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Form 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 founda

tion)

OMB No 15450047

2012

Department of the Treasury Qpeﬂ to Pubiic
Intemal Revenue Service ~_» Theorganizabon may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2012 calendar year, or tax year beginning 07-01 ,2012, and ending 06-30 ,2013
B Check if apphicable C Name of organization BURLINGTON EDUCATIONAL FOUNDATION D Employer identification no
D Address change Doing Business As 42-1266807
D Name change Number and street (or P O box i mail 1s not delivered (o street address) Room/suie E Telephone number
[ inbat retum 1429 WEST AVENUE (319)752-4886
D Terminated City, town or post office, state, and ZIP code 195,587
D Amended retum BURLINGTON, IA 52601-4064 G Gross receipts  §
D Application pending F Name and address of pnncipal officer

H(a) las;ﬁt{:xast;group retumn for D Yes No
I Tax-exempt status gi_ 501(c)(3) D 501(c) ( _ ) «f (insertno) D 4947(a)(1) or D 527 H(b) Are all affiiates included? D Yes [:l No

if "No," attach a list (see instructions})

J  Waebsite p N/A H(c) Group exemtion number
K  Form of organization Corporation l:] Trust D Association D Other g F Year of formation 1986 l M State of iegal domicile IA

[Partl| Summary

1 Bnefly descnbe the organization's mission or most significant activites SUPPORT OF PUBLIC EDUCATION
-]
o
o
©
£
[
2 2 Check this box O if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voing members of the governing body (PartVl,lineta) . . . . . . .. .. ... .. .. ..... 3 22
o3
@ 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . . . . .. ... . ... 4 22
:‘E 5 Total number of ndividuals employed in calendar year 2012 (PartV,lne2a) . . ... ... .. ... .. .. 5 0
‘<<3 6 Total number of volunteers (estmate if necessary) . . . . . . . . . L. L L e e e e 6 22
7a Total unrelated business revenue from Part VIIl, column (C),lne 12 . . . . . . . . . . oo oo oo 7a 0
b Net unrelated business taxable income from Fom 990-T,hne34 . . . . .. ... .. ... .. ....... 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vlil,Lline1h) . . . . . . ... . ... . o .00, 121,929 61,094
§ 9 Program service revenue (PartVill,line2g) . . . .. .. ... ... ... . ... ... 0
2 (10 Investmentincome (Part VIIl, column (A),lines 3,4,and7d) . . . .. ... ... ...... 18,871 28,888
]
4 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . ... .. ... 11,394 36,710
12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), ine12) . . . . . .. 152,194 126,692
13 Grants and similar amounts paid (Part X, column (A), lnes 1-3) . . . . . . ... ... ... 42,563 56,153
14 Benefits paid to or for members (Part IX, column (A}, lned) . . . . . . . ... .. ... .. 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 0
§ 16a ProfeEsiona H T =eoiumn (A), Ine118) . . . . . .. i 0
2 b Total fundraisi Eﬁé@\ , colurhn (D), ing 25) ), 0
& {17 Othefexdenses (Part1X, column (A); 112-11d, 11-248) . . . . . . ... 1,178 744
8 Total b | Part IX, col A)lne25) . ......... 43,74 6,
1 otal e@ nsesOARdEIngs TBgiTymubCagual Pa column (A), line 25) 3,741 56,897
19  Revepueless expenses Subtractinpifromiine12 . . . . . . . ... oo 0L L, 108,453 69,795
@ . L2 B
25 eginning of Current Year End of Year
§ 2120 Towl sse@@@l@%; UT T 880,238 964,628
G 2 € |21 Total labilltes (PAM X, TNE 28] & v« v v « e e e e e e e e e e et e 40,179 54,774
é £ 22 Net assets or fund balances Subtracthne2ifromline20 . . . . . . . . ... ....... 840,059 909,854
_[Partlf{ Signature Bloogk
&0 Under penalties of penury, | declare that | hfve pxamined this retumn, including accgmpanying schedulgé and siatempents, and to the best of my knowledge and belief, it 1s
=1 true, correct. and complete Declaration repprer (other than officer) sﬁased #IT fform tlor@g::h r Aas any knowledge
=
o ,(J/ ' 11-01-2013
= Slgn Signature of officer g Date
EQ Here DONALD KELLAR, TREASURER
=> Type or pnnt name and ttie
= 7 N
43, Pnnt/Type preparer's name Prepare(’s s/gnature Date Check if | PTIN
<@sPald EDWARD C WHITHAM g‘e&z/ C. /%,,L. /-1~ §0:1) seff-employed 94954
U3Preparer |emsname  p FMA INC FseN_p 30 ~dA/Y260
Use Only | Fims aoaress 400 SOUTH ROOSEVELT AVENUE Phone no
BURLINGTON IA 52601 319-754-7706

May the IRS discuss this return with the preparer shown above? (seeinstructons) . . . . . . . . . . .. .. ... ... Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

EEA
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Form 980 (2012) BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 2
iPartflii | Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questonintis Partlll . . . . . . . . ... . 000000 e D
1 Bnefly descnbe the organization's mission
SOUPPORT OF PUBLIC EDUCATION

2 D the organization undertake any significant program services during the year which were not listed on the
prorForm 990 or 990-EZ7 . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e D Yes El No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . . it 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 e e e e e e e e e e e e e [Jves KINo
If "Yes," descnibe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Sechon 501(c)(3) and 501(c)(4) organizations 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 $ 39,242 including grants of $ 39,242 ) (Revenue § )
THIRTY ONE SCHOLARSHIPS AWARDED FOR STUDENTS COLLEGE EDUCATION

4b (Code ) (Expenses $ 16,911 including grants of $ 16,911 ) (Revenue § )
VARIOUS PUBLIC SCHOOL PROJECTS AND GRANTS INCLUDING MUSIC, VOCATIONAL ARTS, AND COMPUTER
PROGRAMS FOR EDUCATION

