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SCANNED DEC 0 7 2015

Form 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2014

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depagument of the Treasury » Do not enter social security numbers on this form as it may be made public. Opgn lo Pflh!lc
Interal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. - Inspection .
A For the 2014 calendar year, or tax year beginning 07-01 , 2014, and ending 06-30 ,2015
B  Check if applicable C Name of organization BURLINGTON EDUCATIONAL FOUNDATION D Employer identfication no
D Address change Doing business as 42-1266807
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O inwal retum 1429 WEST AVENUE (319)752-4886
D Final retum/terminated City or town, state or province, country, and ZIP or foretgn postal code 1,159,375
D Amended retum BURLINGTON, IA 52601-4064 G Gross receipts$
D Application pending F Name and address of pnncipal officer EDWARD C WHITHAM
H(a) s this a group retum for A
2716 CLEARVIEW DRIVE, BURLINGTON, IA 52601 subordinates? [ ves X wo
| Taxexemptstaws X 503(c)3) L 501(c)( ) d (nsertno) [ asar@mor [ s27 H(b) Are all subordinates included? | ] Yes [ ] No
If "No,” attach a list (see tnstructions)
J Website » N/A H{c) Group exemption number

K  Form of organization Corporation D Trust D Association D Other

I L Year of formation 1986 | M State of legal domicite  IA
[Pat ] Summary
1 Bnefly descnbe the organization’s mission or most significant actvities SUPPORT OF PUBLIC EDUCATION
g
g 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line1a) . . .. ... ... ... ... ...... 3 24
e 4 Number of independent voting members of the governing body (Part Vi,iine1b) . . . . . ... .. ... ... 4 24
3 5 Total number of Indwviduals employed in calendar year 2014 (PartV,line2a) ... .. ... .. ....... 5 0
§ 6 Tofal number of volunteers (estmate if necessary) . . . . . . . . . .. e e e e 6 24
7a Total unrelated business revenue from Part VIll, column (C),me12 . . . . . . . . . . . . . ... ... 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . ... ... ... ... .......... 7b 0
Prior Year Current Year
8 Contnbutions and grants (PartVill,lineth) . . . .. . . . ... . ... ... ... .. 1,131,053 737,529
§ 9 Program service revenue (PartVill,line2g) . . . . . . . . ... .. 0 e 0
% 10 Investmentincome (Part Vill, column (A),lines 3,4, and7d) . ... ... ... ....... 66,297 72,842
|11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . .. ... ... .. 19,380 14,599
12 Total revenue - add lines 8 through 11 (must equal Part VIIIl, column (A),lne12) . . ... .. 1,216,730 824,970
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) - PR 1,069,096 80,068
14 Benefits paid to or for members (Part IX, column (A), line4) . . 4. . .S CE'V o na e N 0
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines-5-10 =t E 4 I 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .g,. e s P | 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » Qi NOV I oo IR S T g
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) fo oo T V.. l;,,"] 808 646
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, Ilne@TGﬁEm._. 5 E' 1,069,904 80,714
19 Revenue less expenses Subtract ine 18 from line 12 . .. “'\.._ﬂ. UT | 146,826 744,256
‘5§ \‘B'egmmng of Current Year End of Year
gé 20 Totalassets (PartX,ne16) . . . . . . . . . . . . . . L e e e e e 1,105,675 1,857,984
5"’3’ 21 Totalliabiltes (Part X, In€26) . . « . v v v v i e e e e e e e e e e 48,995 57,048
23 [22 Netassets or fund balances Subtractline 21 from N 20 . . . . . . . . . ... ... ... 1,056,680 1,800,936
[Partli] Signature Block

Under penalties of penury, | declare that | have examined this retum, incjd]ng accompanying schequles and state
true, correct, and complete Declaratton of preparer (other than oﬂiceg bgsed on all |nform;t|on

nts, and to the best of my knowledge and belief, it 1s

wasehgrengselhefagnontedge

/ yi
. vowao xeuan |/ ppean L7 S op e /1 /0015
Sign Signature of officer TN N Date /7 4
Here DONALD KELLAR, TREASURER
Type or pnnt name and titte ,
Pnnt/Type preparer's name PW C % Date Check D if | PTIN
Paid EDWARD C WHITHAM DWARD C WHITHAM 11-10-2015 seif-employed P00094954
Preparer |fmsname » FMA INC FsEN » $0~a2 /42 b O
Use Only | Am's address » 400 SOUTH ROOSEVELT AVE Phone no
BURLINGTON IA 52601 319-754-7706

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

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

[ Yes No
Form 990 (2014)

g-A1 [+



Form 990 (2014) BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 2
EParﬂli ] Statement of Program Service Accomplishments
. Check if Schedule O contains aresponseornotetoany ineinthisPartll . . . . . . . ... . ... ... ............ l:]
1  Bnefly descnibe the organization’s misston
* SUPPORT OF PUBLIC EDUCATION

2  Did the organization undertake any significant program services during the year which were not listed on the
Pror Form 990 0r 990-EZ7 . . . v i e e e e e e e e e e e e e e e e e e (JYes {&]No
If "Yes,” descnbe these new services on Schedule O.

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

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses 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

4a (Code } (Expenses $ 53,350 including grants of $ 53,350 ) (Revenue $ )
THIRTY SIX SCHOLARSHIPS AWARDED FOR STUDENTS COLLEGE EDUCATION

4b (Code: ) (Expenses $ 26,718 ncludinggrantsof $ 26,718 ) (Revenue $ )
VARIOUS PUBLIC SCHOOL PROJECTS AND GRANTS INCLUDING MUSIC, VOCATIONAL ARTS, COMPUTER PROGRAMS
FOR EDUCATION

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

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 80,068
EEA Form 990 (2014)




Form 990 (2014) BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 3
{PartiV] Checklist of Required Schedules

Yes No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
 COMPEtE SChEUIE A .+ o« v o o e e e e e e e e e e e e 1 X

2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... ... .. .. 2 X
3  Dud the organization engage n direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Partl . . . . . . . . . . .. . ... . e e 3 X

4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501({h)
election in effect dunng the tax year? If "Yes," complete Schedule C,Partll . . . . . . .. ... ... ... ... ..0.... 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 smilar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
T 5

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part ] . . . . . . . . . L e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Parttl . . . . ... ... ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV e e e e e e e e e e e e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIi, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e 11a X
b Dud the organization report an amount for Investments - other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVIl . . . . . . . . . .. ... ... ... 11b | X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVHIl . . . . .. ... ... ......... 11c X
d Dud the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . i i i i i i e e e e 11d X
: e Did the organization report an amount for other liabilites in Part X, ine 257 If "Yes," complete Schedule D, PartX . . .. ... 11e X
‘ f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
i the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . ... 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and Xl . . . . . . . . i i et e e e e e e e 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 Xllisoptional . . . . ... ... ... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . . ... ... ..... 13 X
14a 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, investment, and program service activites outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsfand IV . . . . ... ... ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or .

for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . ... ... ... ... .. .... 15 X
16  Did 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, Partsllland V. . . . . .. .. ... ... ....... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part| (seeinstructions) . . . . . . .. ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part Vi, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . . . . & i ittt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, ine 9a?

