Form 990

Return of Organi

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

OMB No. 1545-0047

zation Exempt From Income Tax 2012

ung benefit srus or private foundation)

{except black | Yeyert b0 Prikilic
ﬁﬁi’éﬁ”ﬁ:ﬁ:ﬁ&lﬁi’;”" » The organization may have to use a copy of this return to satisfy state reporting requirements, rispention
A For the 2012 calendar year, or tax year beginning , 2012, and ending .
B Check if applicable: [od D Employer Identification Number
|_ Address change  |BURN INSTITUTE 23-7260718
" |Mame changs ~ |8825 AERO DRIVE, SUITE 200 [ Telephone number

SAN DIEGO, CA 92123

Initial return
Terminated
Arnended retum

(858) 541-2277

G Gross receipts 5 1,519,957,

SAME AS C ABOVE

: Application pending| F' Name and address of principal officerr GERALD S. DAVEE, ESQ. H(a) Is this a group retum for affiliates? Hy“ %‘ Mo
No

H(b} Are all affiliates included?
If 'No,’ attach a list. (see instructions)

Yes

Tax-oxempt status | X[501(c)(3) | [ 501¢c) ( )< (insertno) | [4947(a)(Dyor | [527

H{c) Group exemption number >

4 [l | Signature Block

I
J  Website: » WWW.BURNINSTITUTE.OQRG
K Form of organization: mc«.)rporatinn l_] Trust I_l Association |_| Other™ | L Year of Formation: 1973 |M State of legal domicile: CA
Part]l |Summary
1 Briefly describe the crganization's mission or most significant activities: THE BURN INSTITUTE IS A NON-PROFIT _
@ HEALTH AGENCY DEDICATED TO REDUCING BURN_INJURIES AND DEATHS THROUGH FIRE AND_BURN _
g PREVENTION EDUCATION, BURN SURVIVOR SUPPORT PROGRAMS AND THE FUNDING OF BURN CARE__
£ RESEARCH AND TREATMENT. _ ___ o _______
% 2 Check this box ™ |:| if the organization discontinued its operations or disposed of more than 25% of its net assets. T
9| 3 Number of voling members of the governing body (Part VI, line 1a)..........ccoe viiin cvee e 3 31
‘: 4 Number of independent voting members of the governing body (Part VI, line TbY .. . ............. ...... 4 31
81 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). ................... ...... 5 13
=| 6 Total number of volunteers (estimate if NECESSANY) .. ... ..\ttt e e [ 1,000
E 7 a Total unrelated business revenue from Part VI, column (), line 12 .......... .. ... i il 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34................. ... cocvii et 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIl line Th). . ... .. i e s 1,154,570. 1,293,573,
2| 9 Program servicerevenue PartVIll, line2g) ... oo ' 84, 951. 137, 361.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and7d)........... ... .......... 14,976. 12,795,
& | 11 Other revenue {Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11}, . .............. -10, 911. 10,826.
12 Total revenue — add lines 8 through 11 (musi-eeyal ParVil-seluraq #), ine 12)...... 1,243,586. 1,454,555,
13 Grants and similar amounts paid (Part [X, cbumn (&Y li =N
14 Benefits paid to or for members {Part I1X, co A, L
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10). ... 622,870. 609,194.
§ 16 a Professional fundraising fees (Part [X, column (A), line 11e)..........................
I§. b Total fundraising expenses (Part IX, column (0}, line 25) » 74,405. A B N =it _
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e). ........................ 705, 302. 876,125,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25} ............. 1,328,172. 1,485,319.
| 19 Revenue less expenses. Subtract line 18from line 12.,..,...............cocvienn i -84,586. -30, 764.
E § Beginning of Current Year End of Year
35 20 Total assets (Part X, IN€ 16). ..........ooer et e e 801, 616. 732, 073.
SE 21 Total liabilities (Part X, lIN@ 28). .. ..o v i e e e e e 57,173. 17,359,
#&| 22 Net assets or fund balances. Subtract line 21 from liNe 20, . ..... ... ............. 744,443, 714,714,

Under penalfies of perjury, | declare that | have examined this retumn, including accom|

panying schedules and statements, and to the best of my kmowledge and belief, it is true, correct, and

complete. Declaration of preparer {other than officer) is based on all infermation of which preparer has any knowledge.