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 56,153

EEA Form 990 (2012)
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Form 980 (2012) BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 3
tPartiV | Checklist of Required Schedules
. Yes No
1 Is the organization described in secton 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,”
complete Schedule A . . . . . . . . e e e e e e e e e e e e e e e e e e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... ... .. 2 X
3 Dd the organization engage in direct or indirect poliical campaign activites on behalf of or in opposition to
candidates for pubiic office? If "Yes," complete Schedule C,Part] . . . . . . . . .. . .. . .. . . . e, 3 X
4  Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a sechon 501(h)
election In effect duning the tax year? If "Yes,” complete Schedule C,Partll . . . . . ... ... .. ... ... ... ... 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 98-19? If "Yes," complete Schedule C,
Part . . . 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 e e 5
6 Duid the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . . . . . . . .. e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, PartIll . . . . . . . 0 it e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negohiation services? If "Yes,” complete Schedule D, Part V. . . . . . . . . . . ... e e e e 9 X
10  Dud the organization, directly or through a related organizaton, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments”? If "Yes," complete Schedule D, PartV . . . . . . .. . ... 10 X
11 if the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VIL, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?2 f "Yes,"
complete Schedule D, Part Vi . . . . . . . 0t e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organizaton report an amount for investments - other secunties in Part X, hine 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . . e i v v i v v v .. 11b | X
c Did the organization report an amount for investments - program related in Part X, line 13 that1s 5% or more
of s total assets reported In Part X, ne 167 If "Yes," complete Schedule D, Part\VIll . . . . . . . .. ... .. ... .... 11c X
d Dud 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 Scheduie D, PartiX . . . . . . . . .. . L. L o 11d X
e Did the organization report an amount for other hiabilites in Part X, iine 2572 If "Yes,” complete Schedule D, PartX . .. .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . .. 11f X
12a Did the organizaton obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIL . . . . . L L e e e e e e e e e e e e e e 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 Xl and Xli isoptonal . . . . . . ... .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"” complete ScheduleE . . . . .. .. . ... ... 13 X
14a D the organization maintain an office, emplioyees, 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, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? i "Yes,” complete Schedule F,PartsfandlV . . . . . . . .. ... .. .. 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, PartsltandlV. . . . . ... .. .. .. 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, Parts llandIV . . . . . . . . . . ... ... 16 X
17  Did the organization 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, Part | (see instructions) . . . . . ... ... .. .. .. 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIi, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . . . . e e e e e e e 18 X
19  Did the organizabon report more than $15,000 of gross income from gaming activiies on Part VilI, ine 9a?
i Yes,” complete Schedule G, Partlll . . . . . . . . . . . i e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilibes? If "Yes,” complete ScheduleH . . . . . ... .. ... .... 20a X
b If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements tothisretun? . . . . . . .. .. .. 20b
EEA

Form 990 (2012)



Form 990 (2012) BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 4

fPartfV | 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 organizaton
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partslandll . . . . .. . ... .. ..... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland Il . . . . . . . . ... .. .. .. ... .... 2| X
23 D the organizaton 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? f "Yes," complete Schedule J . . . . . . L L L o e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding prnincipal amount of mare 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 . . . . . . . . . . . . . e e e 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod excepbon? . . . . .. .. .. .. 24b
¢ Did the organization marntain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear? . . . .. . ... . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Partt . . . . . .. .. .. ... .......... 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 pnor Forms 990 or @90-EZ27?
¥ "Yes," complete Schedule L, Part! . . . . . . . L e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedute L, Parttt . . . . . .. 26 X
27 D the organizabon provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selechon committee member, or to a 35% controllied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . . . .. .. ... ....... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv . . . . ... ... .. .. 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 e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entty 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, Partlv.~~ . . . . ... ... .. .. 28c X
28  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduieM . . . . . .. . ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributons? If "Yes,” complete Schedule M . . . . . L L L L L e e e e e e e 30 X
31  Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- o 31 X
32  Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil . . . . . . . . L e e e e e e e e e e e e e e e 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 7701-3? if "Yes,” complete Schedule R, Part! . . . . . . . . . . . . . ... ... .. ..... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, 1,
or IV, and Part V,IN@ 1 . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e M4 X
35a Did the organization have a controlled enfity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. .. .. .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlted entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,kne2 . . . . ... .. .. 35b X
36 Section 501(c)(3) organizations. Did the organizabon make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . . . . . . e e 36 X
37 D the organization conduct more than 5% of its activibies 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,
Part MVl L L 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 a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. ... ... ... . .. .. 38| X
EEA

Form 990 (2012)



Form 990 (2012) BURLINGTON EDUCATIONAL FOUNDATION 42-1266807

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapphicable . . . . ... . ... .. 1a 0 ]
Enter the number of Forms W-2G included in line 1a. Enter -O-f notapplicable . . . . . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wiNNErs? . . . . L L L L L L L L L e e e e e e e e e e e e e 1c | X
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 thisretum . . . . . . t 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . .. .. ... ... ... 3a X
b lf"Yes,” has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O . . . . .. ... .. ... ... 3b
4a Atany time dunng 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, secunties account, or other financial
ACCOUNEI? . v ot 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 4a X
b 1f"Yes," enter the name of the foreign country  »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? ., . .. .. ... ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . .. .. .. ... 5b X
If "Yes" to ine 5z or 5b, did the organization file Form 8886-T? . . . . . . . . . @ i i i e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble as chantable contnbutons? . . . . . .. ... ... ... 6a X
b If"Yes," did the organization inciude with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . . L L L L e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 . . . . . . . L L e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... ... ... .. [ 7dJ
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . .. .. ... ... 7f X
g If the organizahon received a contnbution of qualified inteliectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contnbution of cars, boats, atrplanes, or other vehictes, did the organization file a Form 1098-C? . « . . « ¢« 4 4 <« 4 0 o0 oo Th 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 busmess holdings at any tme dunng theyear? . . . . . . . . . . . e e e e e 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distmbutions under section 49662 . . . . . . . . . . . o . e e e e e e e 9a
b D the orgamization make a distribution to a donor, donor adwisor, orrelated person? . . . . . . . . .. 0 e e . 9b
10 Section 501(c)(7) organizations. Enter
a inihaton fees and capital contnbutions included on Part Vill,ine12 . . . . . . . .. ... L. 10a
b  Gross recepts, included on Form 990, Part Vill, hne 12, for pubiic use of club facilites . . . . . . . . 10b
11 Section 501(c){12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . . . .. ... ... .. .. ... 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . .. ... . ... Lo oL L. 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 890 in lieu of Form 10412 . . . . .. .. .. 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . .. [ 12bJ
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? . . .. .. ... ... ... ... .... 13a
Note. See the instructions for addifiona! information the organizatton must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization Is licensed to issue qualffied healthplans . . . . . . . ... ... ... ..... 13b
¢ Entertheamountofreservesonhand . . . . . .. .. ... o L e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . . . . . . . . .. 0. .. 14a X
b if "Yes,” has it filed a Form 720 {o report these payments? If "No,” provide an explanation in Schedute O . . . . ... .. .. 14b
EEA