If"Yes," complete Schedule G, Partlll . . . . . . . . . . . . . e e e e e e e e e e e e e e e e 19 X
20a Dud the orgamization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . . .. ... ... .... 20a X

b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . ... .. .. 20b

EEA Form 990 (2014)




Form 990 (2014) BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 4
[PartilV| Checklist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
) domestic govemment on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland Il . . . . ... . . 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts landlll . . . . ... .. .......... 22 | X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . . .. L L L L L e e e e e . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline25a . . . . . . .. .. ... .. i vn o - 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . .. L L. L L e e e e e e e e e e e e e e e e e e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . .. ... .. . 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 pror Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl . . . . . . . . . . . e e e e e e e e e e e e e e e . 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll . . . . . . . . . .. . . . . . e e . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contnbutor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partiil . . . .. .. .. ... . 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, I RS R
Part IV instructions for applicable filing thresholds, conditions, and exceptions) \ RN \
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV. . . . . .. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . o o 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, PartlvV. . . . . .. - 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete ScheduleM . . . . . . ... ... .. .. 0oL, - 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatons? If "Yes," complete Schedule N,
L o 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 . . . . . . . . . . . e e e e e e e e e e e e e . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete ScheduleR,Part! . . . . ... .. ... ... ... . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part I, I,
orlV,andPartV,Iine 1 . . . . . . i i i 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)? . . . . ... .. .. .. B 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, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV,lne2 . . . . .. ... . ... ... 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
e Ly 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 to complete Schedule O . . . . .. . ... ... ........ . 38| X

EEA

Form 980 (2014)



Form 990 (2014) BURLINGTON EDUCATIONAL FOUNDATION

42-1266807 Page 5

EPartV} Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineintus PartV -~ . . . . . ., ... ... -

Yes | No
1‘a Enter the number reported in Box 3 of Form 1096 Enter -O0-if notapplicable . . . . . ... ... .. 1a .
Enter the number of Forms W-2G included in line 1a Enter -O-f notapplicable . . . ... ... .. 1b ' "
c Did the organization comply with backup withholding rules for reportable payments to vendors and * V:j - :
reportable gaming (gambling) winnings to pnzewinners? . . . . . .. L oL L L Lo ... e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . “ T :
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a . . ;
b If atleast one s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .1 .o
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . .. 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUM)? & o i e i e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes,” enter the name of the foreign country: » %
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts i} '
(FBAR) A N R
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? . . . . . . 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ [If"Yes"to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ¢ ¢ v v v v i e e .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutons? . . . . . . . 6a X
b f"Yes,” did the organization include with every solicitation an express statement that such contributions or
gfts were nottax deductible? . . . . . . . . . . ... e e e e e e e e e e e e e e e . 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods \ I IR N w e
and services provided to the payor? . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 . . . . . . . L . e e e e e e e e e e e e e e e e e e e . 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. . ... ... ... .. | 7d | Sa Lo
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. ... Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . .....| 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the A A
sponsonng organization have excess business holdings at any time during theyear? . . ... .. .. .. 8
9  Sponsoring organizations maintaining donor advised funds. N N
a Dud the sponsonng organization make any taxable distnbutions under section 4966? . . . .. ... ... e e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? e e e e e e e e e 9b
10  Section 501(c)(7) organizations. Enter T
a Inibation fees and capital contnbutions included on PartVill, lne12 . . . . . . . .. ... .. ... 10a S I
b  Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites . . . . . . . . 10b v Sk
11 Section 501(c)(12) organizations. Enter: SRECVTRRD
a Gross income frommembers orshareholders . . . . . . . ... .. ... o o0 0. .. 11a N : a M\
b Gross income from other sources (Do not net amounts due or paid to other sources \ % \: : 3
against amounts due or received fromthem.) . . .. ... ... .. ... .o o000 11b \ I 50 N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - 12a
b If"Yes,"” enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . .. .. I 12b | w‘%} R ~§\'
13 Section 501(c)(29) qualified nonprofit health insurance issuers. P N
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . ... ... .. e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O. %\: \\\; i \\S\ 3
b Enter the amount of reserves the organization 1s required to maintain by the states in which \:;:\\: \\‘l :§\\$
the organization Is icensed to issue qualified healthplans . . . . . . . .. . ... ... ..... 13b ‘“§ - Q%ﬁ
c Entertheamountofreservesonhand . . . . . . . . . it e e e e e e 13c s\\\\ SR \%\:\3
14a 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? If "No," provide an explanation in Schedule O e e e e e e 14b
EEA

Form 990 (2014)



Form 990 (2014) BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 6
[PartVi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
N response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.
Check if Schedule O contains aresponseornotetoany lineinthus Part VIl . . . . .. ... ... ... ... ... .. .. 0.... X
Section A. Governing Body and Management
Yes No
1a Enter the number of voing members of the goveming body at the end of the tax year . . . .. .. .. .. 1a 24 | 17 .
If there are matenal differences in voting nghts among members of the goveming body, or ii : 3
if the govemning body delegated broad authonty to an executive committee or similar 3 R LI
commuttee, explain n Schedule O < f \ \
b Enter the number of voting members included in line 1a, above, who are independent . . . ... .. ... 1b 24 |® 3 . GkELs
2 D any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or key employee? . . . . . . . L L L L L L L e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . .. ... .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organizaton'sassets? . . ... ... .. 5 X
6 D the organization have members or stockholders? . . . . .. ... ... e e e e e e e e e e e e e e e e e e e e 6 X
7a Did the organizaton have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . ... ... ..... e e e e e e e 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 persons other than the governingbody? . . . . . .. .. .. e e e e e e e e e e e e e e e e e e 7b X
8  Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng . \: \ \ .
the year by the following R T T A
a Thegoverningbody? . . . . . . . . . . . . i e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . ... . . . . ... . e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses n ScheduleO ., . . . ... ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . . .. ... .. . e e 10a X
b If "Yes,” did the organization have wntten policies and procedures govemning the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. M SR
12a Did the organization have a wntten confiict of interest policy? If "No,"gotoline 13 . . . . . . . . . ... ... ... .... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O howthiswasdone . . . ... ........... e e e e e e e e e e e e e e e e e 12¢
13  Dud the organization have a written whistleblower policy? . . . . . . . .. e e e e e e e e e e e e e e e e e 13 X
14  Dud the organization have a wntten document retention and destruction policy? . . . . . . . . . i e e e e e e e 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by ~. 3w : )
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? \\\’E“\\\ ;\\\ N
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . .. . i i 15a X
b Other officers or key employees of the organizaton . . . . ... ... .. e e e e e e e e e e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions). . " 1o \ <
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement 0 b\“ B 1.
with a taxable entity duringtheyear? . . . . ... ... ... ... .... e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its \\\‘ ‘ o :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ROR P Y :\
organization’s exempt status with respect to such arrangements? . . . . . . . . L L L L L. e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

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

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

(] own website [0 Another's website Uponrequest [ ] Other (explanin Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization’s books and records: >
DONALD KELLAR (319)752-4886, 128 GREENWOOD DRIVE, BURLINGTON, IA 52601

EEA

Form 990 (2014)



Form 990 (2014) BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 7
E Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lneinthisPart VIV . . . . . . . . ... .. ... . . . . . E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year.

