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Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the T * Do not enter Social Security numbers on this form as it may be made public. Open to Public
intarmal Rovenua Sevcs * Information about Form 980 and its instructions is at www.irs.gov/form990. Inspection |
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 » 2014

B Checkif applicable
Address change

C Namedforganzaton Burlington City Arts Foundation Inc

Doing Bus:iness As

D Employer Identification Number
03-0354963

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Imal return 149 Church St. (802) 655-9686
Termmnated City or town, state or province, country, and ZIP or foreign postal code
Amendedretvm  |Burlington VT 05401 G Grossrmcepts $ 381,123.
Application pending | F Name and address of pnncipal officer H(a} Is this a group retum for subordinates? jY.s ﬁno
Michael Metz 6 Turtle Moon Road Charlotte VT 05445 |"® Awalswordnatesncudear =~ | ves | No
I Taxexemptstaws  [X[5010)3) | [501(0) ¢ )* Gnsertno) | [4s47a)1)or | [527
_.J _Website: > www.burlingtoncityarts.com - H{c) Group exemption number ™ - -
K Form of crganization lX]Corporauon I ITmsl I I Association I l Other ™ I L Yearofformaton 1998 JM State of legal domicte VT
{Part] [Summary
1 Bnefly descnbe the organization’s mission or most significant activities The purpose of BCA Foundation _
9 is to fundraise for activities & programs of Burlington City Arts _____________
g and support Vermont artists.In 2004 Burlington City Arts Foundation ____________
E completed construction on the Firehouse Center for the Visual Arts. ____________
3| 2 Checkthis box > I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the goveming body (Part VI, line1a) . . . . ... ... ... .. . .... 3 14
°: 4 Number of iIndependent voting members of the governing body (Part VI, tine ib) . . . . . . . . . .. ... 4 14
2| 5 Total number of Individuals employed in calendar year 2013 (PartV,lne2a). . . . . . ... .. . .... 5 0
2| 6 Total number of volunteers (estmatefnecessary) . . . . . . v o v o v b . 6 100
E 7a Total unrelated business revenue from Part VI, column (C),Ime 12 . . . . . . .. ... ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . .. . _._._. . .. . e _7b]|_
.| ¢ PriorYear® Current Year
° 8 Contnbutions and grants (PartVill,hneth) . . .. ... ... ... .... - A ned . 250,317.
2| 9 Program service revenue (Part Vil line2g) . - . .. . ... ... ... 5."’ ' .. ] 130,572.
£ | 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) . . . . . . . ... .| © ; -“ER 1 9 201§ C
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . . . f.\_f e - Fil 234.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12)§. . l._.... N S ——————k 381,123.
13 Grants and similar amounts pard (Part IX, column (A), lnes 1-3) . . . . . . .. [l.. R IR ol I 70,491.
14 Benefits paid to or for members (Part IX, column (A), lne 4) . . . . . . . ... ... .. R o= 0.
° 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 0.
§ 16a Professional fundraising fees (ij 'X'Plum'ﬂf‘)- ne 11e) . . . . ... e B _ _ _ 0. _ _
% " b Total fundraising expenses (Part IX, column (D}, line 25) > 0. |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} . . . . .. ... . ... 105,616,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . . . . .. 176,107.
19 Revenue less expenses Subtractline 18 fromine 12 . . . . . . . . . . ... ... ... 205, 016.
. Beginning of Current Year End of Year
3; 20 Totalassets(PartX,lme16) . . . . . . . . . . . . o i i it e e 289, 865. 469,541.
.‘g 21 Totaliabilities (Papt X,lne 26) . . . . . . . . . . o v oo e e 25,340.
2&l 22 Net assets or fund|balan Subtragt ine 21 fromlne20 . . . . . ... ... ... ... 264,525. 469,541.
{Part II__|Signature Block /
Under penaltes of perury, | decl ih red thig retum, ipgtuding accom les and stataments, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of prepare] (: than r) 1s basgd on m: preparer has any knowledge
- [02/04/15
Si gn Stgnatul VJ i Date
Here p Michael Metz President
Type or pnnt name and title
Pnnt/Type preparer's name Preparer’s signature Date PTIN
- ey P g o
Paid Margo e Margot Kelsh 02/04/15 seff-employed P01365888
Preparer |Fmsname ™ Margot Kelsh Accounting
Use Only |rmsedaess ™ 120 Hickok St FumsEIN ® 03-0333755
Winooski VT 054041909 Phoneno  (802) 578-7981
May the IRS discuss this return with the preparer shown above? (seemnstructions) . . - . . . . . . ..o oo v 0o oL IX] Yes I ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 11/08/13 Form 990 (2013) é

06\/)




Form 990 (2013) Burlington City Arts Foundation Inc 03-0354963 Page 2

[Partll_] Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ine in this Partittt . .. ...... ......... P

1

Briefly descnbe the organization’s mission

Did the organization undertake any significant program services durning the year which were not listed on the prior

FOrm 990 or990-EZ2. . - -« o v i i 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 D Yes No
If "'Yes,’ descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

if 'Yes,' descnbe these changes on Schedule O

Descnbe 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 S 167,379. Includinggrantsof $ 0. )(Revenue $ 381,123.)

(Code ) (Expenses $ 0. includinggrantsof $ 0. )(Revenue $ 0.)

(Code* ) (Expenses $ 0. including grants of S 0. )(Revenue $ 0.)

4 d Other program services (Descnbe in Schedule O)
(Expenses  $ 186,103. includnggrantsof  § 16,500. )(Revenue $ 202,603. )
4 e Total program service expenses > 353,482.

BAA

TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Burlington City Arts Foundation Inc 03-0354963