Form 990 (2012)



Form 990 (2012) BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 6
tPartVl| 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 aresponse to any question inthisPart VI . . . . . . . . . . .. . 0 v v v it i i i i, X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goverming body attheend of thetaxyear . . . . . . . . . .. 1a 22
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . ... .. 1b 22
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L L e e e e e e e e e e e e e e 2 X
3 D the organization delegate contro! over management dutes 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  Did 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 duning the year of a significant diversion of the organization’s assets? . . . . ... ... 5 X
6  Dud the organizabion have members or stockholders? . . . . . . . L L L L L e e e 6 X
7a Dud the organizabon have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? . . . . . L L L L L e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . .« L C i L L L L e e e 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken dunng
the year by the foliowing
a Thegovermning body? . . . . . . . . e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. .. . . . oo g8b | X
9 s there any officer, director, trustee, or key employee hsted 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 Did the organization have local chapters, branches, or affibates? . . . . . . . . . . . . . . ... e e e 10a X
b If"Yes," did the organization have wntten policies and procedures governing the activihes of such chapters,
affillates, 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 890 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
12a Did the organization have a wntten conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . . .. . ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to confiicts? 12b
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
descnbe In Scheduie O how thiswas done . . . . . . . . L L L i i i e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistieblower policy? . . . . . . . . L Lo e e e e 13 X
14 D the organization have a written document retention and destructon pohcy? . . . . . . . . . ... oo oL 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 substantation of the deliberation and decision?
a The organization s CEO, Executive Director, or top managementofficial . . . . . . .. . . ... ... .. ... ... ... 15a X
b Ofther officers or key employees of the organization . . . . . . . . . . . . L e e e e e e e e e e e e 15b X
I "Yes" to line 15a or 156b, descnbe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . L L L e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten pohicy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizaton’s exempt status with respect to such arrangements? . . . . . . . L L L L L L L L s e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of thts Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sechon 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
(0 own webstte [J Another's website Upon request J other (explain in Schedute O)
18 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20  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 GREENWOOD DRIVE BURLINGTON, IA 52601
EEA
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Form 990 (2012) BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 7
iPart Vil§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part Vi
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
organizaton’s tax year

® [ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and {F) if no compensaton was paid
® |[st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved 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 organizatons.

® 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

® [stall 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 organizaton and any related organizatons.
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 netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ) (D) (E) (F) ‘
Name and Title Average Position Reporiable Reportable Estimated |
hours per {do not check more than one compensation compensation from amount of ‘
week (Iist any from related other |
hours for box, uniess person Is both an the organizations compensation ‘
related officer and a directorftrustee) organization (W-2/1093-MISC) from the |
organizations i a1l ol xIn . (W-2/1099-MISC) organization ‘
belowdotted | 1 | 1P| D! g ; . and related
line) durlsult Vy lgmpl s orgamzations
1 s elt s]a hpt|m
viclitfc € leeo] e
retitele | Mlsnyl|r
deojuelr |P tse
uorit | ae
ao |1 e t
1 o Y e
n e d
a e
|
(1) ALICE DAVIS
TRUSTEE X 0 0 0
(2) CARM MCBETH
TRUSTEE X 0 0 0
(3) CINDY BACHTELL
TRUSTEE X 0 0 0
{(4) CRATIG CORNICK
TRUSTEE X 0 0 0
(5) DW ALLGOOD
TRUSTEE X 0 0 ]
(6) DAWN SNYDER
TRUSTEE X 0 0 0
(7) DELLA ARCHER
TRUSTEE X 0 0 0
(8) DONALD KELLAR
TREASURER 4.00 | X X 0 0 0
{9) EDWARD C WHITHAM
PRESIDENT 1.00 | X X 0 0 0
(10)ELIJAH STOUT
TRUSTEE X 0 0 0
(11)JERRY PARKS
TRUSTEE X 0 0 0
(12)JOHN MCCORMICK
TRUSTEE X 0 0 0
(13)KAREN WALDORFF
TRUSTEE X 0 0 0
(14)RAY WEISS
VICE PRESIDENT 1.00 | X X 0 0 0

EEA Form 890 (2012)



Form 990 (2012) BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 8

Egart Vi 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (8) © o) () P
Name and tile Average Posttion Reportable Reportable Esumated
hours per (do not check more than one compensation compensation from amount of
week (istany | DOX. unless person s both an from related other
hours for officer and directorftrustee) the organizations compensation
related ttdlttlolk lHeelF organization (W-2/1093-MISC) from the
organizatons |Nr 1 nr|f e | omio | (W-2/1093-MISC) organization
belowdotieg 94 LIS UfT |y jgme e and retated
line) vtitclit|lc |8 leeole organizations
tet|tele |Misny]|r
deofue|r |P tse
v ot | ae
ao |1 3 t
R el
a e
|
(15)LUANN GLASER
SECRETARY 5.00 | X X 0 0 0
(16)MARY SMITH
TRUSTEE X 0 0 0
(17)OLIVE SULLIVAN
TRUSTEE X 0 0 0
(18)ROBERT RITSON
TRUSTEE X 0 0 0
(19)SHANE MCCAMPBELL
TRUSTEE X 0 0 0
(20)SHARICE EDWARDS
TRUSTEE X 0 0 0
(21)TOM MESSINGER
TRUSTEE X 0 0 0
(22)TONJA BINDER
TRUSTEE X 0 0 0
(23)
(24)
(25)
1b Sub-otal . . . . . ... e >
¢ Total from continuation sheets to Part VI, SectionA . . . ... ... .... >
d Total(addlinesibandic) . ... . . ... .. ... ... > 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensaton from the organization . 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such indvidual . . . . . . . . . . . . .. .. 0o 3 X
4  For any individual histed on hine 12, 1s the sum of reportable compensation and other compensaton from the
organization and related organizatons greater than $150,0007 If "Yes,"” complete Schedule J for such
NAVIAUAL . . L L L 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 4 X
5 D 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 recetved more than $100,000 of

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

year.