® Lst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of "key employee "

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees, and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
*) (8) Position ) (E) )
(do not check more than one
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (hst any from related other
hours for —T— the organizations compensation
related 3 2 _%_ 8 5;5 g :5: g organization (W-2/1099-MISC) from the
organizations | g 5| £ & g §§ 2 (W-2/1099-MISC) organization
below dotted % §| 8 S| ez and refated
ne) 5| 2 % 1 orgamizations
al & 3 9
8| 2 2
® 3
3
(1) EDWARD C WHITHAM = __________|_ 1.00_
PRESIDENT X X 0 0 0
(2) LUANN GLASER _ _ _ _ _ _ ___________|_ 1.00_
TRUSTEE X 0 0 0
(3) RAY WEISS _ _ _ _ _ _ _ _ _ __________}|_ 1.00_
VICE PRESIDENT X X 0 0 0
(4) DELLA ARCHER _ _ _ _ _____________|_____
TRUSTEE X 0 0 0
(5) TONJA BINDER _ _ _ _ ____ _________|_____
TRUSTEE X 0 0 0
(6) JERRY PARKS _ _______________|____._
TRUSTEE X 0 0 0
(7) KAREN WALDORFF _ _ _ _ _ ___________| __ ___
TRUSTEE X 0 0 0
(8) ROBERT RITSON _ _ _ _ __ __ __ ______|____._
TRUSTEE X 0 0 0
() SHARICE EDWARDS _ _ _ _ __ __ _______|_____
TRUSTEE X 0 0 0
(10)SHANE MCCAMPBELL _ _ _ ___ _ _______| __ ___
TRUSTEE X 0 0 0
(11)CARM MCBETH _ _ _ _ _ _ _ ____ _______|____._
TRUSTEE X 0 0 0
(12MARY SMITH _ _ __ _ _ _ _ __________|____._
TRUSTEE X 0 0 0
(13)DAWN_SNYDER _ _ _ _ __ ____________|_____
TRUSTEE X 0 0 0
(14)CRAIG CORNICK _ _ _ _ ____ _ _______|L_____
TRUSTEE X 0 0 0

EEA Form 990 (2014)




Form 990 (2014) BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 8
E'?"art yiH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
A (B) Position (D) (E) F)
N (do not check more than one
Name and tile Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for i EZ z 2 3 S % g the organizatrons compensation
refated sz| 2l 8| =| 33| 3 organization (W-2/1099-MISC) from the
organizations 8" ?'_‘ S ti_! f‘; é - (W-2/1099-MISC) organization
below dotted el = ] 3 and related
line) &zl g o § organizations
@ g 2
g
(1S)DONALD KELLAR _ _ _ _____________|._ 5.00_
TREASURER X X 0 0 0
(19KIM HARMON = _ _ __ __________|_ 4.00_
SECRETARY X 0 0 0
(TPHIL NoONAN _ _________________|[_____
TRUSTEE X 0 0 0
(18)RART PATTERSON _ _ _____________| ____._
TRUSTEE X 0 0 0
(19ELANIE REED _________________|_____
TRUSTEE X 0 0 0
(20)JENNIFER SHINN _ ______________|____._
TRUSTEE X 0 0 0
(2IMACK TURNER __ _ _______________|____._
TRUSTEE X 0 0 0
(22J0EL_SIEREN __ ________________|_____
TRUSTEE X 0 0 0
(23)JILL MEAHFFY-NALLEY __________ | _____
TRUSTEE X 0 0 0
(4)JESSICA REHOE _ _ ___ ___________|_____
TRUSTEE X 0 0 0
@) ...
ib Sub-total . . ... ... ... ... e [
¢ Total from continuation sheets to Part VIl, SectionA . . ... ......... [
d Total(addlinesibandic) . ... ... .. ... .. .. ... iiin.. » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated AN h\ \A
employee on line 1a? If "Yes,"” complete Schedule J forsuchindividual . . . . . . . . . . . . .. . .. .. ... 3 X
4  For any indwidual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the A \:ﬁ \ 1\ :
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such N T M
INdividual . . . . 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 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SRR
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . . ... ... .... 5 X

Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year

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

2 Total number of Independent contractors (including but not imited to those listed above) who Q‘“‘ RO Q\\\\*\\ S
receved more than $100,000 of compensation from the organizaton ~ » \N T \\“\\t -

EEA Form 990 (2014)




Form 990 (2014) BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 9
ERar&‘Vﬂi J Statement of Revenue

) Check if Schedule O contains a response or note to any line in this Part Vili e e e . -
(A) ®) © ©