- Signature of officer Date
Sign
Here
Type or print name and title.
Print/Type praparer's name Preparer's signature . Date Check |_| # |PTIN
Paid JAMES A. ROTHERHAM, CPA Jaomies A, Rotherfiam, CRA"| < / /3 / 13 |setemployed  [pPODS11471
f [

Preparer Firm's name ™ HOSAKA, ROTHERHAM & COMPANY

Use Only |Fim's address ™ 1011 CAMING DEL RIO 5 STE 410 Firm's EIN ™ 45-1180982

SAN DIEGO, CA 92108

Phonene. (619) 543-9702

May the IRS discuss this return with the preparer shown abo

ve? (seeinstructions) .......... ... ... B’ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 12n18N12 Form 990 (2012)



Form 990 (2012) BURN INSTITUTE 23-7260718 Page 2
Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part L. .. ... i e D
1 Briefly describe the organization's mission:

FOM 990 0F 900-EZZ .. .0\ v ettt e et e e e e e e e e e [] Yes [x] o
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. . . D Yes @ No

If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)3} and 501(c){4) organizations and section 4947(=)(1) frusts 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 $ 1,266,942, including grants of $§ ) Revenue $ )-

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of & } Revenue $ )
4 e Total program service expenses » 1,266,942,
BAA TEEADI0Z, 0B/08/12 Form 990 (2012)




TChecklist of Required Schedules

Part IV

Form 990 (2012) BURN INSTITUTE 23-7260718 Page 8

1 lss redo;gz:a'lization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
L= e 1 YR N

Is the organization required to complete Schedlile B, Schedule of Coniributors {see instructions)? .................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Fart | . ... . . e e

4 Section 501(1:)(?&0 anizations Did the crganization engacge in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes,' complete Schedule C, Part . . . . i i e

5 Is the organization a section 501({c)(#), 501{c)(5}, or 501 (2(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Partifl. ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distributien or investment of amounts in such funds or accounts? If 'Yes,’ complete Scheduze D

= 7

7 Did the organization receive or hold a conservation easement, includin% easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ... ....................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11 . . . e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability; 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

10 Did the or?anization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V.-, ... ... ... ... ... .o,

11 If the organization's answer 1o any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.

a Bid Pogrer c\:;lganizaﬂon report an amount for fand, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedute

b Did the organization report an amount for investments — other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl . ... . . . . . i

¢ Did 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 167 Jf 'Yes, ' complete Schedule D, Part VIl ... . ... ... . . . i,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. .. . e e

e Did the organization report an amount for other liablilities in Part X, line 257 IF 'Yes, ' complete Schedule D, Part X, . . .. .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 7 'Yes,' complete Schedule D, Fart X.. . ..

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts Xi, and Xl . o e e e e e e e

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 Xil isoptional . . ... ....... ...

13 Is the organization a school described in section 1700)(1)AX)? If 'Yes,' complete Schedule E.................. ....

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investiment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, "complete Schedule F, Parts Fand IV, . .. ... .. . e i e

15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,  complete Schedule F, Parts lland IV.............. .. ........

16 Did the organization report on Part IX, calumn % line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if 'Yes, ' complete Schedule F, Parts iffand IV........................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A}, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see istructions).......... ... ... ... . it

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViII,
lines 1¢ and Ba? If 'Yes,’ complete Schedule G, Part 1. ... . . . e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f ‘Yes,’
complete Bchedule G, Parl Hl ... . e e e e e

20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H............................

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
0l x
1Mal X
1b| X
e X
1Md| X
e X
1f X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 X
20 X
20b

BAA TEEAMO3L 1211312

Form 990 (2012)



Form990 (2012) BURN INSTITUTE 23-7260718 Page 4
Part ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 12 If 'Yes,' complele Schedule |, Parts tand If. . ..........c.............. 21 X
22 Did the organization report more than $5,000 of grants and cther assistance to individuals in the United States on Part
[X, column (A}, line 22 If 'Yes,’ complefe Schedule I, Parts Fand Il .. ... ... 0 it 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes, ' complete

BOREAUIE o e e e e e e e 23 X

24.a Did the organization have a tax-exempt bond issué with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If No,'go o e 25. ... ... . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease

any taX-BXeMIPt DONOS Y. L . e e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ............... 24d

25 a Section 501(c)(3) and 501(c)X4) organizations. Did the organization engage in an excess hbenefit transaction with a
disqualified persen during the year? If 'Yes, ' complete Schedule L, Partl . ... ... ... ... i iiiinn. 252 X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete

SCREAUIB L, Part . . e e e 25b X
26 Was a loan to or by a current or former officer, director, frustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part .. ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
confributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'compiete Schedule L, Part [l . . ... . . . . . . i 27 X

28 Was the organization a FariP/ to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV................. 28a" X

k A family member of a current or former officer, director, trustee, or key employea? If 'Yes,' complete
Sehedule L, Part IV, . e e e e e e e 28h X