Page 3
IPart IV !Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChedulB A. . .« o 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 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 Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part! . . . . . . . . . . . i i i i it i e e 3 X
4 Section 501{c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? /f '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 98-197 If 'Yes,’ complete Schedule C, Partiil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
g provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D, X
artl. . . .. ... .. .. 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 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the )
environment, histonc land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . L 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, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt management, credit reparr, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartlV . . . . e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’complete Schedule D, PartV . . . . . . . ... ... .. ... .. 10 X
11 If the organization’s answer to any of the following questions I1s "Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable
a Did the organization report an ampunt for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, Part VI, . . 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 e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 if 'Yes,' complete Schedule D, Part Vii. . . . . . ... .. ... ... .. ...... 11b X
¢ Dud the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 if 'Yes,’ complete Schedule D, Part VIl . . . . . . .. . ... ..  .......... 1M1c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’complete Schedule D, Part IX . . . . . . . . . o 0 i i i i i it e i e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FiIN 48 (ASC 740)’7 If Yes,’ comple!e Schedule D Part X I 11f X
12a Did the. organlzatmn obtain separate |ndependent audlted ﬁnanc:al statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, and XII. . . . . . . . . o o 0 i e e 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 Xilisoptional . . . . . . ... ... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? if 'Yes,’ complete ScheduleE. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain 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, nvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Partsland IV . . . . . . . . . . . . . i e 14b X
15 Did the organization r Pon on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV . « - - « < v v o e 15 X
16 Dud the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Partsllfand IV . . . .. . . ... .. ... ... 16 X
17 Dd the organization report a total of more than $15,000 of e)’(genses for professional fundraising services on Part IX,
column (A (n); lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . . . .. v v v v v v v 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
ines 1c and 8a? If 'Yas,’complete Schedule G, Part Il . . . . . . . .« . o L e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f ‘Yes,’
complete Schedule G, Partlll. . . . . . . . . . @ @ e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes,'complete Schedule H . . . . . . . . . ... ... ... 20 X
b If "Yes' to line 20a, did the organmization attach a copy of its audited financial statementstothisretum? . . . . . . .. .. .. 20b X

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 980 (2013) Burlington City Arts Foundation Inc 03-0354963 Page 4

[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Partsland il . . . . . . . . . ... .. ... .. 21 X
22 Did the organization repon more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule |, Partsfand lll . . . . . . . .. .. ... ... .. ... ... 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
Schedule d . . . o . 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 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 issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If N0, gotoline 258 . . . . . . . . o o o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
anytax-exemptbonds? . . . . .. .. L. L. L Lo e e e e e 24c
d Did the organization act as an ‘on behalf of tssuer for bonds outstanding at any time dunng 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 durning the year? If 'Yes,’ complete Schedule L, Part| . . . . . . . . .. .. ... ... ..., 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes, ' complete
SChedule L, Part] . . v v v v v v e e e e e et e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any curmrent or
former officers, directors, trusfees, key employees hlghest compensated employees or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . . . . .. . o e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . . . . . . ... . i 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? Iif 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,’ complete
Schedule L, PartIV. . . . 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 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, PartiV . . . . . . .. .. ... ... .. 28¢c X
29 Did the organizatton receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’complete Schedule M . . . . . . . . . L L e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complete
Schedule N, Partll . . . . . « .« c o i i e e e e e e e e e e 32 X
33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,  complete Schedule R, Part! . . . . . . . . . . . . i it i it i 33 X
34 Was the organization related to any tax-exempt or taxable entlty‘7 If 'Yes,” complete Schedule R, Parts Il, llI, IV,
andV,lineT . . .« . . e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of secton 512(b)13)? . . . . . . . ... oo oo 35a X
b If Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . . .. .. ... 35b X
36 Section 501$c)’(3) organizations. Did the or%amzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V,Ine2 . . .. . . . . . . . ... . .. . Lo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,'complete Schedule R, Part VI . . . . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . . o v it o e 38 X
BAA Form 990 (2013)
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Form 990 (2013) Burlington City Arts Foundation Inc 03-0354963 Page 5
{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedute O contains a response or note toany linemmthisPartVvV. . . ... ... .... ... ....... e [—I
Yes | No
1 a Enter the number reported in Box 3 of Form 1086 Enter -0- i notapplicable . . . . . . . . .. 1a 1 |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . . 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming !
(gambling) winnINgs t0 PRZE WINNEIS? . .« . . o v ot v e e e et e et e e e e e e e e e e e 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? . . . . . ... .. 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . .. . ... . ... 3a X
b If 'Yes' has t filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . .. ... ... ... 3b
4 a At any 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 account)? . . . . . . . 4a X

b if '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

5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . . .. ... .. 5a X
b 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 line 5a or 5b, did the organization file Form 8886-T? e e e e e e e e e e e e e e e e 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as chantable contnbutions? . . . . . ... ... .. .... .. ... 6a|l X

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . 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 6b| X

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a Igayment in excess of $75 made partly as a contnbution and partly for goods and

services provided tothe Payor?. . . . . . . . . L L i 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 vatue 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 82827 . . . . 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 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed dunngtheyear . . . . .. ... .. ... .. | 7 d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . e 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 889

ASIEQUINEO? . . v v v v v e i e e e e e e e e e e e e e e e e e e 79 X

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1008-C7 . . v v i i i e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the — ‘
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings atanytimedunngthe year?. . . . . . . . . . o o 0 il e e e e e 8 X

9 Sponsoring organizations maintaining donor advised funds. |
a Did the organmization make any taxable distnbutions under section4966? . . . . . . . . .. ... .. L. 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . .. ... o000 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIl ine 12. . . . . . . . . . . . . .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members orshareholders. . . . . . . .. ... .. ... 0oL, 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem ). . . . . . . ..o Lo ool 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10412. . . . . . . . . 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more thanonestate? . . . . . . . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedute O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to 1ssue quallfied healthplans . . . . . . .. ... .. ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . ... ... .. oo 13¢
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . ... ........ 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02/13 Form 990 (2013)



Form 990 (2013) Burlington City Arts Foundation Inc 03-0354963 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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthisPartVI. . . . . . .. ... . o 0 0o ool |Y|

Section A. Governing Body and Management

Yes { No
1 a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 14 !
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, explan in Schedule O 1
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 14 t
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other k_}
officer, director, trustee or key employee? . . . . . . . . L. e e s e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . ... .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 wasfiled?. . . . . . . . . . . L. Lo oL L e e e e e e e e 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?. . . . .. ... ... ... . oL Lo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governing body? . . . . . . . L L L e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govemingbody? . . . . . . . ... . ... ... ... ... ..., 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by ‘
the following ‘
aThegovemingbody?. . . . . .« . o v i i i i i i e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the govemingbody? . . . . .. ... ... .. ... .. ... ..., 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VI, 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 bzthe Internal Revenue Code.)
Yes | No
1 10a Did the organization have local chapters, branches, or affihates? . . . . . ... ... ... 000 0oL 10a X
1 b If 'Yes,' did the organization have written policies and procedures goverrung the activities of such chaplers affilates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes?. . . . . . . . . .. .. 0 h e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of s governing body before ﬁlmg theform? ... . ...... 11a| X
| b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 !
12 a Did the organization have a wntten conflict of interest policy? If 'No,’gotoline 13. . . . . . . e e e e e e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONMIICES? . . ¢ 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 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,  descnibe in
Schedule OROW RIS WaS dONE . . . « « « « « o v i i e e et e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Dd the organization have a wntten whistleblowerpolicy? . . . . . . . ... ... . ... . oo e oL 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . .. ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
: a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . .. ... .. .. oo 15a X
‘ b Other officers of key employees oftheorganization. . . . . . . . . . . . oot v L i i e e 15b X
: If "'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
‘ taxable entity dunngtheyear? . . . . . . . . . . L L L L e e e e e e e e e e 16a X
| b If "Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its J
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . . ...l o 0 s e e e L 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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