L Ly e
00 TR B PO N S
R R T TR SN P Total revenue Related or Unrelated Revenue
LI e TR 2 AT R 3‘\:\;@%5\ MRS ENAY ¢ exempt business excluded from tax
T It BN R ST -~ TR function revenue under sections
A TR A AT T T R T Tt T TR T SR T S B o rev:;nue 512-514
N R SRR SO IO AR 1y ~ RARARE BRARRRIDEA S AR AR
28 1a Federated campaigns . . . . .. .. 1a \\\\V\ FONRARI AR S ST SR e L
cs o AN T Y P Y T N E NEREN A
. B A R A A SRR TP KRN -
£3 b Membershipdues . . ... ..... 1b SRR T OIE E Rane g0 Ay
S TR e Ul g e vty i o R
Og Fund nts 1 N R RE T DAL A R E A TR R RSN
A ¢ Fundraising evel e e e e c R AT - R R SERiae e
0 e R G N, ¥ o -. ) BRIt "
Ew Wi PR R A TR HET R
£5 d Related organizatons . . . . . . .. 1d A S 2N NN
F—3 At o A Py Rt o B AR RN LT 8
=3 . . SUL Nt TR L - = P N VL SN
aE e Govemment grants (contributions) . . 1e Q;s‘\::g:gi&a‘\x:vq\&&\\‘:\ BRI R :tpf‘}g‘\?:\:{;;a\l:\\
C—3 o e e o N S e .o e o
. IO T N Y S s x A SN W B NG, a A Y
s . RN N S I TR B R O =R, S S e
o f  All other contributions, gifts, grants, B R R S OO S [ S ELL NS
£ R TR, VAR CUNTAI JN S el wtye o
2 ~ ] RS A A L Y & R I W >
FLs and similar amounts not included above 1f 737,529 .o dfeion e RS Tl RIS BB SR AN
F= DN RRES RN T i, 3 ) BRI IR > R TW N
£0 N h contnbuti cluded in lines 1a-1f. $ S I AN e e RN PR S
= g Noncash contnbutions included in lines 1a-1f. T RN I § RN R
c'g W Ree E IWENE -~\., TRy TR Y \;\\\W‘QQ\:&“\“&\Q\S
(=] DNy o HETRLE X A Tooa 3 T
oS h Total. Addlines1a-1f .. ... .............» 737,529 [uds s o Sah3U O B ¥y
R RSt TN RIS e
Business Code i e Y U Y e L R
@
2 2a
<
@
3 b
o
[ 4
@
3 c
£ d
/7]
E e
[l
g
& f Al other program servicerevenue . . . . . . .
3
o PRGOS
FCRRTAEEN | N N
g Total. Addlines2a-2f . . . . ... .........c.. p SENIE R e
3 Investment income (including dividends, interest,
and othersimlaramounts) . . ... ............ » 17,123 17,123
,
4 Income from investment of tax-exempt bond proceeds N
5 Royaltes. . . . . ... .. ... . i P
T W TR S N
(1) Real (u) Personal SRR AR
S ;“k‘*

& N ~$“‘1‘§§\ TN \\\\\ e
e \‘\\\Q\‘ R

Less: rental expenses . . . . T \Mx SREd
RS

Sy N
-.“\,\\%\}'Q \W-.
R RO Y
Grossrents . . ...... N \133\\5\\\‘“\“‘\\{\‘;\
SR T
f S R RN
Rental income or (loss) . . . AT R AR R
Netrentalincomeor(loss) . ... ............. »

ﬂ.OU’g’

o
23

AN
7a Gross aThour:; from sales of ) 5‘:;“"95 ” {n) Other SR &M&:\\\;\:\b\
assets other than inventol 0,1 S R
3 N

2

%

,
%
2
,
%
L2
o
%
-
%
7
g
p

s
5
%
4 '/,;/
G
3
S,
3
g
[
%
2
Ferbed

RS
3 R - R
b Less costor other basis N \xw\\ N Q\f\\g\é S Al
and sales expenses . . . . 334,405 x\\Q\\Q\‘:\t\\i‘\\\\\\\@\Q‘ \%\\\\&W\& R
SRR DA R PR “Q-‘k“\“-{\\}.\‘}‘ 3 RS
¢ Ganor(loss) . ...... 55,719 N AR RN e

,
2
s
;
’
i
A
.

LSS SRR
R \\\‘:}\ N
ECRNER R

55,719

.

‘,,
2
C
744
/.Z’,/fi
L
Gk
Griios

R AN
N A s\\\ '\\Ej\?\
d Netganor(loss) . . . . .. .. . i ittt i ee. P 55,719

Q . . iR, A R O e R R Y A ST T
3 8a Gross income from fundraising \ \x\\\‘gt&\g‘&&\@&\\‘ %gg%§§§\\~{\§@$\§ W R &\\\“‘%\\@1 TN
e AR R T L A \\*-\\4:5.:. 7 A A A R NN
. R T R R R MOV N At N
2 events (notincludng  $ ‘&\\g\::\%\:\\%& *&3@*‘\*\\\\“ : §\\¢.\\\‘~:\\§5\%\\§‘\.\\\\‘
S AR N SR Y SRR Rty X RS
o of contnbutions reported on line 1c) B T R A
S o T R TR S
R N Y RS
_2 See Part IV, line 8............ a 5:‘\\“\\“\\\3‘*‘1{‘*\*%@%%‘5‘\ §§§§\.§}§$@$\.&1\$§\(\ \':-t‘t",\-t‘; 5:‘\%\\\&:::3\\}:&
5 ; R N R R R N7 o N T -
o Less directexpenses . ......... b SRS Faed Ml
o

. g \E§§§$*§}§*$x&::
¢ Netincome or (loss) from fundraisingevents . . .. ... . » Rt

-
2

. . TS e N B R RS SRS T
9a Gross income from gaming activities. SRR LG R SNAEAY SRR ST I,
AUNeE AR \“\1-:-«\.\\»:\\\\%%\5\.1\\\ o R TR LI LA

et i N AR Y SIS S SR SRS e N

& B by . 2 3 TN IR

SeePartlV,lne19 . . . .. ....... a IR B i \ms@t\b\\:\\‘%\f TR SRRy
AN W St SN .,'«,\\ TR, AT AR AP

. RN T R TS RS

b Less:drectexpenses . ......... b e TN e S et N

MR &
SR R R NN S e v

N

¢ Netincome or (loss) from gaming activites . . . . .. ... P

I Tt o T
: T R A R

10a Gross sales of inventory, less R R AT R
retuns and allowances S FENETR N RS AR

m allow: et i i e ... @ A R SN el s

2 e R AP W RO RS ER A

Less' cost of goods sold b ERRRN e R e i g R

9 R LR gty SERRRELRNRRE I ERtR Tt WY B W

¢ Netincome or (loss) fromsalesofinventory . . .. .. ... »

v TR
O A A M A SR SNCICAE SRR AR R R AR e

eo ness Cod S S W S W SEIV I RN W Y St aieag R3EN

Miscellaneous Revenue Business Code ¥ sl b oAy HRAGE TR W o HEER L RS W TG

11a MINORITY INTEREST IN 900099 14,599 14,599
b OTHER INVESTMENT POOL

c
d Allotherrevenue . . . . ... ... ....

R CRIITR AT s o Rt Wy
e Total. Addlnest1a-11d . . . ... ... ... ..... » 14, 59 9L 15 RNy P

12 Totalrevenue. Seeinstructions . . . .. ...... ... » 824,970 0 0 87,441
EEA Form 990 (2014)




Form 990 (2014) BURLINGTON EDUCATIONAL FOUNDATION

42-1266807

fPartiX.] 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 to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

)
Management and
general expenses

Page 10
(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21 ..

2 Grants and other assistance to domestic
individuals SeePartiV,lne22 . ... . .

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16 . . . . .

4 Benefits paid to or formembers . . . . . ... ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ... ..

6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c}3)(B) . . . . .

7 Other salaries andwages . . . . . . e e e

8 Pension plan accruals and contnbutions (lnclude
section 401(k) and 403(b) employer contnbutions) .

9 Other employeebenefits . . . .. ... ... ...
10 Payrolitaxes . . .. ... ......
11 Fees for services (non-employees):

a Management . . . . ... ... ... ... ...

b Legal.................