¢ An entity of which a current or fermer officer, director, trustee, or key employee Sf)r a fam&y member thereof)} was an

officer, director, frustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV, . .............. . ........ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f 'Yes, ' complete Schedule M. ... ....... 29 X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
confributions? If "Yes,’ complete Schedule M. ... .. e e .. | 30 X
31 Did the organizaticon liquidate, terminate, or dissolve and cease operations? If *Yes,' compiete Schedule N, Part[. ... .. 3 X
32 Didthe or?\’anization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part H . . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |, . ... ... . . e i 33 X
34 Was the organization related to any tax-exempt or taxabie entity? If 'Yes, ' complete Schedule R, Parts if, Ifi, 1V,
AV, 18 ] i e e e e e e e e e e e 3 X
35a Did the organization have a controlled entity within the meaning of section 512B)(13)7. .. ... .o i, 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 Schedulfe R, Part V. line 2................ ... ..... 35b
Section 501(5’: organizations. Did the or%anization make any transfers to an exempt non-charitable related
organization? ff 'Yes,' complete Schedule R, Part V, ine 2 . . . .. . . . e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
freated as a partnership for federal income tax purposes? /f 'Yes,' complele Schedule R, Part V.. ................... 37 X
Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 950 filers are required to complete Schedule Q... ... e e oottt 38| X
BAA Form 990 (2012}
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Form 990 (2012) BURN INSTITUTE 23-7260718 Page 5
Part ¥V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question INthis Part V... .. o i i e e e et D

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ,............. 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1h ol

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
{gambling) Winnings t0 Prize WinmerS? ... .. . e e e 1c| X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- [
ments, filed for the calendar year ending with or within the year covered by this return. . . . .. 2a 13} 4

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. .........., 2p| X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q.. .............. ...... ... 3hb

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}?.......... 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction?..... ...... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form BBBG-T 2. . ... ... i i e e et e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization

solicit any contributions that were not tax deductible as charitable contributions? . ........... ... ... .. ... .. . ... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

not tad dedUctble s . e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i fiTe

a Did the organization receive a ‘?ayment in excess of $75 made partly as a contribution and partly for goods and

services Provided 10 the PaYOI, . ... o it e e e e e e e e e e ol 7a TR
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
T v v 7c X
d If 'Yas,' indicate the number of Forms 8282 filed during the year. ... ............ccvuvnne, | 74| - :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ..... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ...... ...... 7f X
g If the arganization received a contribution of qualified Intellectual property, did the organization file Form 8899
2L =T I - 79
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a
ot T = 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
ﬁléfdplggrtlngtorga?lzatlgn,_or ?h donor a vised furnd maintained by a sponsoring organization, have excess business
gs at any time during the Year?. .. .. . e e e e e 8
9 Sponsocring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 49662 .. ... .. .o oo iei e e [ sa] |
b Did the organization make a distribution to a donor, donor advisor, or related person?.... ... ..... ....... ..... 2 %b
10 Section 507(c)7) organizations. Enter: o101l
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. .......... ... ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). .. ... ..o i 11b !
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............. 12af
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .., ... | 12| il
13 Section 501(c)}29) qualified nonprofit health insurance issuers. : :
a Is the organization licensed to issue qualified health plans inmore thanone state?. . .................... ..... T liéi' I i

Note. See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans . ........................ 13b
¢ Enter the amount of reserves on hand. .. ... ... e e e, 13¢ |
14 a Did the organization receive any payments for indoor tanning servicesduring 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................ 14b

BAA TEEAG105L 0B/O8/N2 Form 990 (2012)
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Form 980 (2012) BURN INSTITUTE 23-7260718

Schedule O. See instrictions.

Check if Schedule O contains a response to any question inthis Part VI ... ... oo e e

atl V1 ] Governance, Management and Disclosure For each ‘Yes' response fo lines 2 through 7b below, and for
a '‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a 31
If there are material differences in voting rights among members
of the governing body, or if the govemning body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. _
b Enter the number of voting members included in line 1a, above, who are independent. .. ... 1b © 31 :
2 Did any officer, director, frustee, or key employse have a family relationship or a business relationship with any other o
officer, director, rustee or Key employee?. .. ... . i i i i e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other'persen?. . ............... . ..... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. ... ... . i e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?....... ...... 5 X
6 Did the organization have members or Stockholders?. . ... ... i e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVerniNg DOdy T, ... .. . et e e e e e e et 7a X
b Are any 3overnance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or other persens other than the governing body? . ... ... i i i i 7b X
8 ﬂind ;hl? organization contemporaneously document the meetings held or written actions undertaken during the year by : S
e following: S R
A The QOVEIMING DoAY 2. . . oo ittt e et ettt e e e e e e 8a] X
b Each committee with authority to act on behalf of the governing body?. ... .ot i e e e 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? I "Yes,' provide the names and addresses in Schedule O . ........ ... i, 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . ... ... . i e e 10a X
b If Yes,' did the organization have written policies and procedures 2gwemim_q the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSESE . . . ..o i e e e 10hb
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform?. .. ... ............... Ma|] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9%0.  SEE SCHEDULE O | ,
12 a Did the organization have a written conflict of interest policy? If No,'gotoline 13.. . ... ..o v, 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONlICS . . . e e 12b| X
¢ Did the organization regularly and cgnsiste itor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done. . . . .. g%% E&V{EBH LR T S 12¢| X
13 Did the organization have a written whistleblower policy? .. ... .. . . i i e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . ... ... ... oo e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEQ, Executive Director, or top management official. . .SEE. .SCHEDULE . Q............... ..... 15al X
b Other officers of key employees of the organization... SEE. SCHEDULE. O..... ... iiiiiiie e i 15| X
If "Yes' to line 15a or 18b, describe the process in Schedule O. (See instructions.) -
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I [ i
taxable entity during the Year? . ... ... e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its e :
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ==l
16b