D Own website D Another's website Upon request Other (explain in Schedule O)

‘ 19 Descnbe in Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of interest policy, and financial statements avatable to
\ the public duning the tax year
|

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
"Margot Kelsh 120 Hickok St Winooski VT 05404 (802) 578-7981

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) Burlington City Arts Foundation Inc 03-0354963 Page 7
{Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains a response or noteto any ineinthisPart VIl . . . . .. ... ... .. ....
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization's current officers, directors, trustees (whether indviduals 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 defimition of 'key employee *
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizatton 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
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organizatron, 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 refated organization compensated any current officer, director, or trustee

(C)
Name(g)d Title Avgzze ;‘%sg’g: ("("'ﬁ:g pc:g“’goggz?‘ Reéz?nlble Rep(oﬂble Estf:zted
: noursger | Teroreameote | cqemateniom | compasatenfom | amourtof per
enyhours (S = a g 5 FEIS {(W-2/1099-MISC) (W-2/1099-MISC) from the
for related g— =i El 8 ° =3 g organization
oganza |3 o|E|l@|(F|2&(3 and related
tions 85]9 olgal™ organizations
ated |- s|2 2] 2
line) ‘t_ﬂT g o g
a
_{1)_sandy Berbeco ___ ____| _1.00
Shelburne VT 05482 X 0 0 0
_@ Billi Gosh _________| _1.00
Brookfield, VT 05036 X 0 0 0
_@)_Dan Harvey _________| _1.00
Colchester, VT 05446 X X 0. 0. 0.
_(#)_Judy Kelly _________/] _1.00
BurlingtonVT 05401 X X 0. 0. 0.
_0) Doreen Kraft _ ______ | _1.00
Burlington VT 05401 X 0. 0. 0.
_(6) Michael Metz________ | _1.00 N e - - -
_Charlotte VT 05445 X X 0 0 0
_(?)_Barbara Perry __ _____| -1.00
Burlington VT X 0 0 0
_(®)_Margot Kelsh _ ______ | _1.00
Burlington VT X X 0. 0. 0.
_®)_Fran Stoddard _______ | _1.00
Williston VT X 0 0 0
{109)_Joe Weith __ __ ______| _1.00
Burlington VT X 0. 0. 0.
(1_william Post__ _ _____ J_1.00
Burlington X 0 0 0
12)_Jayson Boyers _ ______|_ 1.00
Burlington VT X 0 0 0
{13)_Todd_Lockwood _ _ _ _ _ _ _ | _1.00
South Burlington VT X 0. 0. 0.
(14)_cCorina Belle-Isle _ __ | _1.00
South Burlington VT X 0. 0. 0.
BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Burlington City Arts Foundation Inc

03-0354963 Page 8

| Part Vi |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) ©)
Position D E F
(A) A':llerage l(’do nollcheck more lhggl:ne (D) (E} (F)
! , unless person s an
Name and ttle EE;: ‘%0‘;’ and gd‘mg“l"'/"“sme) comﬁgreganhagrliefrom com%ggosg:grl'lefmm amszg;noaflz?her
oy B Z Q[ BES| meammine | "o | “mma
hous @ Y 5|5 < BZF3 organization
for 2 €8 ER 2|a and related
related slalT 18 e 5™ organizations
organiza B & 2 5 |® 8
-tons Sl = S 3
below | &| & 3| %
dotted 3 & §
line) o &
(=3
a8 ] ___
w____ ] o
en ] ___
w ] ___
L ___
L ___
K I
e ] ___
ey ] ___
ey ] ___
es ___
1bSubdotal. . . . . . . . e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA . . . . ... ... ... >
dTotal(add lines 1band 1€) - - - - - « <« v v v v i e e . > 0. 0. 0.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee il
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . .. L oo 3 X
4 For any individual isted on line 1a, Is the sum of reportable compensatlon and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
SUCh INAIVIJUB! . .« « 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 4 X
5 Dud 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 for suchperson . . . . . . . . . . ... ... 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

(A)
Name and business address

Descniption of services

(C)
Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than

$100,000 of compensation from the organizaton ™ ¢

BAA TEEA0108 11/11/13

Form 990 (2013)
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Form 990 (2013) Burlington City Arts Foundation Inc 03-0354963 Page 9

Part Vil | Statement of Revenue

Check if Schedule O contains a response or notetoanylinemnthisPart VIl . . . . . .. . ..o 000 v o v oo s ool D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

bad » 1a Federated campaigns . - . . 1a 0
E § b Membershipdues . . . .. .. ib 0.
3 Z c Fundraisingevents. . . . . . 1c 0.
‘E’ g d Related organizations . . . . . 1d 0 [
g E| e Govemment grants (contnbutons) . . 1e 16,750
U
2t Alother contnbutions, gits, grants, and )
aE similar amounts not included above . . 1f 233,567. '
; g g Noncash contnbutions ncluded in knes a2t ¢~~~ | ]
S < h Total. Add lines 1a-1f . . . . . . > 250.317.
é Business Code o N B B ]
& | 22 callery sponsorship _ _ _|999999 123,331, 123,331, 0. 0.
&) bFiscal Agent_Fee__ _ _ _ 999999 7,241, 7,241, 0. 0.
=
g« .
B e
§ f All other program service revenue . .
& g Total. Addlines 2a-2f . . . ... .. I S 130,572.

3 Investment income (including dividends, interest and

othersimilaramounts) - . . . .. ... ... ..... >

4 Income from Investment of tax-exempt bond proceeds . . ™

5 Royalties. . . . . ... ... .............. >
() Real {n) Personal

6a Grossrents . . . ..
b Less rental expenses
c Rental ncome or (loss) . -

d Netrentalincomeor(loss) . . . . . .. ... ...... >

Secunt oth
7 a Gross amount from sales of {) Secunties ) Other

assets other than nventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)
d Netgainor(loss). . . . . ... .. .. ... ..., >

wi| 8a Gross income from fundraising events

=2 (not including. $ 0.