¢ Accountng . . .. ... ......

d Lobbyng . . ............ ...,

e Professional fundraising services. See Part IV, Ime 17

f Investment managementfees . . . . . e

g Other (If ine 11g amount exceeds 10% of Ilne 25, column

(A) amount, list ine 11g expenses on Schedule O.) .
12 Advertisingandpromotion . . ... . ... ...

13 Officeexpenses . . . . . ... ... . .....
14 Information technology . . . . . .. e e e e e
15 Royaltes . . . . ... ... ... ... ...
16 OccupanCy « « + v v v v v e e e e e e e .

17 Travel . . . .. ... e e e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . .
19 Conferences, conventions, and meetings . . . . . .

20 Interest. . . . ... ... .....
21 Payments to affiliates . . . ... ... ....
22 Depreciation, depletion, and amortzaton . . . .
23 Insurance . . . ... ... ....

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

RN

. .
Gowe §

3
R
v

3

2
A S8

. .
o el

& T S

° SRR
BSOS

446

,,
s
R

g

&
P4

e o
“,
%%
2%
T
P2

”
s
e
i
P
o
.
-
S e, 40
Y]
- i
e
7
3
o

.
e

s
v

s

- N N e N

S ﬁl‘\i\* \\\§.,Q¢.
~, o o *.\\‘*\'\ RSN

S A

TR R N
‘-»&.\\‘*‘ K “'-.:\f é'"..\*.\\-,'{" "t\\":;-.l"‘
PN R R N

SRR 3 .,

S RE S e T
SRR AW E
RS DI - S
SN W . PER R
HEen e gl g vy L v W N

Lt TR A L A

[ - Ny I - 2 ]

All other expenses

25 Total functional expenses. Add lines 1 through 24e

646

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation Check here  » if
following SOP 98-2 (ASC 958-720) . . . . . . ..

EEA

Form 990 (2014)
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Form 990 (2014) BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 11
[PartX] Balance Sheet
) Check if Schedule O contains a response or note to any line in this Part X e e e e e e e e e e e e . . e e e e e e e D
. (A) (8)
Beginning of year End of year
1 Cash-non-interestbeanrng . . .. ... ... ... ... . ... .. . 8,172 1 30,886
2 Sawvings and temporary cashinvestments . . . . . ... ... ... ... 60 2 60
3 Pledges and grantsrecevable,net . . . . ... ... ..... ..., 3
4 Accountsreceivable,net . . . . .. ... L L e 4
5 Loans and other receivables from current and former officers, directors, 3 -
trustees, key employees, and highest compensated employees. 3
Complete Partllof ScheduleL . . . . . ... ... ...............
6 Loans and other receivables from other disqualified persons (as defined under section )
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary N
organizations (see instructions) Complete Part Il of ScheduleL . . . . . . . . . . e e
" 7 Notesandloansreceivable,net . ... ................. .
§ 8 Inventonesforsaleoruse . . ... ... ... ... ... .00, .
2 9 Prepad expenses and deferredcharges . . . . . . ... ... ... .. .
10a Land, builldings, and equipment: cost or - \ ‘ *\ﬂb‘k\\::\ . - i \* -
other basis Complete Part Vi of Schedule D 10a R LR e e . Se
b Less accumulated depreciaton . . . . .. ... .. 10b 10c
11  Investments - publicly tradedsecuntes . . . . . . .. ... ... .... . 792,168 11 1,533,364
12  Investments - other secunties. SeePartiV,lne11 . . . ... ... ... . 305,275 12 293,674
13  Investments - program-related. See PartIV,lne11 . . . .. .. ... .. . 13
14 Intangbleassets . . .. ... ... ... ... . .. .. 00 . 14
15 Otherassets. SeePartIV,line 11 . . . .. ... ... .......... R 15
16  Total assets. Add ines 1 through 15 (mustequalline34) . ... ... .. - 1,105,675 16 1,857,984
17  Accounts payable and accrued expenses . . . . . . . ... ... ... . 17
18 Grantspayable . . . . . . . . ... . .. e e . 48,995 18 57,048
19 Deferredrevenue . . . . . . . . . . .. e e e e .
20 Tax-exemptbondlabites . . . ... ... ............... .

Liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons Complete Part |l of Schedule L
23  Secured mortgages and notes payable to unrelated third partes . . . . . e
24  Unsecured notes and loans payable to unrelated third partes . . . . . . .
25  Other habilites (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24). Complete Part X
of Schedule D

Net Assets or Fund Balances

27  Unrestricted net assets
28  Temporanly restncted net assets
29  Pemanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here p
complete lines 30 through 34.
30 Capital stock or trust pnncipal, or current funds
31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .

26 Total liabilities. Add lnes 17 through25 . . ... ... ... ... ... . 48,995 57,048
Organizations that follow SFAS 117 (ASC 958), check here » [ ] and Dok thed el : R §
) ] SAEWEC ONEN Ve LobpdoE
complete lines 27 through 29, and lines 33 and 34. RN A e e 2

T T
"

A N
RS
o .
R

N
TEVE
B N NN
o

32 Retained eamnings, endowment, accumulated income, or other funds e 1,056,680 32 1,800,936
33 Totalnetassetsorfundbalances . ... ................. 1,056,680 33 1,800,936
34 Total liabiites and net assets/fundbalances . . . .. ... ... ... . 1,105,675 34 1,857,984

El

g

Form 990 (2014)



Form 990 (2014) BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 12
Eﬁart Xl  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI e e e e e e e e e e e e e e e e e e e e e e D
1 Total revenue (must equal Part VIll, column (A), lne 12) . . . ... ... ... ... ... 1 824,970
2 Total expenses (must equal Part IX, column (A),lne25) . ... ... .......... B 80,714
3 Revenue less expenses Subtracthne2 fromlnet . . ... ... ... ... ..... . 3 744,256
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,056,680
5 Netunrealized gains (losses)oninvestments . . . . . . ... ... ... ...... . 5
6 Donated services anduseoffaciites . . . . . . . ... ... ... ... 0. e e e e e e e e 6
7 Investmentexpenses . . . . . . . .t ittt e et e e e e e e e e e e e e e e e J .
8 Priorpenodadiustments . . . . .. L L L L L L L L e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . ... .. .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column(B)) . . . e e e e e e e e e e e e e e . 10 1,800,936
tPart XI1.1 Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| 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
1 Accounting method used to prepare the Form 990. Cash [0 Accruat [] Other R N
If the organization changed its method of accounting from a prior year or checked "Other,” explain in - §o » .
Schedule O AR SR
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... ... .. .. 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or N

b

reviewed on a separate basis, consolidated bas:s, or both
O Separate basis [J Consolidated basis O Both consoldated and separate basis

Were the organization’s financial statements audited by an independent accountant? e e e e e e e

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*
[ sSeparatebasis [ ] Consolidated basis [J Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight e
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . ... ... .. 2c
If the organization changed erther its oversight process or selection process dunng the tax year, explain in N \\x? £ 3R] uis
Schedule O R I N

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133? . . . . . . . . . . i o n e e R e e e e e e e e e e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . . .. ... .. 3b

EEA Form 990 (2014)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2014

_Open toPublic

X+ Inspection

-~
R
o

Name of the organization Employer identifi b
BURLINGTON EDUCATIONAL FOUNDATION 42-1266807
fParti] Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization Is not a private foundation because it ts: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [J Ahospital or a cooperative hospital service organization described In section 170(b)(1)(Aiii).