organization's exempt status with respect to such arrangements?. . ............ ... .. ... ... ... .. 0

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. indicate how you make these available. Check all that apply.
|:| Own website |:| Another's website @ Upon request D Other {explain in Schedule O)

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financiat statements available to

the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephene number of the person who possesses the books and records of the organization:

BAA TEEAQ106L 08/08/12

Form 990 (2012)



Form920 (2012) BURN INSTITUTE 23-7260718 Page 7
[ Patt VH | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedufle O contains a response to any guestion inthis Part V.. ... e e e e e L__]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the organization's current officers, dirgctors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter R eomne (), (E), and (F} if no cémpensatign was paid. g ) reg

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees,; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

©
(A) (B) Pesition {do not check more than {D)
Mame and e et | othar anda racinas) | oot m,?:.é?fafﬂ'm ament o her
ko | ST DI ZSZ[ 5| WONRMEG | “waronmes e
for related % g‘ % = 2 2% 3 organization
organiza- Ele|de2|3 and related
b;gz é g 2 4|g 2 = organizations
dotted g2 (S 3
line} § g a %
g
_()_GERALD S. DRAVEE, ESQ. [ 1 _
CHATRMAN 0 | x X 0 0 0
_® CHIEF DAVID OTT __ __ _ | .
PRESIDENT 0 X X 0. 0 0
_ ROBERT PFOHL___ __ __ _ | _1
VICE PRESIDENT 0 X X 0. 0 0
_¢ TIMOTHY O'MALLEY, PH.D | 1 _
VICE PRESIDENT 0 X X 0. 0 0
_®_MICHAEL PIERSCHBACHER, | 1 _
VICE PRESIDENT 0 X X 0. g 0.
_®_DOLORES JUDITZ __ _ __ _ _1_
SECRETARY 0 X X 0 0 0
__JEFF BEREND ____ _____ _1
DIRECTOR 0 X 0. 0 0
_¥) JAMES BOLAND _ ______ _1_
DIRECTOR 0 X 0. 0 0
_© CHARLIE BROWN _ _____ | _1_
DIRECTOR 0 [ x 0. 0 0.
Q0 CAPT. ANGELO CAPPOS _ _ | 1 _
DIRECTOR 0 X 0. 0 0
(1)_CHIEF KEVIN CRAWFORD _ | 1 _
DIRECTOR 0 X 0 0 0
Q2 ANDY CROSSLAND _ __ __ | _1_
DIRECTOR 0 X 0 0. 0
(9 TED DRCAR __ ________ | _1_
DIRECTOR 0 X 0 0 0
04 JAMIE EDMONDS __ _ __ _ _ | _ L
DIRECTOR 0 X 0 0. 0

BAA TEEADIOTL 12117/12 Form 980 (2012
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Eorm 990 (2012) BURN INSTITUTE

23~-7260718 Page 8

t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con?)

{8) ©)
™ e | o et credindh e ©) ® ®
Name and title J’:Jk offiéefnd a director/ftrustee} cmsgp:::ﬁiﬁgm ;&ﬁﬁgﬁﬁ ft'iorr:'s amEung :ﬁ;_ther
Uist any 3_ 2 2|2|F % S| W-21099MISC) (W21 GO MISC) mTrg;"ﬁpon
-t EEIR S naton
related g‘ El § el organizations
organiza a‘ = § 5 C
s [ gls (3] 4
dotied | & gl |® %
line) § ﬁ
Q5 DALE GANZOW _ __ ____________ _1
DIRECTOR 0 | X 0. 0. 0.
Q1€) BARRY GARSON ____ _________/| _1
DIRECTOR 0 [X 0. 0. 0.
Q7 CHIEF AUGIE GHIO _ _ _ _____ __ _1
DIRECTOR 0 | X 0. 0. 0.
(8 DAVID HANNEMAN ___________ 1
DIRECTOR 0 | X 0. 0. 0.
(9 _RON HOUSTON ______________|| _1_
DIRECTOR 0 [X 0. 0. 0.
29 DR. VICTOR JAIME _ __ _____ __ | A
- DTRECTOR 0 | X * 0. 0. 0.
2N _CHIEF MICHAEL TOWRY ______ __ 1
DIRECTOR 0 | X 0. 0. 0.
22 TONY MAHAVIER _ __ __ ________ _A
DIRECTOR 0 [ X 0. 0. 0.
@3 CHIEF JAVIER MAINAR _______ _ | 31
DIRECTOR 0 | X 0. 0. 0.
24 KEVIN MCNAMARA ___________| -1
DIRECTOR 0 | X 0. 0. 0.
5 DR._BRUCE POTENZA _ ________ | _1
DIRECTOR 0 | X 0. 0. 0.
TbhSubdotal. . ... ... e e > 0. 0. 0.
¢ Total from continuation sheetsto Part VI, SectionA........................ . 18,169. 0. 0.
dTotal(add lines Tband 1€) ... . ... ... oo i . 18,169, Q. 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 Didthe organization list any former officer, director or trustee, key employee, or highest compensated employee =
on line 1a? If 'Yes, ' complete Schedule J for such individual .. .. ... ... . .. . . . e e 3 X