E of contnbutions reported on line 1c)

E SeePartIV,lne18. . . . ... ... a

'cE) b Less directexpenses . . . . . . .. b R B )
¢ Netincome or (loss) from fundraisingevents . . . . . . . >

9 a Gross income from gaming activities
SeePartV,ne19. . . . . ... .. a

b Less directexpenses . . . . . . . . b o o !
¢ Net income or (loss) from gaming actvmties . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . . ... ...... a
b Less costofgoodssold . . . . . .. b o Y L
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code -
11a Reimbursed expenses _ _ _[999999 234. 234, 0. 0.
b
© o _____
d Allotherrevenue . . . . . . ... ..
e Total. Addlnes11a-11d. . . . . . . .. .. ... ... > 234.
12 Total revenue. Seeinstructions . . . . . .. ... ... - 381,123. 130,806. 0. 0

BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013) Burlington City Arts Foundation Inc 03-0354963 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)
Check If Schedule O contains a response or note toany ineinthisPart IX. . . . . ... ... ... ... ... ..., ]
. Al B Cc D
Do not include amounts reported on lines Total éxgenses Prograﬁn )serwce Managém)ent and Funcgra)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments \
and organizations In the United States See ‘
PartiV,hne21 . .. ... ... .. .. . 70,491. 70,491. !
2 Grants and other assistance to individuals in i
the United States See Part IV, lne 22 . . . . 0. 0. i
3 Grants and other assistance to governments, ]
organizations, and individuals outside the
United States See Part IV, ines 15 and 16 . . 0. 0.
4 Benefits paid to or for members. . . . . . . . 0. 0. i
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 0. 0. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnbed
In section 4958(c)(3)B). - . - . . . .. ... 0. 0. 0. 0.
7 Othersalanesandwages. - . . . . . . . .. 0. 0. 0. 0.
g Penston plan accruals and contributtons
(include section 401(k) and 403(b) employer
contnbutions). . . . . e e e 0. 0. 0. 0.
9 Other employee benefits . . . . . .. . ... 0. 0. 0. 0.
10 Payrolitaxes - . . . . . . . ... .. ... 0. 0. 0. 0
11 Fees for services (non-employees)
aManagement. . . .. ... ... 0. 0. 0. 0.
blegal. . .. ... ............. 0. 0. 0. 0.
cAccounting. . - . . - ... ..o 0. 0. 0. 0.
dlobbying. . . .. .. ... 0. 0. 0. 0.
e Professional fundraising services See Part IV, ine 17 . 0. 0.
f Investment managementfees . . . . .. .. 0. 0. 0. 0.
g Other (If ine 119 amt exceeds 10% of line 25, column :
(A) amount, Iist fine 11g expenses on Schedule 0). . . 0. 0. 0. 0.
12 Advertising and promotion . . . . . . . . .. 0. 0. 0. 0.
13 Officeexpenses . . . . . . ... ... ... 1,308. 0. 1,308. 0.
14 Informationtechnology . . . . . . . . . . .. 0. 0. 0. 0.
15 Royaltles. . . . ... . ... ...... 0. 0. 0. 0.
16 Occupancy . . . e e e e e e e 0. 0. 0. 0.
17 Travel . . . . . ... o o oo 2.,145. 0. 2,145, 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... .... 0. 0. 0. 0.
19 Conferences, conventions, and meetings - . . 0. 0. 0. 0.
20 Interest. . . . . . . .. .o h e e e 0. 0. 0. 0.
21 Paymentsto affilates. . . . . .. ... ... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization 2,424, 0. 2,424. 0.
23 INSUFANCE + - - - =« o v o v e e 1,050. 0. 1,050, 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e [f ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson ScheduleO) . . . . . ... .. i
a Program Expense _ _ _ _ _ _ __ _ 96,888 96,888 0 0
bMiscellaneous _ _ _ _ _ _ _ __ _ _ 101 0 101 0
¢ Postage _ _ _ _ _ _ _ ________ 400 0 400 0
d professional Fees_ __ _ _ __ _ 1,300 0 1,300 0
eAllotherexpenses . . . . - . .. ... ...
25 Total functional expenses. Add ines 1 through 24e. 176,107. 167,379. 8,728. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation

Check here * if following

SOP 98-2 (ASC958-720). . . . .. .. ...

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013) Burlington City Arts Foundation Inc

03-0354963 Page 11
iPart X |Balance Sheet
Check if Schedule O contains a response or noteto anylinemnthisPat X . . . . ... ... ....... ........... |:|
(A) (B)
Beginning of year End of year
1 Cash —non-interest-beanng . . . . .. ... ..... ....... 57,137.] 1 242,314.
2 Savings and temporarycashinvestments . . . . . ... ... oL 0.] 2 0.
3 Pledgesandgrantsreceivable,net. . . . . . ... ... .00 oo o.1 3 0.
4 Accountsreceivable,net. . . . . .. ..o L o o e 0. 4 0.
5 Loans and other receivables from current and former officers, directors, J
trustees, key employees, and highest compensated employees Complete
Partilof Schedule L . - - « o v o e o i e e s oL, L. o.| s 0.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ —
beneficiary organizations (see instructons) Complete Part Il of ScheduleL . . . . . 0.] 6 0.
g 7 Notes and loans receivable,net . . . ... .. ........ e e e e 0.l 7 0.
g 8 Inventontesforsaleoruse . . . . . . . . . . . . ..o e e o.| 8 0.
g 9 Prepaid expenses and defemedcharges . . . . . .. .. ...... 0o.] 9 0.
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . . . . ... ... 10a 240,000
b Less' accumulated depreciation . . . . .. ... .. 10b 12,773. 232,728.] 10¢c 227,227.
11 Investments — publicly tradedsecunties . . . . . .. . ... ... L0 1
12 Investments — other securities See PartIV,lne11 . . . . . ... ... ... .. 12
13 Investments — program-related See PartIV,lme 11 . . . . . . . .. ... .. ... 13
14 Infangbleassets. . . . . . . . . Lo Lo L e e 14
15 Otherassets SeePartIV,line11 . . . . . . . .. .. .. . . 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... 289,865.] 16 469,541.
17 Accounts payable and accrued expenses. . . . . . . . . 0 0w e s e e o0.|17
18 Grantspayable. . . . . . . .. . . .. ... L. e o0.]18
19 Deferedrevenue . . . . . . . . L . L e e e e e e e e e e e e e 0.l19
L| 20 Tax-exemptbondhabilites. . . . ... ... ...... ... . ...... 0.] 20
| 21 Escrow or custodial account tiabilty Complete Part IV of Schedule D . . . . . . . . 0.l 21
.B 22 Loans and other payables to current and former officers, directors, trustees, J
L key employees, highest compensated employees, and disqualified persons
L1 Complete Part Il o?ScheduIe L e e e e e 0.| 22
'E 23 Secured mortgages and notes payable to unrelated third parttes . . . . . . . . . .. 0.]|23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . 0.l 24
25 Other liabiliies (including federal income tax, payables to related third parties,
and other liabtlities not included on lines 17-24) Complete Part X of ScheduleD . . . | 25,340.| 25 _ _ —
26 Total Ilaallties. Addlines17through25. . . . . . . . . . v v v v v v 25,340.] 26 0.
ET;‘ Organizations that follow SFAS 117 (ASC 958), check here » E]and complete
A lines 27 through 29, and lines 33 and 34.
§]27 Unrestnctednetassets. . . . ... ... ..o 264,525 .| 27 445,516,
$ 28 Temporanlyrestnctednetassets. . . . . . . . . . Lo o o e 28 24,025.
z 29 Pemmanently restnctednetassets . . . . . . . .. .. oL, 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
3 and complete lines 30 through 34.
E 30 Capital stock or trust pnncipal, or currentfunds . . . . . . . ... ... 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... ... 31
Q 32 Retained eamings, endowment, accumulated tncome, or otherfunds . . . . . . . 32
N| 33 Totalnetassetsorfundbalances. . . . . ... ................... 264,525,133 469,541 .
5 34 Total habiities and net assets/fundbalances . . . . . . . . .. ... . ...... 289.865.] 34 469,541.
BAA Form 990 (2013)
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Form 990 (2013) Burlington City Arts Foundation Inc 03-0354963