4 [J A medical research organization operated in conjunction with a hospitat descnbed in section 170(b)(1){A)iii). Enter the
hospital’s name, city, and state

5 [ 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 I1.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part [1.)

8 [1a community trust descnbed in section 170(b){1){A)(vi). (Complete Part Ii.)

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

10 [ aAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 O An organization organized and operated exclusively for the benefit of, to perform the functons of, or to camry out the purposes of
one or more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that descnibes the type of supporting organization and complete lines 11e, 11f, and 11g

a E] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c U Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a wntten determination from the IRS thatitis a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

f  Enter the number of supported organizations . . . . . . . . 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 I:]

g Provide the following information about the supported organization(s).

(1) Name of supported organization (i) EIN (i) Type of organization (iv) Is the organization | (v) Amount of monetary {v1) Amount of
(descnbed on lines 1-9 histed in your governing support (see other support (see
above or IRC section document? Instructions ) instructions)
(see 1nstructions))
Yes No

(A)

(B)

©)

(D)

(E)

Total SR s

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

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-E2) 2014 BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 2
Part il 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 1. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants.") . . . . . 24,759 21,929 61,094 281,053 27,529 416,364
2  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . .. ..
3  The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lines 1 through3 . . .. .. 27,529 416,364
5  The portion of total contnbutions by N
each person (other than a \“
governmental unit or publicly . T
supported organization) included on -~ RN
line 1 that exceeds 2% of the amount S
shown on fine 11, column (f) . . . . .. i AR 114,265
6  Public support. Subtract ine 5 fromlne 4 . . ) . wa o \\: \‘{{ A x« 3 . S N \\\}. 302,099
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromlned4 ... ....... 24,759 21,929 61,094 281,053 27,529 416,364
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . & &+« v v v e v v e v a an s 9,789 18,637 16,892 85,677 87,441 218,436
9  Netincome from unrelated business
activiies, whether or not the business
1sregularly camedon . . .. ... ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVL) . . . ... .. ...
11 Total support. Add nes 7 through 10 . [ 1d.. st oy 3h ~ o7 30 PNy SRR T E T T L 634,800
12  Gross receipts from related activities, etc (seeinstructons) . . ... . . . .. . . .. .. ... .| 12 |
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . .. L L e e e e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . . . . .. .. ... . . 14 47.59 %
15  Public support percentage from 2013 Schedule A, Partil,lne 14 .. . . . . . . . . . . . . . .. 15 51.00 %
16a 33 1/3% support test - 2014. f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . . . . i » X
b 33 1/3% support test - 2013. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . v v v v v v v e i » [

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s
10% or more, and If the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZatioN . . . . . . L L L e it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » E]
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOTtEd OFGANIZATON . . . . v v i e e e e e e e e e e e e e e » O
18  Private foundation. If the organization did not check a box on Ilne 13, 16a, 16b, 17a, or 17b, check this box and see
Instrucions . . . . . . ... s e R R R I T T T T S » l:l

EEA Schedute A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 3
[Partiii] 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 falled to qualify under Part II.
. If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilibes
furnished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehatf . . . ... ..

5 The value of services or facilities
furmished by a governmental unit to the
organizaton withoutcharge . . . . . .. . .

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

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

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

C Addlines7aand7b . . . . ... ... ..

RIS A
"

8 Public support (Subtract line 7c from AR
INEB) v v v v e e e e e e e o _—
Section B. Total Support
Calendar year (or fiscal year beginning in) » [ (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

9 Amountsfromine6 . . .. ........

10a Gross income from interest, dividends,
payments received on securities foans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . . ... ...

Cc Addlines10aand10b . . . ... ... ..

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

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

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

and12) . . . .. oL o e
14 First five years. If the Form 990 s for the organization's first, second, thurd, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOPhere . . . . . . . v v v v v e e e e e e e T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column(f)) . . . . ... . .. .. ... 15 %
16 Public support percentage from 2013 Schedule A, Part lll,ine15 . . . . . . . e e e e e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2014 (ine 10c, column (f) divided by ine 13, column (f)) . . . . ... ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,ne17 . . . . . . .. .. ... .. ... .. 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . a

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, 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 e . ...» O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions T A

EEA Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 8
Ei}’{'a!t M| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and
Part 111, hne 12. Also complete this part for any additional information. (See instructions).

0l. Other income (Part II, line 10 or Part III, line 12)

A5 UNUSUAL GRANTS SCHEDULE A PART IV

YEAR DATE AMOUNT
2011 08/08/2011 $100,000.00
2013 01/08/2014 $125,000.00
2013 01/08/2014 $125,000.00
2013 03/06/2014 $500,000.00
2013 05/22/2014 $100,000.00
2014 06/15/2015 $710,000.00
EEA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-E2) 2 O 1 4
) For Organizations Exempt From income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. | Open to Publi¢
= ot e
Intemal Revenue Service » Information about Sch. C (Form 990 or 990-EZ) and its inst. is at www.irs.gov/form980. 2 inspection
if the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below. Do not complete Part I-B
® Section 527 organizations Complete Part |-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part|I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5). or (6) organizations. Complete Part ||l
Name of organization Employer identification number
BURLINGTON EDUCATIONAL FOUNDATION 42-1266807
tPartl-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campargn activities in Part IV.
2 Poliicalexpenditures . . . . . . . . L L L e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e » $
3 Volunteerhours . . . . . . . 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

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

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . ... ... ... » 3
2  Enter the amount of any excise tax incurred by organization managers undersechon4955 . . . . ... .. .. > $
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . .. .. ... ... ... . . OYes ] No
4a Wasacomectonmade? . . . . v v v it s e e e e e e e e e e e e e e e e e e e e e e e e e e - . |:| Yes [:I No

b If "Yes," descnbe in Part IV.
[Parf*C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIIES . . . s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s » 3
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfuncionactiviies . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e > $
3  Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
11T I { > $
4 D the filing organization file Form 1120-POL for thiS Year? . . . . . . . v v v v v vt e e et e e e e e e . . LUlYes [1 No