(A) (8) ©
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who

recewved more than $100,000 of compensation from the organizaton ~ »

EEA
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Form 990 (2012) BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 9
[Part Vil |  Statement of Revenue

Check if Schedule O contains a response to any queshoninthis Part VI . . . . . . . . . . . 0 oo Lo o e O
(A) (8) ©) ©)
Total revenue Related or Unrelated Revenue
fancion i vnder secuons
revenue 512, 513, or 514
‘2‘2 1a Federatedcampagns . . ... . .. 1a
£3 b Membershipdues . ... . ... .. 1b
‘3; E ¢ Fundraisingevents ... ... ... 1c
% 5 d Related organizatons . . . ... .. 1d
< E e Govemment grants (contnbutions) . . 1e
E‘,’_’ f All other contnbutions, gifts, grants,
E_-g; and similar amounts not included above 1f 61,094
'-ES g Noncash contributions included in lines 1a-1f- §
35 h Total. Addlnesta-1f . . ... ... .......... > 61,094
Business Code
3
R
o
8 c
5 d
E_, e
g f All other program service revenue . . . . . . .
* g Total. Addines 2a-2f . . . .. ... ........... >
3 Investment income (including dividends, interest,
andothersimilaramounts) . . . . .. ... ... ..... > 16,892 16,892
4 Income from investment of tax-exempt bond proceeds . . . »
S Royaltles . . . . .. .. . v L s e »
(1) Real {n) Personal
6a Grossrents . ... ....
b Less rentai expenses . . . .
¢ Rental ncome or (loss) . . .
d Netrentalincomeor(loss) . ... .. ... ........ »
7a Gross amount from sales of (1} Secuntes {) Other
assets other than inventory 80,891 .
b Less. cost or other basis
and sales expenses . . . . 68,895
¢ Gamnor(loss) . ...... 11,996
d Netgainor(loss) . . . . . « . v v v v v v v v i i e » 11,996 11,996
é 8a Gross income from fundraising
2 events (notincluding  §
A of contributions reported on line 1c).
8 SeePartlV,Ine18 . . . . . ... .. .. a
) b Less directexpenses . .. .. ... .. b
¢ Netincome or (loss) from fundraisingevents . . . ... .. »
9a Gross income from gaming activities.
SeePartlV,line19 . . . . ... .. ... a i
b Less:directexpenses . . . .. .. ... b
c Netincome or (loss) fromgamingactvibes . . . . . .. .. >
10a Gross sales of inventory, less
retuns and allowances . . . ... .. .. a
b Less costofgoodssold . ... ..... b
¢ Netincome or (loss) from sales of inventory . . . . ... .. »
Miscellaneous Revenue Business Code
11a MINORITY INTEREST IN 900099 36,710 36,710
b OTHER INVESTMENT POOL
c
d Allotherrevenue . . ... ... ... ...
e Total. Addlines11a-14d . .. . .. .. ... ... ... > 36,710
12 Total revenue. Seeinstructons . . . . . . .. ... ... > 126,692 0 0 65,598

EEA Form 990 (2012)



Form 930 (2012) BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 10
tPart{X| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check If Schedule O contains a response to any queston Inthis Part IX . . . . . . . . . . 0 L 0 0 0 0 e e e e e e e e e e e e D
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
Total expenses Program service Management and Fundrarsing
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 16,911 16,911
2  Grants and other assistance fo individuals in
the United States See PartIV,ine22 . . ... ... 39,242 39,242
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . . . . .
4 Benefitspadtoorformembers . . . .. .. ... ..
5 Compensaton of current officers, directors,
trustees, and keyemployees . . . . ... .. .. ..
6 Compensaton not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4358(c)(3)B) . . . . ..
7 Othersalanesandwages . . ... ... .. ....
8 Pension plan accruals and contnbutions (include
sechon 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . ... ... ... ...
10 Payrolitaxes . . . . . . .. o o o0 o o
11 Fees for services (non-employees)
a Management . . . . .. ... . ... o
b Legal. . .. . ... .. . ... .. 0 s
c Accounting . . . . . . . . ..o e e
d Lobbyng . . .. ... oo
e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees . . . . ... ... ...
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list iine 11g expenses on Schedule O.)
12 Advertsingand promotton . . . . . ... . ... .
13 Officeexpenses . . . .. . . ... ... ... 544 544
14 informationtechnology . . . . ... ... ... ...
15 Royalbes . . . . .. . ... ... . ...
16 OCCUPaNCY . . . & . v vt e e e e e e e e
17 Travel . . . . . o v s s e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officals . . . . .
19  Conferences, conventions,and meetings . . . . . . .
20 Interest. . . . . . . . ... o e
21 Paymentstoaffiiates . . . . ... ..........
22 Depreciation, depleton, and amortzabon . . . . . ..
23 dnsurance . . . . o . o e e e e e e e e 200 200
24 Other expenses Itemize expenses not covered
above (List miscelianeous expenses in ine 24e If .
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add iines 1 through 24e 56,897 56,153 744 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educatonal campaign and
fundraising solicitaton Check here K
following SOP 98-2 (ASC958-720) . .. .. .. ...
EEA
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Form 990 (2012) BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 11
iPart X| Balance Sheet