|Part Xi ]Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . .. e e e e

1 Total revenue (must equal Part VI, column (A), ine 12) . . . e e e e e ] 1 381,123.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . .. .. .. ... ... ... .. ... 2 176,107.
3 Revenue less expenses Subtractlne2fromline 1. . . . .. . ... .. .. Lo 3 205,016.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . .. .. ... ... 4 264,525,
5 Net unreahzed gains (losses)oninvestments. . . . . . . . .. . ... .o 5
6 Donated servicesanduseoffaciliies. . . . . . . ... ..o oo oo 6
7 Investmentexpenses. . . . . . . . .. ... ... .. e e e e e e e 7
8 Priorperodadjustments . . . . . ... ... e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule0) . - . . ... ............ 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
coumn(B)). . ... ... ... e e e e e e e e e 10 469,541,

[ Part XII |Financial Statements and Reporting

Check If Schedule O contains a response or notetoanylnenthuisPart Xli . . . .. ... .. ... e e e e

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther

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

2 a 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 a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b 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, consolidated basis, or both
Separate basis I:]Consohdated basis DBoth consolidated and separate basis

c 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? . . . . . . ... ... ...

If the organization changed either its oversight process or selection process durning the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . o i o i e e e e e e e e e e e e e e e e e
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 descnbe any steps taken to undergosuchaudits . . . . . . .. .......

2a X

2b X

2¢

3a X

3b X

BAA

TEEA0112  07/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . NP - o -
(Form 990 or 990-E2) Complete if the om:;;;?;;?s I:oan ::::::;)r; cszg;(rft)a(g)l ::rguasntl'zatlon or a section 201 3

*> Attach to Form 990 or Form 990-EZ.

X . . Open to Public
D T * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

|n?§,?1’§'|"§2$§3$°sé?w”§é‘ i at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Burlington City Arts Foundation Inc 03-0354963

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

The organization 1s not a pnvate foundation 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).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organizaton descnbed 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

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 Il )

6 []a federal, state, or local government or governmental unit described in section-170(b)(1)}(A)(v). - - 7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
In section 170(b)(1)(A)(vi). (Complete Part Il )

8 :l A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il )

9 :l An organization 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 carry out the purposes of one or
more publicly supported organizations descnbed 1n 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 lines 11e through 11

DType | b DType ] D Type lll — Functionally lntegrated d D Type lll — Non-functionally integrated

e By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or

2
3
4

-~
<

section 509(a)(2)
f If the organization received a wnitten determination from the IRS that 1s a Type 1, Type Il or Type lIl supporting organization, M
checkthisbox - . ... ............. e e e e e e e e e e e e e e e e e . L
g Since August 17, 2006, has the organization accepted any glﬂ or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) .,
below, the goveming body of the supported organization? . . . . . . . v o v ot i e e e 11g (i)
(ii) Afamily member of a persondescnbedin(ijabove? . . . . . . . . ... L o L o e e 11g (ii)
(ili) A 35% controlled entity of a person descnbed in (1)) or (nyabove? . . . . ... .. .... e e e e 11g (iii)
h Provide the following information about the supported organization(s)
{i) Name of supported () EIN (iin) Type of or?amzauon () Is the {v) Did you notify (vi) Is the | (vin_Amountof monetary __
. _ organization — — -— - (descnbed on lines 1-9  —} orgamzation in the organization in organization in support
above or IRC section column (i} isted in | column (i} of your column (1)
{see instructions)) your goveming support orgaruzed in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E})
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2013
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{Part ll |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 |l [f 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) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013

(f) Total

1 Gifts, grants, contnbutions, and
membershlp fees receved (]Do nol

include any ‘unusual grants 178,891. 53,063. 225,801. 115,004. 250,317.

823,076.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... ... .. 0. 0. 0. 0. 0.

3 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . . 0. 0. 0. 0. 0.

4 Total. Add lines 1 through 3 . . 178,891. 53,063. 225,801. 115,004. 250,317.

823,076.

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract ine 5
fromlned . . ... ... ...

823,076.

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

7 Amountsfromlned . ... .. 178,891. 53,063. 225,801. 115,004. 250,317.

823,076.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalttes and income from
simlarsources . . . . . . . .. 13. 558. 4,482, 196. 0.

5,249.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon . . . ... o.. .. 0. 0. 0. 0. 0.

10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explamn in
Partiv) .. ..... coee 20,731. 45,692. 20,804. 2,508. 234.

89,969.

11 Total support. Add lines 7
through10 . . . . . .

918,294.

12 Gross receipts from related activities, etc (seenstructions) . . . . . . .. ... L o oo L0 L o [ 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sect|on 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . .. . ... .. Lo o e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . .. . ....... 14

89.63 %

15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . . .o o0 L 15

90.34 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamizaton - . . . . . . . .. .. ... ..... .....

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . ... .. .. ..........

17 a 10%-facts-and-circumstances test — 2013. 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 . . . .

O

b 10%-facts-and-circumstances test — 2012. 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 . . . . . .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see tnstructions

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13
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IPa- ti |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 tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

Gifts, grants, contnbuuons

and membership fees

received (Do not include

any 'unusual grants ). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrished in any activity that 1s
related to the orgamization’s
tax-exempt purpose . . . . . .

3 Gross recelipts from activities
that are not an unrelated trade
or business under section 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 fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . .

cAddlines7aand7b .. .. ..

8 Public support (Subtract ine
7cfromine6). .. ... ...

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

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

cAddlines 10aand 10b . . . . .