5

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? i 'Yes' complete Schedule J for i
SUCH AU . . . . e e e e e e e e e e e 4 X

Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual

for services rendered to the organization? /f "Yes,' complete Schedule J for such person

Seaction B. Independent Contractors

1

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

A
Name and business address

B
Description of services

©
Compensation

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

BAA

TEEAQIO8L 01/24/13
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OMB No, 1545-0047

Form 990

Continuation Sheet for Form 990

2012

Department of the Treasury
Internal Revenues Service

Name of the Organization Employler dentification number
BURN INSTITUTE 23-7260718
Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A (B) ©) ) ®) D]
Name and Title Average Pasition {check all that apply) Reporttiab]em Reportable Estimated
R HEIGEEE R =l B ol B o
drey 35|18 |2 (253 (W-2/1095 MISC) (W-2/1089-MISC) from the
hours for [ & g‘ AR al and relailledn
relate 528 g ® B organizations
organiza g -3
ions % g’ a g
dol'lahftliol\;\l"!e) § g-
AMY STRIDER ] _1
DIRECTOR 0 X 0. 0. 0.
CHIEF_MITCH VILLALPANDO _ |__ 1_
DIRECTOR 0 X 0. 0 0
EDDIE VILLAVICENCIO _____ _1
DIRECTIOR 0 X 0. 0. 0.
ROBERT VISCONTI _______ | -1
DIRECTOR 0 X . 0. 0. 0.
SCOTT WALKER __ ________ | _40 |
EXECUTIVE DIR. 0 X 18,169. 0. 0.

e e T e T e e e T e e T e e e — — —] — — — —

Form 990 Cont 2012

TEEA4301L  0%/24N2



Form 920 2012) BURN INSTITUTE 23-7260718 Page 9
art Vil Statement of Revenue

N Check if Schedule O contains a response to any question inthis Part VIIL . ... .o e, D
(A) ®B) © (D)

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

................... revenue 512, 513, or 514
1a Federated campaigns......... 1a | S = = e
b Membershipdues............. 1h
¢ Fundraisingevents.,..,....... 1c
d Related organizations......... 1d
e Government grants {contributions). .... | Te
f All other contributions, gifts, grants, and
similar amounts not included ahove ... | 1f] 1 293,573,

g Noneash contributions included in Ins 1a-1f. 3 ‘
h Total. Add lines 1a-1f. . ........ ... .. i, * 1,293,573.1

CONTRIBUTIGNS, GIFTS, GRAN
PROGRA SERVICE REVENUE AND OTHER SIMILAR ANO

Business Code i i e T

2a FEES_& CONT. GOVERNMENT |611710 137,361. 137,361.

b

€

d

. == =

f All other program service revenue. . . .

gTotal. Addlines2a-2f.....................cc0cue > 137,361,
3 Investment income (including dividends, interest and

other similar amounts). ..o = 12,795. 12,795.
4 Income from investment of tax-exempt bond proceeds. . >
5 Royalties... ... i >
{0} Real (i) Personal ]

6a Grossrents.........
b Less; rental expenses
¢ Rental income or (loss) . . .

d Netrental incomeor{loss). .................ooevnen. R
{i} Securities (iiy Other i

7 a Gross amount from sales of
assets other than inventory.

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

c Gainor (loss)........ ol
dNetgainor {loss) .. .....covcviiiiieiiiiiiiiens >

8a Gross income from fundraising events
(not including. %
of contributions reported on line 1c).