Check If Schedule O contains a response to any questoninthisPart X . . . . . . . . . . . . . . e e e e e O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . . . . . 0 e e e e 9,002 1 37,412
2 Savings and temporary cashinvestments . . . . . . . ... ... ... ..., 180 2 100
3 Pledgesandgrantsrecevable,net . . . . ... ... ... ... ... .. 3
4 Accountsreceivable,net . . . . . .. L 0oL Lo 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part li of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed in sechon 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of secton S01{c){9) voluntary employees' beneficiary
organizations (seenstructions) Complete Partllof Schedulel . . . . .+ . o o v o . o . 0. 6
® 7 Notesandloansrecevable,net . . . . .. ... ... . ... .. ... .. 7
§ 8 Inventonesforsaleoruse . .. . . . . . . ...t 8
2 9 Prepaid expenses and deferredcharges . . . . . . . . .. ... .. 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . | 10a
b Less accumulateddepreciaton . . . . . . .. . .. 10b 10c
1 investments - publicly raded secunttes . . . . . .. ... ... L. oL ... 593,221 11 629,161
12  Investments - other secunties SeePartIV,line 11 . . . . . . .. ... ... .. 277,835 12 297,955
13  Investments - program-related See PartIV,ine11 . . . . . . ... .. 00 13
14 intangibleassets . . . . . . .. . . L e e e 14
15 Otherassets SeePartiV.iine11 . . . . . . . . . . . . . ... ... ..... 15
16  Total assets. Add Iines 1 through 15 (mustequaline 34) . ... .. ... .. .. 880,238 16 964,628
17  Accounts payable and accruedexpenses . . . . . . . .. .. .00 e e e e 17
18 Grantspayable . . . . . . . . . . . e e e 40,179 18 54,774
19 Deferredrevenue . . . . . . o v v e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabiites . . . . ... ... .. ... ... . . ... ... 20
21 Escrow or custodial account labiity Complete Part IV of ScheduleD . . . . . .. 21
4 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
3:2 disqualified persons Complete Part Il of Schedulel . . . . ... ... ..... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated tird parties . . . . . . . .., .. 24
25  Other habilibes (including federal Income tax, payabiles to related third
parties, and other liabilibes not included on ines 17-24). Complete Part X
ofScheduleD . . . . . . . . . . . e e e 25
26  Total hiabilities. Addhnes17through25 . . . . . . .. ... ... ... .... 40,179 26 54,774
Organizations that follow SFAS 117 (ASC 958), check here » [ | and
4 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestnctednetassets . . . . . . . . . . L L L L e e e e e 27
a 28 Temporarily restnctednetassets . . . . . . . . .. L L0 oo e 28
2 29 Pemmanentlyrestnctednetassets . . . . . .. ... ... oL Lo 29
e Organizations that do not follow SFAS 117 (ASC 958}, check here » and
E complete lines 30 through 34.
‘g 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . ... oL L0 30
&” 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. 31
g 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . . . . 840,059 32 909,854
33 Tofalnetassetsorfundbalances . . . . ... ... ............... 840,059 33 909,854
34  Total habiliies and net assets/ffund balances . . . . . . . ... ... .. .. .. 880,238 34 964,628
EEA
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Form 990 (2012) BURLINGTON EDUCATIONAL FOUNDATION

42-1266807

Page 12

tPart £ ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in thus Part XI

S W ONOO U D WNa

-

Total revenue (must equal Part Vill, column (A), ine 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses Subfract ine 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gams (losses) on Investments
Donated services and use of facilibes
Investment expenses

Pnor penod adjustments
Other changes In net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine
33, column (B))

126,692

56,897

69,785

840,059

909,854

EPart XH } Financial Statements and Reporting

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

2a

b

3a

Accounting method used to prepare the Form 990 Cash 0 Accrual O other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both

O Separate basis (0 consolidated basts 0 Both consolidated and separate basts
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoldated basis, or both-

D Separate basis [J consolidated basis [J Both consolidated and separate basis

If "Yes™ to line 2a or 2b, does the organizaton have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain tn
Scheduie O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organizaton undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

No

2a

2b

2c

3a

3b

EEA
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2012

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. i
Department of the Treasury @) P Open tOP‘lﬂ)hc
intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. inspection
Name of the organization Employer identificatton number
BURLINGTON EDUCATIONAL FOUNDATION 42-1266807

tParti|

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

The organization 1s not a pnvate foundaton because it is. (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
2 [ A school descnbed in section 170(b)(1){(A)ii). (Attach Schedule E )
3 [ Anhosptatora cooperative hospital service organization described in section 170(b){1){A){iii).
4 [:] 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
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part 1i.)
6 [ A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b){1){A){vi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [ an organizabon that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 Il )
10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ 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 pubiicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete iines 11e through 11h
a [] Type b [ Typel ¢ [ Type Hi-Functionally integrated d [ Type lll-Non-funtionally integrated
e EI By checking this box, | certify that the organization 1s 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 wnitten determination from the IRS that itis a Type |, Type I, or Type lil supporting
organizaton, check thiIs box . . . . . . . L L e e e e e e e e e e e e e e e e O
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrbed in (1) and Yes | No
(m) below, the governing body of the supported organization® . . . . . . . . . . . ... . ... .o 11g(1)
(iiy A family member of a persondescnbed in(i)above? . . . . . . . .. L e e e 11g(1i)
(iti) A 35% controlled entity of a person descnbed in (1)or (n)above? . . . . . . . ... Lo e 11g(n)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN {1ii) Type of organization {rv) Is the organization {(v) Did you notify {(v1) is the (vi) Amount of monetary
organization (descnbed on kines 1-8 in col (v) isted in your the orgamzation in organization in col support
above or IRC section govermning document? cot (1) of your {1) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-E2) 2012

Form 990 or 990-EZ,

EEA




Schedule A (Form 990 or 930-E2) 2012 BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 2
Part I 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 organization failed to qualify under
Part |1l If the organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

1 Gfts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") . . . .. 32,436 25,338 24,759 21,929 61,094 165,556

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonus behalf . ... ..

