~ 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

® Do not enter social security numbers on this form as it may be made public.
» Goto www.irs.gov/Form$930 for instructions and the latest information.

I OMB No. 1545-0047

Internal Revenuse Service

2021

Open to Public

Inspection

23-7260718

D Employer identification number

A For the 2021 calendar year, or tax year beginnin , and endin
B Check if applicable: |C Name of organization Burn Institute
D Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite
[] Name change 8825 Aero Drive 200
|:| Initial retum City or town State ZIP code
San Diego CA 92123

E Telephone number

858-541-2277

|____| Final returnfterminated

Foreign country name Foreign province/state/county

I:l Amended return

Foreign postal code

1,414,827

F Name and address of principal officer:

David Ott 8825 Aero Drive, Suite 200, San Diego, CA 92123

l:l Application pending

501(0)(3)D 501(c) (

I Tax-exempt status:

) « (insertno.) D 4947(a)(1) or |:| 527

J _website: P www.burninstitute.org

Mg for subBdinates?

inat®s included?

c) Grou i xemption number »

DYes No
[ Jves[ I no

Baitach 2 list. See instructions

l M State of legal domicile:

K Form of organization: Corporation l:l Trust D Association I:I Other I L YeaRgf formati 1973 CA
Summary )
1 Briefly describe the organization's mission or most significant activities: B¢ Burn Institute is a non-profithealth
S agency dedicated to reducing burn injuries and deaths through fire and burrfforev@agon T
E education, burn survivor support programs and funding of burn care researc cgtment.
%’ 2  Check this box » |:| if the organization discontinued its operations g¥ di ore than 25% of its net assets.
O | 3  Number of voting members of the governing body (Part VI, line 15’ . . 3 16
f, 4  Number of independent voting members of the governing bo%% 3 4 16
§ § Total number of individuals employed in calendar year 2021,(P: NGge 5 16
% 6  Total number of volunteers (estimate if necessary) . . \ 6 75
< 7a Total unrelated business revenue from Part VIil, colum el12. . 7a 0
b Net unrelated business taxable income from Form 990-T, I, line 11 L 7b
Prior Year Current Year
o | 8 Contributions and grants (Part ViIl, line 1h) . g C 1,357,506 1,384,252
g 9  Program service revenue (Part VI, line 2g) . & . & . . ). . 0 0
& |10  Investment income (Part VI, column (A), lines 3% d) ; 28,396 30,575
T (11  Other revenue (Part VIiI, column (A), lines 5, #% g, 10c, and 11e) . . . -8,606 0
12 Total revenue—add lines 8 through 11 (must e }l1l, column (A), line 12) . 1,377,296 1,414,827
13 Grants and similar amounts paid (Part {Xeg|UNg. (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part D ' Bn A), linedy. . . . . . . . 0 0
§ 15 Sabﬁes,omercompensaﬁon,empby\‘ RgfitsArart 1X, column (A), lines 5-10) . . 600,454 639,066
2 |16a Professional fundraising fees (i weolumn (A), line 11e) . S 0 0
& | b Total fundraising expenses (Par#i, Menn (D), line25) » 121,099
W [17  Other expenses (Part IX, colyf dires 11a—11d, 11f-24e) . L. 478,589 622,528
18  Total expenses. Add lines 13§]’ equal Part IX, column (A), line 25) . . 1,079,043 1,261,594
19 Revenue less expenses 484 sfine 18 from line 12 . 298,253 153,233
H g ) . 2 Beginning of Current Year End of Year
;if 20 Total assets (Pa)g & 8 ; ] 2,298,942 2,605,037
s; 21 Total liabilities a“ﬂar%)ﬂ, 26). . ... 92,709 71,993
Zz7 |22 Netassets (t/ 5 Ma@ces. Subtract line 21 from line 20 . 2,206,233 2,533,044
XA sionatureBlock
Under penalties of perjury, | declare tﬁ‘a@fﬁ’ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ﬁlgn ’ Signature of officer Date
ere David Oft President
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [
Preparer Leonard C Sonnenberg Leonard C Sonnenberg 5/24/2022 | self-employed |P00287581
Use Only Firm's name __ » Sonnenberg & Company CPAs Firm's EIN ® 95-3749711
Firm's address ® 5190 Governor Dr, #201, San Diego, CA 92122 Phone no.  858-457-5252

May the IRS discuss this return with the preparer shown above? See instructions .