OTHER REVENUE

SeePartiV,line18................ a 76,228.
b Less: direct expenses.............. b 65,402 ¢
c Net income or (loss) from fundraising events.......... | 10,826.} . | 7
9a Gross income from gaming activities. i 5
SeePart IV, line 19, ............... a
b Less: direct expenses.............. b |
c Net income or (loss) from gaming activities........... -
10a Gross sales of inventory, less returns :
and allowances.................... a
b Less: costof goodssold. ........... b
¢ Net income or (loss) from sales of inventory.......... S
Miscellaneous Revenue Business Code
1a
p- T T T T —
e
d Altother revenue ..................
e Total. Add lines 17a-11d. ............c. oo iivennns e ¥ : 1 :
12 Total revenue. See instructions. . .................... *| 1,454,555, 137,361. . 0. 12,795, |

BAA TEEAOIO9L 1217112 Form 890 (2012)



Form 990 (2012) BURN INSTITUTE 23-17260718 Page 10
Part BX | 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 fo any questioninthis Part IX. . ......... ... . i i i,

Do not include amounts reported on lines 6b, Total éﬁgenses Program service Mana gme nt and Funfi .
raisin
7b, 8b, 9b, and 10b of Part VIil. ot 44 qenerg!___expenses - e_xp_ensesg

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21, ... i i

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.. .....

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16...

4 Benefits paid to or for members.......... ..

5 Compensation of current officers, directors,
frustees, and key employees . ............ 18,169. 18,169. 0. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 495%%&1 %) and persons described
in section 4938(C)@)B)........... ... 458, 359. 401,176. 47,652, 9,531.

7 Cthersalariesandwages................ ..

g Pension plan accruals and contributions
{include section 401(k) and section 403(b)
employer confributions) . ..............

9 Other employee benefits .............. 132, 666. 116, 746. 13, 267. 2,653.
10 Payrolitaxes........................
11 Fees for services {non-employees);

aManagement. .......... ... ... ...

dlobbying.............. ... ... L.
e Professional fundraising services. See Part IV, line 17, . ..
f Investment managementfees.............

g Other. {If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenseson Sch 0} . .... ... =
12 Advertising and promotion. ...............

13 Office expenses.........., e 24,890. 21,903, 2, 489, 498.
14 Information technology........... .....

15 Rovalties..............covi e venn. ..

16 Oceupancy........c.cooviven iavue cunnn .. 82,221. 72,354. 8,223, 1,644,
17 Travel. ... e . 39,412, 34,683, 3, 941. 788.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials. . . .....................

19 Conferences, conventions, and meetings. ... ..
20 Interest........ ... .l
21 Payments io affiliates......................
22 Depreciation, depletion, and amortization .. .. 2,932, 2,580. 293. 59.
23 INSUFAMNCE. .. v verr v ericnirineineens _ 3,742,  3,293. 374. 75.

24 Other expenses. [temize 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 ©.).................. :

a PRINTING, PUBLICATIONS, VISUAL 343,625.] _ 302,390. 34,362.] 6,873.

b BURN CARE RESEARCH & PATIENT S _ _ 235,964, 207,648, 23,597. 4,719,
CBANQUET _ _ _ _ _ _ _ __ _______ 45,611. 45,611.
d PROFESSIONAL FEES 32,773. 28, 840. 3,278. 655.
eAll otherexpenses...................... 64,955, 57,160. 6,496. 1,299,
25  Total functional expenses. Add lines 1 through 2de . . . 1,485,319, 1,266,942, 143,972. 74,405,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following
SOP 98-2 (ASC958-720). . .................

BAA TEEADTIOL 12118f12 Form 980 (2012)