5 Enter the names, addresses and employer identffication number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a polibical action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contrbutions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
poliical organization. If
none, enter -O-
“w"w - T mm s mmmm - —-- =
- Tttt TTmmmmm ===
s FTTT T TTT---- - -==--
4 T mmmmmms-e- = ————-
®  fTrtmmtmmmmmems oo
e Tt TmmTTT s === -=-
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule C (Form 990 or 990-EZ) 2014

EEA



Schedule C (Form 990 or 990-EZ) 2014 BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 2

Ei’{an‘ﬁ»ﬁ:i Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

| A Check » [] rfthe filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's

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

B Check » [ if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . .. .
Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . ... ..
Total lobbying expenditures (add lnes1aand1b) . . . . .. ... ... ... .........
Other exempt purpose expenditures . . . . . . . . L o . L i e e e e e e e e e e .
Total exempt purpose expenditures (addlines1cand1d) . . . . ... .. ... ... ..... .
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% oflne4f) . . . . . . . . . . .. ... Lo ...
h Subtractline 1g from ine 1a. If zero orless,enter-0- . . . . . . . . ... ... ... .. ...
i Subtractline 1f from ine 1c. f zero orless,enter-0- . . . . . . . . ... ... ... ...
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . ... ... . . . 000000 e e i e e e e |:] Yes D No

-~ 0o a0 oo

>

oyt
G e

. e

P

4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) Total
beginning in)

2a Lobbying nontaxable amount

v
-
.
.
‘
o

4
2
-
:
H
.
P
J
.
9
(2

b Lobbying celling amount S W e
(150% of line 2a, column (e)) D g - TRCE

3%,
2

;
ST
g

]
4
K
H
.
5
s
-
2
£
&3 77
s
prd
o
e
P
2

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount ™ R NI
(150% of line 2d, column (e)) N RO Y

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2014




Schedule C (Form 990 or 990-EZ) 2014 BURLINGTON EDUCATIONAL FOUNDATION 42-1266807 Page 3
Ei’art #-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part |V a detailed (@) (b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local ) Rt
legislation, including any attempt to influence pubtic opinion on a legislatve matter or T N E
referendum, through the use of PO R S o
a Volunteers? . . . . . . . ... e e e e e e e e e e e e e e e e e e X po o N
} b Pad staff or management (include compensation in expenses reported on lines 1cthrough 11)? . . . . . . .. X Fo. oL
| ¢ Mediaadvertisements? . . . . .. ... ... ... ..., e e e e e e e e e e e X
| d Mailings to members, legislators, orthepublic? . . . . .. ... ... e e e e e e e e e e e e e e e e e e X
e Publications, or published or broadcast statements? . . . . . .. .. e e e e e e e e e e e e e e X
| f Grants to other organizations for lobbying purposes? . . . . ... .. e e e e e e e e e e e e e e e X
g Direct contact with legislators, their staffs, government officials, or a legislative body? e e e e e e e e X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? . . .. .. .. ... X
i Otheractivites? . . . . . ... .. . .. e e e e e e e e e e X
j Total.Addlinesicthroughti . . ... ... ............. e e e e e e R0 N
2a Did the activities in line 1 cause the organization to be not descnbed In section 501(c)(3)? . . . ... ..... X bnan S,
b [f"Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . . . 0 .o e e . A DY
¢ If"Yes," enter the amount of any tax incurred by organization managers under secton 4912 . . . . . ... .. - \
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . ... .. ..... 3 AN
Part ill:A%| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductble by members? . . . . . . ... .. .. ... ... ..., 1
2  Du the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . . . .. . . .. i it v 2
3 Dud the organization agree to carry over lobbying and political expenditures from the prioryear? . .. .. .. ... ... .. 3

EEart 111-'81\\] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

3 1  Dues, assessments and similar amounts frommembers . . . . . . . . e e e e e e e e e e e e e e e 1
2  Sechon 162(e) nondeductible lobbying and political expenditures (do not include amounts of &\
political expenses for which the section 527(f) tax was paid). \\
‘ a CUTENtYEAr . . . v v v vt it e e e e e e it e e e e e e 2a
} Carryover fromlastyear . .. ... ... ... ... ........ e e e e e e e e e e e e e e e e e 2b
L 1< - | 2c
‘ 3  Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues . . .. .. .. .. 3
‘ 4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the ‘\*
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying \: ‘
and political expenditure nextyear? . . . . . . ... ... ... ... e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and poliical expenditures (seeinstructions) . . . . . . . . . .. .. v it 5

5
fPartIV] Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, ine 5; Part II-A (affiliated group list), Part II-A, lines 1 and
2 (see instructions), and Part |I-B, ine 1 Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-E2) 2014



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes,” to Form 990, 2014
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. om toifgbﬁcx .

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection - P

Name of the organization Employer identification number

BURLINGTON EDUCATIONAL FOUNDATION 42-1266807

E:R%i‘l‘t\ii Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 6.

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

1 Totalnumberatendofyear . . .. ... ... ..
2  Aggregate value of contnibutions to (dunng year)
3  Aggregate value of grants from (dunng year)
4 Aggregate valueatendofyear . .. ... .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . .. ... ... .. . ... |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . T I D Yes D No
[Partil] Conservation 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) (0 Preservation of a histoncally important land area
U Protection of natural habitat (] Preservation of a certified historic structure
[J Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year < . ] Held at the End of the Tax Year
a Total number of conservatoneasements . . . . . . . . . . L. L L L Ll e e e e e e e e 2a
b Total acreage restncted by conservation easements e e e e e e e e e e e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structureincludedin(a) .. . .. ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the Natonal Register . . . . . . . . . . . . ... .. .. 0oL 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »
4  Number of states where property subject to conservation easement s located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . ittt El Yes I:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[
7 Amount of expenses incurred in monitoning, Inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M(AXB)I? .+ . v v v e e e e e e e e e e e e e e e e e e e Oyes [No
9 In Part XIlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements

{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in 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, in Part XllI, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to reportin 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 the following amounts relating to these items:

(i) Revenue included in Form 990, Part VilI, ine 1 e e e e e e e e e e e e e e e e e e e » 3
(ii) Assets includedin Form990,PartX .. ... .. .. e e e e e e e e e e e e e e e e e e e > 3
2  If the orgamization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 890, Part VIll, ine 1 . . . . . . . . . . L. e e e e e e e e > 3
b Assetsincludedin Form 990, Part X . . . . . . . . . . L L L e e e e e e e e e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2014 BURLINGTON EDUCATIONAL FOUNDATION 42-1266807

Page 2

rt i |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Pa
3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

. collection items (check all that apply)

a [J Public exhibition d [ Loanor exchange programs
b [ Scholarly research e [] other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xt
5 Dunng the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . .. ... ... ... |:] Yes D No
E PartIV-| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part iV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, Part X? . . . o v i e e e e e e e e e e e e e e e e e e e e e [JYes [ONo
b If"Yes," explain the arrangement in Part Xlil and complete the following table
Amount
c Begnningbalance . . . . L L L e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . .. L e e e e e e e e e e e e e e e . 1d
e Distnbutonsdunngtheyear . . . .. . . . . ... ... e e 1e
f Endingbalance . . . . . . . ... e e e e e e e e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habiity? . . . . . . . ., [:l Yes D No
b If "Yes," explain the arrangement in Part Xlll Check here iIf the explanation has been provided mPart XIl . . . . . . . . . . . .. .. .. I:I

iRPartV|{ Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

o T

3a

b
4

{a) Current year (b) Pnor year {c) Two years back (d) Three years back

(e) Four years back

Beginning of yearbalance . . ... ...