Yes [ | No

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

Form 990 (2021)



Form 990 (2021) Burn Institute 23-7260718 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partil. . . . . . . = . . []

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ?. . . . . . . . . . . D Yes No
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?.....,.............................k»\,.g.DYesNo
If "Yes," describe these changes on Schedule O. \ ) \ ,

4  Describe the organization's program service accomplishments for each of its three largest prograysig s measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount o Wl allocations to others,

the total expenses, and revenue, if any, for each program service reported. i,

4a (Code:

4b (Code:

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of § 0 ) (Revenue $ 0)
4e Total program service expenses » 973,518

Form 990 (2021)



Form 990 (2021)  Burn Institute 23-7260718

10

11

12a

13
14a

15

16

17

18

19

20a

21

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . .

Is the organization required to complete Schedu/e B Schedu/e of Contnbutors’P See mstructlons

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, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, ” complete Schedule C, Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which don
have the right to provide advice on the distribution or investment of amounts in such funds or accot®
"Yes,” complete Schedule D, Part | . oy
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve f

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule Qe T
Did the organization maintain collections of works of art, historical treasures, or other si ' §s? Ir "Yes,"”
complete Schedule D, Part Il . 3 .

negotiation services? /f "Yes,” complete Schedule D, PartlV . .
Did the organization, directly or through a related organization, hold assets in do &
or in quasi endowments? /f "Yes, " complete Schedule D, Part V . ) e
If the organization's answer to any of the following questions is "Yes," ten let€"Schedule D, Parts VI,

VI, VIIL, IX, or X, as applicable. X
Did the organization report an amount for iand, buildings, and eq lipgen LPamt X, line 107 If "Yes,” complete

Schedule D, Part VI. .
Did the organization report an amount for mvestments—othe
of its total assets reported in Part X, line 167 If "Yes,” complete edule D, Part V. . .
Did the organization report an amount for investments—program rel#ed in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” cor@chedule D, Part VIII. .

[

les in Part X, line 12, that is 5% or more

Did the organization report an amount for other assdgs in line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedu X. .

Did the organization report an amount for other liajgff& |n Part X, line 257 If "Yes . complete Schedule D Pan‘X
Did the organization's separate or consolidated fina ents for the tax year include a footnote that addresses

the organization's liability for uncertain tax positi ¥IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, inde
Schedule D, Parts X1 and XI. . \
Was the organization included in corggli
and if the organization answered "Ng.. 12a, then completing Schedule D, Parts XI and XIi is optional

Is the organization a school descriied ingection 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

amployees, or agents outside of the United States? . .

.  revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, ifgstr hd program service activities outside the United States, or aggregate
foreign |nvestments, : 100,000 or more? If "Yes, " complete Schedule F, Parts [ and IV . _
Did the organizatigh rep ‘ art X, column (A), line 3, more than $5,000 of grants or other assistance to or

Did the organization reffggfon Part IX column (A), line 3, more than $5, OOO of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ili and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part |. See instructions. .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII I|ne 9a7
If "Yes," complete Schedule G, Part Il . . .

Did the organization operate one or more hospital facmtles'? If ”Yes . comp/ete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes," complete Schedule I, Parts | and Il .