Form 990 (2012) BURN INSTITUTE 23-7260718 Page 11
[Part X. |Balance Sheet
Check if Schedule O contains a response to any question in this Part X . ... ... i e e e D
Beginni(rfglg) of year End (g‘)year
1 Cash-—-non-interest-bearing............ ... i 98,682.| 1 150, 880.
2 Savings and temporary cash investments........... ... .o 2
3 Pledges and grantsreceivable, met............ . .. . e e 3
4 Accountsreceivable, net ... ... .. ... i e 39,243 4 1,481,
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete | . . . . —
Partllof Schedule L.......... 0 o i e 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(1)(1)), persons described in section 49 8(c)?2>8 , and contributing o 1 [
employers and sponsoring organizations of section 501(c)(9) voluntary employees' [.... .. ... . . . el
beneficiary organizations%see instructions). Complete Part [ of Schedule E ....... 6
?. 7 Notesandleansreceivable, net. ... ... .. i i e 7
2 8 Inventoriesforsale or Use....... ... o i i i i e e 8
i 9 Prepaid expenses and deferredcharges.. . ................. ... 12,192.| 9 14,294
10 a Land, buildings, and equipment: cost or other basis, |
Complete Part VI of Schedule D................... 10a 199, 937.}
b Less: accumulated depreciation. .................. 10b 177,014, _6,082.[10¢] 22,023,
11 Investments — publicly traded securities. . ............ ... ... ... ... ... ... 11
12 investments — other securities. SeePartIV,line 11, ..........oovvevinan .. 594,251.112 487,141.
13 Investments — program-related. See Part IV, line 11, ..... ..... ..... ....... 13
14 Intangible assels ... e 14
15 Otherassets. SeePartIV,line 11......... ... o it v e 51,166.|15 55, 354,
16 Total assets, Add lines 1 through 15 {mustequal line 34). .. ..................... 801,616.| 16 732,073.
17 Accounts payable and accrued expenses. . ... ... oot 57,173.]|17 17,359,
18 Grants payable. . ... e e e 18
19 Deferred revVeNUE . .o e e e e e 19
L 20 Tax-exemptbond liabilities........ ... ... .. i 20
!q 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
|B 22 Loans and other pagables to current and former officers, directors, trustees, ‘
L key employees, highest compensated employees, and disqualified persons.
! Complete Part |l of Schedule L. ......... .0 o i e 22
'E 23 Secured mortgages and notes payable to unrelated third parties. . ............... 23
S| 24 Unsecured notes and loans payable to unrelated third parties. .. ................. 24
25 Cther liabilities {including federal income tax, payables to related third parties, -
and other liabilities not included on lines 17-248. Complete Part X of Schedule D .. 25
26 Total liabilities. Add lines 17 through 25. ., ., ......... ... .o i i e 57,173.| 26 17,359.
N Organizations that follow SFAS 117 (ASC 958), check here » [X|and complete ' = i B
f jines 27 through 29, and lines 33 and 34,
g 27 Unrestricted netassets.................... R T~ . T 119,756 |27 | " -3,307.
28 Temporarily restricted net assets........... P - A 196,151.| 28 662,487.
E 29 Permanently restrictednetassets .......... ... oo, 428,536.| 29 55,534,
R Organizations that do not follow SFAS 117 (ASC 958), check here » D ] i
and complete lines 30 through 34. _
g 30 Capital stock or trust principal, orcurrentfunds . .................... ... ... - 30
31 Paid-in or capital surplus, or land, building, or equipmentfund .................. 3
E 32 Retained earnings, endowment, accumulated income, or other funds............. 32
33 Totalnetassetsorfundbalances. . .........cooiiiiin e 744,443.]33 714,714,
€| 34 Total liabilities and net assets/fund BalANCES. . . ... ... ...\ \\'eerees e e 801,616.| 34 732,073.
BAA ' Form 990 (2012)

TEEACTIIL 01/0313



pomEsc D SO ISt TIE 23-7260718 Page 12
Part X {Reconciliation of Net Assets

Check if Schedule O contains a response to any question N tis Part XL ... oot ie e e e e D
1 Total revenue (must equal Part VI, column (A), 0ine 123 ... e 1 1,454,555,
2 Total expenses (must equal Part IX, column (A), INe 25) . ... .oovt i e e e 2 1,485,319,
3 Revenus less expenses. Subtractline 2fromline 1.............. .. e 3 -30,764.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ....... ...... ...| 4 744,443,
5 Net unrealized gains (losses) on investments. ... .. i i e e e .. f B
6 Donated services and use of facilities. .. .. ... ... it i e e e e 6
7 INVEStment X DN S . . . e e e e 7
8 Prior period adjustments ... ... i e e e e 8 1,035.
9 Other changes in net assets or fund balances (explain in Schedule O ... ... i ir e e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUIMIN (B . . ot i e e e e e e e 10 714,714.
[Fask X1 | Financial Statements and Reporting
Check if Schedule O contains a response to any questionin this Part XIl. .. ..ot e D

1 Accounting method used to prepare the Form 990: DCash @Accrual DOther

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

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

D Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ........ ... ... ..ccover oo, 2b X

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate = S

basis, consolidated basis, or both:

D Separate basis DConsoIidated basis D Both consolidated and separate basis

¢ If 'Yes' te line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . ...... ................ 2¢

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1837. ...o  T 3a X

b If 'Yes,' did the organization under%) the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits. . ...... ........ .. ......... 3b

BAA Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No, 1545-0047

2012

Department of the Treasury
Intemnal Revenue Service

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

Open to Puliiic
» Attach to Form 990 or Form 920-EZ, » See separate instructions. 'fﬁsvm'ﬂm

HName of the erganization

BURN INSTITUTE

Employer identification nilhber

23-7260718

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

The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).

2 A school described in section 170b)1XAXII). (Attach Schedule E.)

3 A hospital or a cooperative hospitaf service organization described in section 170(b)1XAX]ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXiii). 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 described in section
170(bg1XA)(iv). Complete Part il.)