3  The value of services or facilites
furnished by a governmental unit to the
organizaton without charge . . . . . .

4 Total. Addines 1 through3 . . .. .. 32,436 25,338 24,759 21,929 61,094 165,556

5  The portion of total coninbutions by
each person (other than a
govemmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount

shownon hine 11, column(f) . ... .. 59,607
6 Public support. Subtract kne 5 fromline 4 . . 105,949
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromhned . .. ... .. .. 32,436 25,338 24,759 21,829 61,054 165,556

8  Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUMCES . .+ v v v v v v v v h e e s 13,235 10,672 9,789 18,637 16,892 69,225

9 Net income from unrelated business
activities, whether or not the business
Isregularly carmedon . . . . . .. . ..

10  Other income Do notinclude gain or
loss from the sale of capital assets
(ExplannPartiV) ., . ... ......

11 Total support. Add lines 7 through 10 . 234,781
12  Gross receipts from related activibes, etc (seeinstructions) . . . . . . . . . . L. L L o0 0o 12 I
13  First five years. If the Form 890 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by ine 11, column(f)) . . ... ... .. ... .. 14 45.13 %
15  Public support percentage from 2011 Schedule A, Partll,lne 14 . . . . . . . . . . ... .00 oo .. 15 46.49 %
16a 33 1/3% support test - 2012. 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 quallfies as a publicly supported organization

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . .. . ... .. .. ..... » D
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on hne 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 . . . oL L L L L 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 e e »> D
b 10%-facts-and-circumstances test - 2011. |f the organization did not check a box on hine 13, 162, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explam in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a pubhcly
SUPPOMEd OFGANIZAION .+ « v v v v v e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS . . . . . . i s et i s 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 e e e e » D

EEA Schedule A (Form 990 or 930-E2) 2012



Schedule A (Form 990 or 990-E2) 2012 BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 3
{Part i | 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 qualify under Part Il.
If the organization fails to qualify under the {ests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
turnished In any activity that 1s 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
orgamization's benefit and erther paid
to orexpendedonus behaltf . . . . . . . .

5 The value of services or faciliies
furnished by a governmenta! unit to the
organzation without charge . . . . . . . . .

6 Total. Add lines 1throughs . . . . . . ..

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .

b Amounts included on ines 2 and 3
recetved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on iine 13 for the year

C Addlmes7aand7b . . . . . . . . .. ..

8 Public support (Subtract hne 7¢ from
hne6) ... ... ... ...,

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlne6 . . . . .. .. ....

10a Gross ncome from interest, dividends,
payments received on securifies loans, rents,
royalties and income from stmilar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . ..

¢ Addlnes 10aand10b . . . . . . . . . .,

11 Net income from unrelated business
activities not included in kne 10b, whether
or not the business Is regularly cammedon . . .

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

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

and12) . . . . ... o e
14 First five years. If the Form 890 1s for the organizaton’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . . . . . L. 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 2012 (line 8, column (f) divided by ine 13, column(f)) . . ... ... ... .. .. 15 %
16 Public support percentage from 2011 Schedule A, Partllt,hine15 . . . . . . . . . . . . . ... . . . ... .. 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ()} . . . . . . .. .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,ine17 . . . . . . . . . . . . . ... . ... .. 18 %
19a 33 1/3% support tests - 2012. |f the organization did not check the box on line 14, and line 15 13 more than 33 1/3%, and line

1715 not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . . .. ... » |:]

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and
line 18 15 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, 193, or 19b, check this box and seeinstruchions . . . . . . . . . .. > El

EEA Schedule A (Form 930 or 990-£2Z) 2012




Schedute A (Form 990 or 990-E7) 2012 BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 4

EPart v Supplemental information. Complete this part to provide the explanations required by Part Il, line 10,

Part I, ine 17a or 17b; and Part Iil, ine 12. Also complete this part for any additional information. (See
instructions).

Unusual grants (Part II or Part IITI, 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) 2012




Q7 Vibs XM

10965 TYIOL
$08°‘2 005°L 00S°L
$0E°‘0T 000°ST 000°ST
0€89 9ZS'TT I%T'C G8€‘6
125°T LTIZ'9 00S LST 00S°% 09§ 00§
$08°'€ 005’8 006§ 000’2 000’2 000’2 000°2
¥HEvE 0%0'6€ 000°TT 000’9 0008 000°'8 0¥%0°'9

() %z eyy

snujw (j) ‘jos)
SUOIINQIIUOI $S8X] 1ejor 210z 1102 010z 600Z 8002 eweN

(6) G (a) {r) (0 {(q) (e)

969’'% . : : cot : : : - () uwnoo ‘1 aun ‘|) Led 'y 8INPBYIS LO JUNOWE B} JO %Z
. L0899ZT-Z¥% NOIILVANNOd TYNOILVONddE NOLSNITIAL

Jagquinu uoyBayuepy Jekojdwg

uonjeziusbio ay) Jo sweN

[A3114

(sp109a1 1noA o} dasy))

SI0JNQLIUCD UCHENWIT %Z SS39XT - G dU|T ‘Y 8INPayog

J99YysSHIOM
066 wio4




SCHEDULE C Politi . . o ag- OMB No 1545-0047
olitical Campaign and Lobbying Activities
(Form 990 or 990-EZ) paig ying 20 1 2
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization 1s described below. » Attach to Form 990 or Form 990-EZ. Open to PLuhﬁc
Intemal Revenue Service > See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, hine 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 |-C

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

® Sechon 527 organizatons. 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

® Sechon 501(c)(3) organizations that have NOT filed Form 5768 (elecbon under secton 501(h)): Complete Part [I-B Do not complete Part II-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c {Proxy Tax), then

& Secton 501(c)(4), (5). or (6) organizatons' Complete Part |lI

Name of organization Employer identification number

BURLINGTON EDUCATIONAL FOUNDATION 42-1266807

fPart1-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 poliical campaign activities in Part IV
2  Political expenditures

3  Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organizatton under secton 4955 . . . . . .. .. A ]