Contnbutons . . . ... .........

Net investment eamings, gains, and
losses . . . ... ... 0 el

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

Other expenditures for faciliies and
Programs . . . . . h ek e e e e

Administrative expenses . . .. ... ..

Endofyearbalance . ... .......

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restncted endowment » %

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

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

(i) unrelatedorganizations . . . . ... . .. L. Lo e e e
(i) related organizations . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e
If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . ... ... ... .. .....
Descnbe in Part X|Hl the intended uses of the organization’s endowment funds

Yes

No

3a(i)

3a(ii)

3b

Eﬁa“it‘;\ﬁ%l Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
R T A
1a Land . .. ... ... e SRR W R SRR
b Buldngs ....................
¢ Leasehold mprovements . . ..........
d Equipment . ... ... ............
e Other . . ....................
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne10¢) . . .. .. .. ... .. »
EEA

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014

BURLINGTON EDUCATIONAL FOUNDATION

42-1266807 Page 3

EPalﬂlﬂ { Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

. {a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

(A) MINORITY INTEREST IN OTHER 293,674 COST

(B) INVESTMENT POOL

()

(D)

(E)

(F)

G)

(H)
Total (Column (b) must equal Form 990, Part X, col (B) ine 12 ) > 293,674} oo NN tastaon o R

Part Villi Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descniption of investment

(b) Book value

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

W]

2)

()

)

5

(6

@

(8)

)

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

TR T

.~ N [y
S o . S o, o,

~ N, N PR N A * W ~
Lo i S SRR B e O S - by ~

EPart iX| Other Assets.

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

(a) Descnption

{b} Book value

()

2)

3

)

©)

(6)

@)

()

)

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

Other Liabilities.

fPart X |

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

> b Vot v SN L N ~ \ Ry T
e 30 PR - K S
1. (a) Description of hability (b) Book value B A T T B 3% CEATE
TR TR EEY N Y oo at R WSS R
: B I L R SR
(1) Federal income taxes SRR PR e el < LN
RN U SIS R e ERRER
B, i, RIS S+ RUTIEARN R
2) T YAt T wEs T ogs L T
WELOURRELOE TR e oY EPAe W @ v o
Py e SR T g S ISR e PR N
MG RS e, st R SN et S Y < AT
S R NNy M wWREDY EOEEE T RN LR Y
NI R ST TRNE S SETTE b0
s, TR ser o WOd B S T B X
(4) RS T St t-. N :\ RN “C“-\“-“-:'\@\‘ 3
LN AN oA AR AR, -
e+ D 3 S e Ephe s et RN
(5) N e A whade - REES
R Soe 0N LTI LT st R
RILRES S . Mg 3 t ~ ST T SRR
R & R RN - ek SRR RT T u i
6 R R NN S S e
AR U D I A P R A R R
RN e AL . e a
. 3
4] IR e S S SR SR
R ST AR R TR ¥ a0 :\:Q'(’ttt‘:;\k\‘?:-\\ SRR AN
R T A MY Oh
(8) \\‘:\\\\\sq\é%\\-{;w sodadr g e Looamd P
) R G I R Y VU S
v ET R e s SR Y S et el
. N N T S AR A SR Tt SN YL 3
R \\\\\\ R R A S TR ANTE T oA R T AN
Total (Column (b) must equal Form 990, Part X. col (B) line 25 > SR ‘\k\“Qi\*\\\\\Q\%\\%\\\ el TR
otal (Column (b) must equal Form 990, Part X, col (B) line 25 ) N S N S

2. Labihty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl

... 0

EEA
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42-1266807 Page 4

E?art Xl.] 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
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses)oninvestments . . . . .. .. .. ........ 2a
b Donated servicesanduseoffacilites . . . . ... ... ... . ......... 2b =
C Recovenes of pnoryeargrants . . . . . . . v v v v e e e e e 2c
d Other(DescnbemPartXIlL) . . . . . .. oo i it e 2d
e Addlnes2athrough2d . . . . . . . . . . @ e e e e e e e e e e e e e e e e 2¢
3  Subtracthne2efromline 1 . . . . . . . L L e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: Lah
a Investment expenses not included on Form 990, PartVIll, ine7b . . . . . . . .. 4a -
b Other (Descrbe NPartXllL) . . . ..o v v e e e e o 4b I
c Addlnesdaanddb . . . . . . L L L e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line12.) . ... ... .......... 5

{PartXil | 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

......................... 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: .
a Donated servicesanduseoffacities . . . . . .. ... ... .......... 2a A
b Proryearadustments . . ... ............. ... . .. 0., 2b \\\‘
¢ Otherlosses . . . . . . . . . . . i i i it e e e e e e e e 2c x
d Other(Descnbe nPartXih) . . . . o v v v vt it e e 2d .
e Addlines2athrough2d . . . . . . . . . . . . . L e e e e e e e e e e e 2¢
3  Subtracthne2efromlinet . . . . . . . . . . e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: >
a Investment expenses not included on Form 990, Part VIll, ine7b . .. ... ... 4a -
Other (Descrbe NPart XIL) . . . oo v v vt oo et e e 4b o
¢ Addhnesd4aanddb . . . . . . L. 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,line18.) . ... ... ... ...... 5
[Part Xiil.] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, 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, ines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ BT, THony

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information. rrrrerreroes

Department of the Treasury » Attach to Form 990 or 990-EZ. ~Qpen;{g P&Jbﬁt‘r

Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 1nspééﬁoh T

Name of the organization Employer identification number

BURLINGTON EDUCATIONAL FOUNDATION 42-1266807

0l. Governing body decisions (Part VI, 1line 7b)

GOVERNING DOCUMENTS, ETC, AVAILABLE TO PUBLIC UPON REQUEST

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

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

03. Conflict of interest policy compliance (Part VI, line 12c¢)

THE ORGANIZATION DOES NOT HAVE A CONFLICT OF INTEREST POLICY

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

FINANCIAL STATEMENTS AVAILABLE TO PUBLIC ON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2014)
EEA