11 Netincome from unrelated business
actviues not included in line 10b,
whether or not the business 1s
regularly camed on

12 Other income Do not mclude
gain or loss from the sate of
Eaplta\l/ e)lssets (Explain in

13 Total Support. (add ins9,10c, 11and 12)

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 thisboxandstophere.™. . . . . . . . . . . . . . i i i e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by tine 13, column (f)) . . . . . . . ... .. .... 15 %

16 Public support percentage from 2012 Schedule A, Partlll, ine 15. . . . . . . . . . . .. ... oo oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) dvided by line 13, column(f)). . . . . . . . . . .. .. 17

18 Investment income percentage from 2012 Schedule A, Partlll,ine 17 . . . . . . . . . . . ... 0. 18

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . ..

b 33-1/3% support tests — 2012. 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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . .

vy
[T 17 |*i*

BAA TEEAD403 06/28/13
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|Part IV |Supplementa| Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a
or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

Pt II Line 10: 2009: 4640. _ __ __ _ _ _ _ _ _ _ -
Pt IT Line 10: _2009: 14933. _ _ _ _ _ _ _
Pt II Line 10: 2009: 1158. __ _ ___ _ _ _ _ _ -
Pt IT Line 10: 2010: 1435. _ _ _ _ _ _ _ _ _ _ _ e ___
Pt IT Line 310: _2011: 14004. _ _ __ _ __ _ _ _ .
Pt II Line 10: 2011: 2000. __ __ __ _ _ _ _ _ _ _ _ e ___
Pt II Line 10: 2011: 4800. __ _ _ _ _ _ _ _ _ _ _ o
Pt IT Line 10: _2012: 2508. __ _ _ _ _ _ _ _ _ _ e~

BAA Schedule A (Form 990 or 980-EZ) 2013
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Burlington City Arts Foundation inc 03-0354963

Supporting Statement of:

Form 990 p 9/Government Grants

Description Amount

6,000.

10,750.

1uLal 16,750.

Supporting Statement of: -

Form 990 p 9/0ther amt. not included

Description Amount
Total contributions income 233,567.
Total 233,567.

Supporting Statement of:

Form 990 p 9/Line 2 Tctal Revenue-1

Description Amount
Burlington Film Society 48.
Combat Paper 2,993.
Generator 114,224.
Kate Pond 2,921.
—Story Hack - — - — —- - - — - - 37145.
Total 123,331.

Supporting Statement of:

Form 990 p 9/Line 2f Oth Rel/Exmpt -1

Description Amount
Burlington Film Society 48.
Combat Paper Project 2,993.
Generator 114,224.
Kate Pond 2,921.
Story Hack 3,145.

Total 123,331.




SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
PartlV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990.

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No 1545-0047

2013

Open to Public

Namoe of the organization

Burlington City Arts Foundation Inc

Inspection

03-

0354963

[Part 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 adwised funds

(b) Funds and other accounts

Total number atendofyear . . . - . . .

Aggregate contnbutions to (duning year) .

Aggregate grants from (dunng year) . - .

Aggregate value at end of year .

a & W N =

are the organization's property, subject to the organization’s exclusive legal control?

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

6 Dud 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 confemng

impermissible private benefit? . . . . ... ... .. 0. e e e e e

|Pa|1 [} IConservatlon Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV,

line 7.

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

Preservation of land for public use (e g , recreation or education) Hpreservatlon of an histoncally important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified histonc structure

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

last day of the tax year

a Total number of conservation easements . . . . . . .
b Total acreage restrnicted by conservation easements . . . .. C .
¢ Number of conservation easements on a certified historic structure included in (a) .

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

structure istedinthe NationalRegister . . . . . . . . . . . . . o o oo oo

histonc

"
I
|
|

Held at the End of the Tax Year

. 2a

. 2b

2c

2d

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

tax year >
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . ... .. L i i DYes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

»

7 Amount of expenses incurred n monitonng, inspecting, and enforcing conservation easements duning the year

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(n)(@)B)1)? - - - « » « « v v v ettt e []ves [[Ine

9 In Part XIll, descnibe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the orgamization’s financial statements that descnibes the organization's accounting for

conservation easements

[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

1 a 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 X111, 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 exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:

(i) Revenues included in Form 990, PartVIll,Lline1 . . . . . . . . .. . . oo oo

(i) AssetsincludedinForm990,PartX . . . . . . . . ... ... ...

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIll, ine 1 . .

b Assets Included INForm 990, Part X . . . . .« . . . i i i i e e e e e e e e e e e e e e

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

TEEA3301

10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Burlington City Arts Foundation Inc 03-0354963 Page 2
[part 1 [Organizations Maintaining Collections of Art, Historical Treasures, cr 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
b Scholarly research e Other
c Preservation for future generations
4 grc:;n)cgﬁla descnption of the organization’s collections and explain how they further the organization's exempt purpose in
a
5 Dunng 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 collection?. . . . . .. ... ... DYes ELNo

|Part Iv | Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOM 090, Part X7+ « « + o o o e e e [Jves [x]no

b If 'Yes, explain the arrangement in Part Xill and complete the following table

- - - - Amount ~
cBeginmingbalance . . . . ... ... L. Lo ce 1c
dAdditionsdunngtheyear. . . . . . . . . . . L . L e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . .« oo o h i e e e - 1e
fEndingbalance. . . . . . . . . Lo L e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, ine21? . . . . . . . .. . ... oo oo L] Yes X|No
b If 'Yes, explain the arrangement in Part XIll Check here if the explantion has been provided inPart Xlll . . . . . . .. .. ... ... H

[Part V_[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
bContnbuttons . . . . . ... ..