2  Enter the amount of any excise tax incurred by organizaton managers under sechon 4955 . . . ... ... .. »
3  If the organization incurred a sechon 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . .. ... .. [ Yes I No
4a Was acomechon made? . . . . . . . L L 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 EI Yes D No
b If"Yes," describe in Part IV
iPartI-=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
actviIeS . . . L L L 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 > $
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section
527 exemptfuncion activiies . . . . . . L L L L s 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,
7= I » $
4 D the filing orgamzation file Form 1120-POL forthisyear? . . . . . . . . . . . . . i e i s e e e e e e e e (] Yes [1No
5 Enter the names, addresses and employer identificatton number (EIN) of all section 527 political arganizations 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 contnbutions recewed that were promptly and directly delivered to a separate political orgarization, such
as a separate segregated fund or a poliical action commitiee (PAC) If additional space i1s needed, provide information in Part IV,
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0-. promptly and directly
delivered 1o a separate
political organization If
none, enter -0-
v T TTms - -m-s----——--
2 [TTTmmm s - - -- == ——--
% Tt Tm T ms--e- s --—--
4 T TTm T ssmsemm---—-
s [Tt TT TS --s------
® T TTTTms-s=-------=-
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule C (Form 990 or 990-£Z) 2012

EEA



Schedute C (Form 990 or 990-E2) 2012 BURLINGTON EDUCATIONAL FOUNDATION

42-1266807 Page 2

[ Part #-A i

section 501(h)).

Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [] if the filng organization belongs to an affiliated group (and list in Part IV each affilated group member’s

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check » [ if the filng organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
{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 lobbyingy . . . . . . .. ... ...
€ Total lobbying expenditures (add hnes 1aand1b) . . . . . . . . . . L o 0o oo e
d  Other exempt purpose expenditureS . . . . -« . . . 4 e e e e e e e e e e e e e e e e e e e
e Total exempt purpose expenditures (add lines fcand 1d) . . . . . . . . .. ... o e o
f  Lobbying nontaxable amount. Enter the amount from the foliowing table in both
columns
If the amount on hine 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on hine 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% oflne 1) . . . . . .. . ... oo o o 0oL
h Subtractine 1g fromiine 1a. lf zeroorless,enter-0- . . . . . . . . . . . ... o 0o
i Subtractiine 1ffromhne 1c Ifzeroorless,enter-0- . . . . . . . . . . .. ...
j If there 1s an amount other than zero on either ine 1h or line 1, did the organization file Form 4720
| reporting Secton 4941 taX for thIS YEAI? . . . . it i e e e e e e e e e e e CYes [No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete ali 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) 2009 (b) 2010 (c) 2011 (d) 2012 {(e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of kne 2a, column (e))
¢ Total lobbying expenditures
d Grassrootfs nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA

Schedule C {(Form 990 or 990-E2Z) 2012



Schedule C (Form 990 or 990-EZ) 2012 BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 3

(Partii-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 |V a detailed (a) (®)
descnption of the lobbying activity. Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers? . . . . . L L 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
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthepubhic? . . . . . . . . L L L L e e
Publicatons, or published or broadcast statements?

Grants to other organizatons for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . . ... ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activiies? . . . . . . o 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
Total Addlines fcthrough 11 . . . . L o 0 o o o e e e e e e e e e e e e e e
2a Did the activiies in line 1 cause the organizaton to be not descnbed in section 501(c)(3)?
b
c

JQ 0 00 oo

B P L B e b B e

S

>

If "Yes,” enter the amount of any tax incurred under section 4912

If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d [f the filing organization incurred a section 4912 tax, did i file Form 4720 forthusyear? . . . . . . . .. . ...

Part i1-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 nondeductible by members? . . . . . . . . ... L 0oL 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . . . v .. 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . ... . ..... 3
iPartiii<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 HI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers . . . . . . . L . L L L L e h e e e e e e e e e e e e e e 1
2  Section 162(e) nondeductble lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUITENtYEar . & 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 e e e e e e e e 2a

Carryover fromlastyear . . . . . . o v i 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 2b

L3 I o 7 2c
3  Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductbie section 162(e)dues . . . . . . . . .. 3

4  If notices were sent and the amount on iine 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying
and political expenditure next year?

5  Taxable amount of lobbying and political expenditures (see instructions)

[Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part ll-A (affiliated group
list), Part ll-A, hine 2, and Part lI-B, ine 1 Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-£2) 2012



SCHEDULE D OMB No 1545-0047

(Form ?go) . Supplemental Financial Statements 2012

» 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 2 ine 1c, 1 e a, or Dpen to Public

Internal Revenue Service » Attach to Form 990. » See separate instructions. tnspection

Name of the organization Employer identification number

BURLINGTON EDUCATIONAL FOUNDATION 42-1266807

EParU 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) Donor adwvised funds {b) Funds and other accounts

Total numberatendofyear . . . . . ... .. ..

Aggregate contnbutions to (dunng year) . . . . .

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

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

M h N -

Did the orgamzation inform all donors and donor advisors In writing that the assets held in donor advised
funds are the orgamzation’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 e e e e e OYes [JNo

................... E]Yes U Ne

[Partil | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g , recreation or education) D Preservation of an historically important iand area
{1 Protection of natural habitat [ Preservation of a certified histonic structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservaton
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . L L e e e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . ... L L. L 0 0o e 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . ... ... .. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a
histonc structure listed in the NatonalRegister . . . . . . . . . . . . ... .. . . .00, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaton dunng the

tax year »
4  Number of states where property subject to conservation easement i1s located »
5 Does the orgamization have a wntten policy regarding the penodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds”?

6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»>

7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
s
8 Does each conservation easement reported on line 2(d) above satsfy the requirements of section 170(h)(4)(B)

() and section 170(R)AXBIIN?  « v e e e e e e e OYes []No

9  In Part Xlll, descnbe how the orgamzation 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

............................. ) Yes D No

[Part il | 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 (ASC 958), not to report in 1ts revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that descnbes 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, histoncal treasures, or other similar assets held for public exhibitton, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIll,Lline 1 . . . . . . . . . . . . . L L e e e > 3

(i) Assetsincluded In Form 990, PartX . . . . . . . L . L e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, histonical 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, iine 1

b Assets included n Form 990, Part X . ... ... ... ... ....

