , . .. ... ... .. 00 3b

Descnbe in Part XIV the intended uses of the organization's endowment funds

4
RV Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprectation
1a Land . .. .. i ittt e e e e
b Buldngs . ...........¢.0c0cc...
¢ Leasehold mprovements ... .........
d Equpment . .. ... ... cc.n..
e Other . . ... ... .. uieuennenn.
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B),ine 10(¢)) . ... .... ... >

EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

BURLINGTON EDUCATIONAL FOUNDATION

42-1266807 Page 3

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

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

(b) Book value

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

(1)Financialdenvatives . . .. .. ... .........

(2) Ciosely-heldequity interests . . . .. .........

(3) Other

(A) MINORITY INTEREST IN OTHER

277,835

COST

(B) INVESTMENT POOL

(©)

(D)

(E)

()

)

(H)

)

Total. (Column (b) must equal Form 990, Part X, col (B)line 12) [

277,835

{Part VIII|  Investments - Program Related. S

ee 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

)

2

(3)

4

5

(6)

@

8

©)

(10)

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) Description

{b) Book value

Q)

2

(3)

4)

5)

(6

(n

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 1

B ) ke e e e e e e e e e e e e e >

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

1. (a) Description of hability

(b) Book vaiue

(1) Federal income taxes

2)

(3

4)

5

(6)

8

(8)

)

(10)

(1)

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

#

b

e

3

“h

%
¢ s 4 |
3
<
gD
“* ]
’&; i
= f
~ i
E R

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011




Schedule D (Form 990} 2011 BURLINGTON EDUCATIONAL FOUNDATION 42-1266807

Page 4

[tPartaX1] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), IIne 12) . . . . . . v ¢ o i i i e i e e e e e o o s o o s o ua 1
2 Total expenses (Form 990, Part IX, column (A),Ine 25) . . . . . . . . v i i i v i b o it o v e o s o s e 2
3  Excess or {(deficit) for the year Subtractline2fromline1 . . . . . . & i i i i i i i b o i o o ot v o s o s 3
4 Netunreahzed gans (losses)on INvestMEntS . . . . . . . . i v o v i v v v ot s et st v e e e 4
5 Donatedservicesanduseoffaciliies . . . . . . . . . .. . i L i it e e e e e e e e e 5
6  Investment exXpensSes . . . . . v i o b i ittt e e e e e e b e e e e e e e e e e s e 6
7 Priorperiod adjustments . . . . . . L it i e i e i et e e e s e e e s e e e s e s e s e e e e e 7
8 Other(DescribeinPart XIV ) . . . . i i i i it ittt e o st o o o s o oo a s oo o s s s o s 8
9 Total adjustments (net) Addlinesdthrough 8 . . . . . . @ . i i i i i i i b i it e o s s o s e e 9

10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . ... ........ 10

]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

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

2  Amounts included on line 1 but not on Form 890, Part VIll, line 12
Netunrealizedgamsoninvestments . . . . . ... .o s vt v v v oo v v v
Donated services anduseoffacibttes . . . . . .. ... ..o
Recoveriesof prioryeargrants . . . . . . . .t ottt e s b b e e s e e
Other(Describe inPart XIV ) . . . . . . i i i i i i i e e e e o o n o oo s s
Addlines2athrough2d . . . . ... .. it it ittt ieenens ..
3 Subtractline2efromiine1 . . . . . . . 0 i i i i i i it e e e e e e e e, .
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, PartVlll,line7b . . . . .. ...
b Other(DescribeinPart XIV) . . . . . . i v v i i e e bttt ot a oo e e e
c Addlinesdaanddb . . . . . i . i i i e it e e h e e e e e s e e s e ettt e 4c
Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Part |, line 12)

o o 0 T o

................. 5

Laegxmzl

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . . . . . . . c i i i i it it e e e e e e e e
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesanduseoffaciliies . . . . . . . . . .. ittt 2a
b Prnoryearadjustments . . . . . . . . . . . i it e et e e e e e 2b
C Otherlosses . . . . i i i v i v v bttt ottt o s e oot s s aeneasns 2c
d Other(DescribeinPart XIV ) . . . . . . . @ i i i i i it s e s s e e s oo 2d
e Addlines2athrough2d . . ... .. . ... .. ittt ieunreeeeensn e e e e e s e e e
3 Subtractiine2efromline1 . . . . . . . . 0 i i i it it e e e e e e e e e, e e e e e e e e
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,lne7b . . . .. .. .. 4a
Other(Describe N Part XIV ) . . . . . i i i i i i i s e e e e et o oo s s an 4b
c Addiinesdaanddb . . . . . . . .. i i i i i e e e e e e e e e e e e et e e e ee e
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, lne18) . ., ... .. ... ..... 5

[ Pé“ﬁ}xwg?]

Suppiemental Information

Complete this part to provide the descrptions required for Part Il, ines 3, 5, and 9, Part ill, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part X|, ine 8, Part XIl, ines 2d and 4b, and Part Xll|, lines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2011
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SCHEDULE O .
(Form'990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2011

Opénito’Public
-dnspection~ . -

Name of the organization

BURLINGTON EDUCATIONAL FOUNDATION

Employer identification number
42-1266807

01. Form 990 governing body review (Part VI, line 11)

THE TAX RETURN WAS REVIEWED BY THE TRASURER BEOFRE THE RETURN WAS MAILED IN.

02. Conflict of interest policy compliance (Part VI, line 1l2¢)

THE ORGANIZATION DOES NOT HAVE A CONFLICT OF INTEREST POLICY

03. 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA

Schedule O (Form 990 or 990-E7) (2011)
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2011

Overflow Statement Page 1
Name(s) as shown on return FEIN
BURLINGTON EDUCATIONAL FOUNDATION 42-1266807
SCHOLARSHIPS TO COLLEGE STUDENTS
Description Amount
SCHOLARSHIPS S 30,667

Total: [ 30,667

OVERFLOW LD