6 A federal, state, or local government or governmental unit described in section 170(b)1XAXv)-

7 An sc‘:'l‘ganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in lon T70{LX1XANVD). (Complete Part I1.)

8 A community trust described in section 170(b)1XAX)vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from aclivities
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
{Cornplete Part [1l.)

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

17 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or mare publicly
supported organizations described in section 509(a)(1%or section 509(a)(2). See section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a [ |Type! b [ [Typen ¢ [ ] Type Il — Functionally integrated d [ ] Type lil — Non-functionally integrated
e D B{)'r-l checkin? this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 5&9(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
checkthisbox..............cci i e e e e e e e e e e e e e e e e e . I:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and i}
below, the governing body of the supported organization?. . .. ... i i e e Mg
{if) A family member of a person described in (i above?. ... .. ... . . e, 1 g (i)
{iii) A 35% controfled entity of a person describedin (i or (i above?. ... ......... ..o oo 11 g Gil)
h Provide the following information about the supported organization(s).
(@) Name of supported @D EIN (it} Type of organization @v) Is the ) Did you notify (wi)ls the (i) Amount of monetary
organization (described on lines 1-9 organization in_ e organization in | organization in support
above or IRC saction column @@y listed in | column @) of your column ()
(see instructions)) your governing support? organized in the
dotument? u.s.?
Yes No Yes No | Yes No
(A)
(B)
© »
D)
(E) |
Total ] i i
Schedule A (Form 990 or 990-EZ) 2012

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ

TEEAO401L 08/0912



Schequle A (Form 990 or 990-EZ) 2012 BURN INSTITUTE 23-7260718 Page 2

L 1Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){(1)}A)\vi)
(Complete onty if you checked the box on line 5, 7, or B of Part | or if the organization faifed to qualify under Part |1l If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support —

Calendar year {or fiscal year
beginning in) * () 2008 (b) 2009 {c) 2010 (<) 2011 {e) 2012 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
inciude any unusual grants.’). . . . . - |1,359,598.|1,064,882.11,511,141.41,130,053./1,293,573.| 6,359,247.

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

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

Total. Add lines 1 through 3 .. [1,359,598. 1, 064,882.[1,511,141.]1,130,053.]1,293,573.] 6, 359, 247.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organizaticn) included on line 1
that exceeds 2% of the amount 1 ‘
shown on line 11, column (). . . m - F _ _ 0.

& Public support. Subtract line 5 i ;
fromlined................... =0 L M = T - i 6,359,247.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

7 Amounts from lined.......... 1,359,598./1,064,882.|1,511,141./1,130,053.|1,293,573.| 6,359,247.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from .
similar sources.............. 15, 910. 15, 633. 12, 330. 12,732. 12, 795. 69, 400.

9 Netincome from unrelated
business activities, whether or
not the business is regutarly .
carriedon.................. 24,992, 16,824. -1,292. -44,466. -3,942.

10 Other income. Do not include
gain or loss from the sale of

-9

capital as i

Fart vo. SEE ARV | 50.|  1,969.] _273.] 4,004, 6,386,
11 Total support. Add lines 7 f |

through 10..........c.ooviae ey i =1 - 1 __+{ 8,431,0091.
12 Gross receipts from related activities, etc (see instructions). ........... ... | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . ... ..o i > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column {0} ............ovveee oo ., 14 08.88%
15 Public support percentage from 2011 Schedule A, Partil, line 14. .. ... e e i e 15 0.00%

162 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization .. ...... ... oo i » B’

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. ........ .o it e > I___I

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........ > D

b 10%-facts-and-circumstances test — 2011. 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 IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. - H
| 4

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions. . . ..
BAA Schedule A (Form 990 or 990-EZ) 2012
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[Partll JSupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 2 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 Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning In) > (2) 2008 {h) 2009 {c) 2010 {d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5.. ..
7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

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

cAddlines7aand7b..........

8 Public support (Subtract line
7¢ from Iing B

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 () 2010 (d)2011 {e) 2012 (A Total
9 Amounts fromline6..........
10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ........... ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Addlines 10aand 10b........

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

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
art 1V.)

13 Total support. (add Ins 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax ye tion 50
organizatl%n, check this box and stop here.g ............................................ y .a}r. asa sec |on . .1. (c) (3) ........... > [—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (Iine 8, column {f) divided by line 13, column (). ..............covvrvvnnnn. 15 %
16 Public support percentage from 2011 Schedule A, Partlll, line 15, ... ... . oo e e, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 {line 10¢, column (f} divided by line 13, column (M) .. .................. 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17.. ... e 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is 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 . ........... > D

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . > H

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

BAA TEEAO403L  08/09/12 Schedule A (Form 990 or 990-E7) 2012
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Part IV { Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 920-EZ) 2012
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PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008

3 4,094. § 273. 5 1,969. § 50.
TOTAL § 4,094. § 273. § 0. 3 1,969, § 50.