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 2
iPart il | 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 [J Loanor exchange programs
b D Scholarly research e D Other
¢ [J 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
XiH
5 Dunng the year, did the orgamizahon solicit or recetve donations of art, histoncal treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organizaton’s collecton? . . . . ... ... ... D Yes D No
iPartiV] Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrm 890, PArEX? . . v o v v i e e e e e e e e e e e e e e e e UYes [No
b If"Yes," explain the arrangement in Part XIll and complete the following table

Amount
c Beginningbalance . . . . L. L L L L e e e e e e e e e e e e e e e ic
d Addibonsduringtheyear . . . . . . . . . L L e e e e e e e e e e 1d
e Distnbutonsdunngtheyear . . . . . . . L L L e e e e e e e e e 1e
f Endingbalance . . . . . . .. L e e e e e e e e e e e e e 1f
2a Dud the organization inciude an amounton Form 990, Part X, ine 217 . . . . . . . . . . o . Lo e e e e e D Yes D No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part XII|
iPart V| Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, fine 10

(a) Current year (b) Pror year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of yearbalance . . . ... ..
Contnbutons . . . ... ... ... ...
c Net investment earnings, gains, and
losses . . . . .. ... .o

Grants or scholarships . . . . . ... ..

e Other expenditures for facilihes and
PrOgrams . . . 4 . a v e e e e e s
f Administrabve expenses . . . .. .. ..
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 » %
¢ Temporanly restncted endowment  » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. - Yes | No
(i) unrelatedorgamzations . . . . . . . L L e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizabions . . . . L L L L L e e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations kisted as required on Schedule R? . . . . . . . .. ... ... ... 3b
Descnibe in Part X!li the intended uses of the organization's endowment funds

4
(PartVi| Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other} depreciation
1a land . . . . . Lol
b Buildngs . ... ........ . .00
c Leasehold mprovements . .. .. ... ....
d Equpment . .. ... .. ...
e Other . . . ... . ... ... ... .....
Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), ine 10{c).} . . ... ... .. .. >

EEA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

BURLINGTON EDUGCATIONAL FOUNDATION

42-1266807

Page 3

tPart VIl { Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(inciuding name of secunty)

(b) Book value (c) Method of valuation

Cost or end-of-year market vatue

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A) MINORITY INTEREST IN OTHER

297,955 COST

(B) INVESTMENT POOL

)

()

(E)

")

@

(H)

U]

Totat (Column (b) must equat Form 990, Part X, col (B)line 12)

»

297,955

FPart VIl[]

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

(a) Descnption of tnvestment type

(b) Book value (c) Method of valuation

Cost or end-of-year market value

M

(2)

(3)

(4)

(5)

(8)

)

(8)

9

(10)

Total (Column (b) must equa! Form 980, Part X, col (B) ine 13)

>

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

(a) Descnption

(b) Book value

{1

2

(3)

4

{5)

(6)

€]

(8)

1)

(10)

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

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

1. (a) Descnption of liabiity

{b) Book value

(1) Federal income taxes

(2)

(3)

(4

(5)

‘ (6)

)

(8)

9

{10

(11)

Total (Column (b) must equal Form 990, Part X, co! (B)line 25)

>

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s

hability for uncertain tax positons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili

EEA

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 BURLINGTON EDUCATIONAL FOUNDATION

42-1266807 Page 4

iPart XI | .Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Netunrealzedgansoninvestments . . . . ... ... ... ... 2a
b Donated servicesanduseoffacilites . . . . . ... .. ... .. ... ..., 2b
c Recovenesofpnoryeargrants . . . . . . . . .. . et e e e 2c
d Other(DescnbemPart XUL) . . . . . . . . v o 2d
e Addhnes2athrough2d . . . . . . . . . L L L e e e e e e e e e e e e e 2e
3 Subtractiine2efromline 1 . . . . . . . . L L e e 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 VIil, ine 12, but not on ine 1:
Investment expenses not included on Form 990, Part Vill,ime7b . . . . .. . .. 4a
Other (Descnbe mPartXlll) . . . . .. . .. . o ittt v i i 4b
c Addlinesdaanddb . . . . . . .. L e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Addiines 3 and 4c. (This must equal Form 890, Partl,hne12) . . . .. ... ... ... ... 5
iPart X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . ... oL L L0 Lo ool oL 1
2  Amounts included on line 1 but not on Form 980, Part IX, line 25
a Donated servicesanduseoffaciliies . . . . . . . ... L 0oL Lo, 2a
b Prnoryearadjustments . . . . . .. .. L0 e e 2b
c Otherlosses . . . . . . . . o 0 i i i i e e e e e e e e e e e e e 2c
d Other(DescnbeinPartXiil) . . . . . . . . . . . o e 2d
e Addhnes2athrough2d . . . . . . . . . i i L i i e e e e e e e e e e e e e e e 2¢e
3 Subtractline2efromhne 1 . . . . . . . L o 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, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill,ine7b . . . . . . . .. 4a
b Other(DescnbemPartXIl.) . . .. ... ... .. ... ... 0., 4b
Addlinesd4aand4b . . . . . . L L L e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Parti,iine18.) . . ... .. .. ... .... 5

tPart Xill |  Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part i, lines 1a and 4; Part IV, iines 1b and 2b;
Part V, ine 4; Part X, line 2, Part X, Iines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional

information

EEA
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SCHEDULE O

. OMB No 15450047
Supplemental Information to Form 990 or 990-EZ ~
(Form 990 or 990-EZ) 20 1 2
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. lmpectian

Name of the organization Employer identification number

BURLINGTON EDUCATIONAL FOUNDATION 42-1266807

0l. 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 1l2c)

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 930-EZ.
EEA

Schedule O (Form 990 or 990-EZ) (2012)



. 990

Overflow Statement ngéz 1
Name(s) as shown on retumn FEIN
BURLINGTON EDUCATIONAL FOUNDATION 42-1266807
SCHOLARSHIPS TO COLLEGE STUDENTS
Description Amount
SCHOLARSHIPS S 39,242

Total: $

39,242

OVERFLOW LD
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