¢ Net Investment eamings, gains,
andlosses . . . . .. ... ..

d Grants cr scholarships - . . . .

e Other expenditures for faciities
and programs . . . . . . ..

f Administrative expenses . . . .

g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %

b Permanent endowment * %

¢ Temporanly restncted endowment > __ % _ __ L _ _ _ — — —

The percentages In lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(i) unrelated organizations . e e e e e e e e e e e e e e e e e e e e e e e Ja(i)
(ii) relatedorganmizations . . . - . . . . . ... oo e e e e e e e 3a(ii)

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

4 Descnbe in Part Xl the intended uses of the organization's endowment funds
IPart VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. 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) depreciation
qaland . . . . . . L Lo e
bBuldings. . . . . . . oo 240, 000. ' 12,773. 227 . 221,
¢ Leasehold improvements. . . . . . . .
dEqupment . . . . ... ... oL
eOther. . . . . . . . . o o
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) . . . . . . .. . . ... > 227, 227.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013  Burlington City Arts Foundation Inc 03-0354963 ___Page3
[Part Vil |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . .« .. .00 oo
(2) Closely-held equity interests . . . .. ... ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) kne 12) . » 1

Investments — Program Related.
Part Vil Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Descnption of investment type {b) Book value (c) Method of valuation Cost or end-of-year market value

)
_(2)
Q)
4
)
(6)
@)
(8)
_0)
(10)

Total. (Column (b) must equal Form 990, Part X_column (B) hne 13) . »
[Part IX | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

{a) Descniption (b} Book value

_)
2
3)
)
5
{6)
)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B),ne 15) . . . . . . . . . . . . .. ... .. >

[Part X__|Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Descniption of liability (b) Book value

(1) Federal Income taxes

@

3)

) i

(&)

{6)

@y |

(8)

) |
(10) I
(1) |
Total. (Column (b) must equal Form 990, Part X, column (B) ne 25) . . . » |
2. Liability for uncertam tax posttions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s habilty for uncertam
tax posttions under FIN 48 (ASC 740) Check here f the text of the footnote has been prondedmPant Xill . . . . .. .. .. ... ... ...

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  Burlington City Arts Foundation Inc 03-0354963 Page 4

(Part Xi_{Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. ... ... ... ... 1
2 Amounts Included on line 1 but not on Form 990, Part Vil line 12

a Netunrealized gainsonmvestments . . . . . .. .. ... ...... .. 2a

b Donated services and use offaciittes. . . . . . . ... ... ... ... ... 2b

c Recovenesof proryeargrants . . . . . . . . .. ..o oo Lo 2c

dOther(DescnbemPart XIIl) . . . . . . . .o v i oo h Lo 2d

eAddlines2athrough2d . . . . . . .. ... ... L. e e e e e 2e
3 Subtractline2efromlined . . . . . . . . . . oL e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 980, Part Vill, ine7b. . . . . . . . .. 4a

b Other (Descnbe mPart XIl1) . . . . . .. e e e e e e e 4b

cAddlines4aand4b . . ... ... ... ..., e e e e e e e e e Ce e e e 4c

- 5 Totalrevenue Add fines 3 and 4¢. (This must equal Form 990, Partl, lne 127). . . . . . . . ... ... oo 5 T

[Part Xil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 12a.

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

a Donated services and useoffacilities. . . . . . . ... ... .. 00000 2a

bPnoryearadjstments . . . . . . .. Lo Lo e e e e 2b

COtherlosses . . . -« &t i i it e e e e e e e e e e e 2¢

dOther(DescnbenPart XIll) . . . . . . .. .o e 2d

eAddlines2athrough2d . . ... ... ... .... ..., ... ..... e e e e e 2e
3 Subtractline2efromine 1 . . - - . .« o . o i e e e e O 3
4 Amounts included on Form 990, Part 1X, line 25, but not on ine 1

a Investment expenses not included on Form 990, PartVill, ine7b. . . . . . . . .. 4a

b Other(Descnbe nPart XIll ) . . . . . . . .. .. e 4b

cAadinesdaanddb . . . . . . 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 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . .. . ... ... 5

[Part Xiil| Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part Xi, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 10/02/13
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RactXiillll Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 980) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047
{Form $90 or $90-E2) Complete to provide information for responses to specific questions on . 201 3
Form 990 or 990-EZ or to provide any additional information.
*> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
intemnal Revenue Servico at www.irs.govAform990. Inspection
Name of the organization Employer identification number
Burlington City Arts Foundation Inc 03-0354963

Pt VI, Line 11b The treasurer prepares the 990. When complete, a copy is

Pt VI, Line 18 Our_990_is available upon request, copy available

Pt VI, Line 19 Qur_990 is open_to public inspection via a visit

Pt XII, Line 3b Our_treasurer reviewsthe financial statement with key employeesé& board

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 980-EZ) 2013




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

]

OMB No 1545-0172

2013

Attachment

Internal Revenue Service  (99) > See separate instructions. ™ Attach to your tax return. SaquenceNo 179
Name(s) shown on retum Identifying number
Burlington City Arts Foundation Inc 03-0354963
Business or actvity to which this form relates
Form 990 / Form 990EZ
|Part| | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximumamount (see INStructions) . . . . . . L .. oL e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . - . . . . ... oL 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . ... ... ... 3
4 Reduction in imitation Subtract ine 3 from line 2 Ifzeroorless,enter-0- . . . . .. ... . ......... 4
5 Dollar limitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed fi Ilng
separately, See InStructions . . . . . . . ... Lo e e e e e e e e e e e e e e e e e o e 5
6 (@) Descnption of property (b)Cost (business use only) (c) Elected cost |
7 Lsted property Enter the amountfromine29 . . . ... ... .. .......... | 7 ‘
8 Total elected cost of section 179 property Add amounts in column (c),lineséand7 . . . . . . . ... ... ... 8
9 Tentative deduction Enterthe smallerofline5orline8 . . . . . . . . ... o0 Lo 9
10 Canmryover of disallowed deduction from line 13 of your 2012Form4562 . . . .. ... .. ... .. ... ... 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne11. . . . . . . . . ... ... 12
13 Carryover of disallowed deduction to 2014 Add lines 9and 10, lessline 12. . . . . . . >| 13 | :
Note: Do not use Part Il or Part lil below for Iisted property Instead, use Part V
{Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (SEe INSLIUCHONS) . + « « v v v v v v i i e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)electon . . . . . . . . . . .. oL oL Lo oo 15
16 Otherdepreciation (including ACRS) - « . . . . - v« o v it e e e e e e e e 16
{Partllil | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . 17 I 0.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general '
2SSt ACCOUNES, CECK NETE. » « + « v v « v e e bt e e e e e e e e et et e e e > D |
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) (b) Month and {c) Basis for depreciation {d) (e) (g) Depreciation
Classification of property year placed {businessfinvestment use Recovery penod Convention Method deduction
n service only — see instructions)
19 a 3-year property . . . .
b 5-year property -
C 7-yearproperty . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . .. .. .. 27.5 yrs MM S/L
i Nonresidential reat 39 yrs MM S/L
property . . . . . . MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslfe . . . . .. ... S/L
b12-year. . . . ... ... 12 yrs S/L
c40-year. . . . . . .. .. 40 yrs MM S/L
[Part IV | Summary (See mstructions )
21 Listed property. Enteramountfromline28 . . . . . . . ... ... oo e e 21
22  Total. Add amounts from ine 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here and on
the appropnate lines of your retun Partnerships and S corporations — see mstrucions - . . . . . . . . . . ... .. ... 22 0.

23 For assets shown above and placed in service dunng the current year, enter

the portion of the basis attnbutable to section 263A costs . . . . 23

|

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13

Form 4562 (2013)



Form 4562 (2013)

Burlington City Arts Foundation Inc

03-0354963 Page 2

[Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement }

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles )

24 a Do you have evidence to support the business/investment use clamed? .

.. DYes DNo |24b If Yes,' 1s the evidence wntten? . . .

(a) (b) {c) (d) (e) U] (9) (h) (i)
Type of property Date placed Business/ Castor Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) in service investment other basis (businessfinvestment penod Convention deduction saction 179
perclfasvﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use (seeinstructions) . . . . . .. ... ......... 25
26 Property used more than 50% in a qualified business use
27 Property used 50% or less in a qualified business use - T
28 Add amounts in column (h), lines 25 through 27 Enterhere andonline 21,page 1 . . . . . . . . . .. 28
29 Add amounts in column (1), ine 26 Enterhereandonline7, page1 . . . . . . . . . .. ..o ] 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other ‘more than 5% owner,’ or related person [f you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(d)
Vehicle 4

(a) (b) (c) (e) (f)
30 Total business/investment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 5 Vehicle 6
duning the year (do not include

commutngmiles). . . . . ... ... ...
31 Total commuting miles driven during the year . . .

32 Total other personal (honcommuting)
miles dnven

33 Total miles driven dunng the year Add
hnes30through32. . . . . .. ... .. ..

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
dunng offdutyhours? . . . . ... ... ..

35 Was the vehicle used pnmanly by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
_personaluse? . . . .. ..... N . _ _ _ | — — = — —

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . o . L e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . . .
39 Do you treat all use of vehicles by employees aspersonaluse?. . . . . . . . ... ... ... .. ... ... ...,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationrecetved?. . . . . . . . . L.l L e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . . . ...
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles.
(a) (b) ) (d) (e) i
Descniption of costs Date amortization Amortizable Code Amortization Amoruzation
begins amount section penod or for this year
percentage
42 Amortization of costs that begins dunng your 2013 tax year (see instructions)-
43 Amortization of costs that began before your 2013taxyear. . . . . . . . . . .. ... Lo oL 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . .. ... ........ 44

FOIZ0812 06/10/13 Form 4562 (2013)




Burlington City Arts Foundation Inc 03-0354963

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part ll], Line 1 (continued)

Briefly describe the organization’s mission®
and support Vermont artists.In 2004 Burlington City Arts Foundation

completed construction on the Firehouse Center for the Visual Arts.

many of it’'s community programs

Through a wide spectrum of accessible educational opportunies for all age, thought

provoking exhibitions & community-wide events, BCA works to advance the creation of new

art, supports 'systems that develop the crtical thinking skills

necessary for creativity to flourish across many sectors and brings people together to celebrate

reflect & respond to the world. It’s largest programs include a rich offering

of educational opportunities, such as fine art classes,summer camps,artist

residencies in classrooms and a volunteer program at the hospital and exhibitions program at

the BCA Center focused on supporting comtemporary artists thruogh the

commissioning of new work & exhibition and sales opportunities.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 4d (continued)

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 are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported.

Code Descnption The BCA Foundation servess as a fiscal sponsor for
Expenses 62,541. many projects that align with it’s goals to support
Grants Of 8,250. the creative community. It’s largest project in 2013-14
Revenue. 70,791. included serving as fiscal agent for Generator, a new

creative space at the cross section of arts & technology,

funding research & developement exploring expansion

of community education programs for BCA. As

Code. Descnption: well as funding exhibitions & education programs at the BCA Center.
Expenses 123,562.
Grants Of 8,250.

Revenue. 131,812.




Burlington City Arts Foundation Inc 03-0354963

Supporting Statement of:

Form 990 p 10/Line 17 col (C)

Description Amount
Meals for meetings - various 1,541,
Local Travel 604.
Total 2,145.
Supporting Statement of:
Form 990 p 10/Line 24 col (B)-1

Description Amount
Various 2,082.
Combat Paper 2,993.
Generator 61,321.
Kate Pond 2,731.
Story Hack 3,145.
Burlington Film 48.
LOckwood award 11,175.
Catering 1,505.
Pathways LCBP 4,202.
Pathways Travel 500.
Miscellaneous 6,946.
Bentley Seifer 240.
Total 96,888.
Supporting Statement of:
Form 990 p 11/Line 1, column (B)

Description Amount
Charles Schwab 27,437.
Merchants 214,877.
Total 242,314.
Supporting Statement of:
Form 990 p 11/Line 28, column (B)

Description Amount

Pat Robbins

24,025




Burlington City Arts Foundation Inc 03-0354963

Supporting Statement of:

Continued

Form 990 p 11/Line 28, column (B)

Description Amount

Total 24,025.

Supporting Statement of:

Sch. A, page 2/Line 1-5 - - - -
Description Amount

contributions 233,567.

Grants 16,750.

Total

250,317.




Form 8868

(Rev January 2014)

Department of the Treasury
Intemal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return
» File a separate application for each return.
* information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No 1545-1709

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part I unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to

request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Rarnt Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 830-T and requesting an automatic 6-month extension — check this box and complete Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

income tax returns.

Enter filer's identifying number, see instructions

Type or

_ Name of exempt organization or other filer, see instructions

- Employer identification number (EIN) or —

rint
P Burlington City Arts Foundation Inc 03-0354963
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date for
filing your 149 Church St.
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

Burlington VT 05401

Enter the Return code for the return that this application 1s for (file a separate application for each retum)

Application Return §Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of > Margot Kelsh
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check thisbox . . .
the extension s for

> D . If it 1s for part of the gro

If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

up, check this box. . . .

. If this 1s for the whole group,

> Dand attach a list with the names and E!Ns of all members

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit Feb 17 __ . 20 15 _» to file the exempt organization retum for the organization named above
The extension Is for the organization’s return for.
> D calendar year 20 or
> tax year beginning Jul 1__ _,20 13 _,andendng Jun_ 30 _ _ B
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason Dlnmal retumn DFlnaI retum
DChange in accounting penod
3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seenstructtons . . . . . . . . ... .. o000 e e e e e e e e 3al$ 0.
b If this application I1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredt . . . . - - . . . . . . . . . . . . 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . . . . - - .. .« ... ... ... 3¢c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8873-EO for

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZ0501 12/31113

Form 8868 (Rev 1-2014)



Budington'City Arts Foundation Inc 03-0354963

8868 p1- 990: Application for Extension of Time to File (1st Ext) -990/990-EZ

Filing Address Smart Worksheet

Send Form 8868to: Department of the Treasury

Internal Revenue Service Center

Ogden, UT 84201-0045