) independent audited financial statements for the tax year? If "Yes,”

Page 3
Yes | No
11 X
2 [ X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 ] X
11a} X
1b| X
11c X
11d X
11e| X
1Mf] X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

Form 990 (2021)



Form 990 (2021) Burn Institute 23-7260718 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts land Ill . . . . . . e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . .o .23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines
24b through 24d and complete Schedule K. If "No,"go toline 25a. . . . . . T 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during he
to defease any tax-exempt bonds? . . ; 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the 7.4 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in ang:
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, r; g 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquajfied pe
prior year, and that the transaction has not been reported on any of the organization's p
990-EZ? If "Yes, " complete Schedule L, Part | . 25b X

26 Did the organlzatlon report any amount on Part X, line 5 or 22 for recelvables from

controlled entity or family member of any of these persons? If "Yes,"” complete Sc o ¥ Coe 26 X

27 Did the organization provide a grant or other assistance to any current or for p

nts ectlon commrttee

employee, creator or founder, substantial contributor or employee therdef "
member, or to a 35% controlled entity (including an employee thereof rw mber of any of these
persons? If "Yes, " complete Schedule L, Partfil . . . . . . . ‘:x T 27 X
28 Was the organization a party to a business transaction with on =3= th(& i g parties (see the Schedule L,
Part 1V, instructions for applicable filing thresholds, conditions&ar ceptidns):
a Acurrent or former officer, director, trustee, key employee, creat® - founder or substantial contributor? If
"Yes, " complete Schedule L, Part IV . 28a X

b A family member of any individual described in I|ne 28a’? ¥es," comp/ete Schedule L, Part IV. - . 28b X
¢ A 35% controlled entity of one or more individuals a@d/or anikations described in line 28a or 28b7? If

"Yes, " complete Schedule L, Part IV . L . 28¢ X
29 Did the organization receive more than $25,000 ing k contributions? If "Yes," complete Schedule M . . . . 29 X
30 Did the organization receive contributions of art, & onca reasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complet & 30 X
31 Did the organization liquidate, terminate, or ¢ .o 31 X
32 Did the organization sell, exchange, drs .
complete Schedule N, Part Il . . . ) s . 32 X
33 Did the organization own 100% ofa ity clsT
sections 301.7701-2 and 301.770 37 Irg S .. ... |33 X
34 Was the organization related to
I, or 1V, and Part V, line 1. e 34 X
35a Did the organization hatga B e .. | 3ba X
b If "Yes" to line 35a, gt 5
entity within the mé g 35b
36 Section 501(c)(3) ¢
organization? If "Yes, " tag plete Schedule R, PartVline2. . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .1 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . . Lo ... ... | 38| X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . |:|
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 6
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ;
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . . . . . . . . .. . . . .. ... |1c]|Xx

Form 990 (2021)



Form 990 (2021) Burn Institute 23-7260718 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule ©. . . . . . | 3b
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 >

S5a Wasthe organlzatlon a party to a prohibited tax shelter transactlon at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tranSgtion 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1OO 000 an

organization solicit any contributions that were not tax deductible as charitable contributioaaie 6a X
b If"Yes," did the organization include with every solicitation an express statement that syic!
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) » ‘
a Did the organization receive a payment in excess of $75 made partly as a contributjpn and partly for goods o |
and services provided to the payor? . - 7a X
b [f"Yes," did the organization notify the donor of the value of the goods or serwce . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perso hich it was
required to file Form 82827 . . . . . N o 7c X
d If"Yes," indicate the number of Forms 8282 fled durlng the year. .4 \n } B B | 7d | ) )
e Did the organization receive any funds, directly or indirectly, to payﬁpNa a personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, directly o i X ¥a personal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual gt ¥ did U organization file Form 8899 as required? . . | 7g
h  Ifthe organization received a contribution of cars, boats, airplanes, her vehicles, did the organization file a Form 1098-C?. | 7h

8  Sponsoring organizations maintaining donor advised funds. donor advised fund maintained by the
sponsoring organization have excess business holdings @ime during theyear?. . . . . . . . . . . . . 8

9  Sponsoring organizations maintaining donor adyiseqfun

a Did the sponsoring organization make any taxable distgbUt
b Did the sponsoring organization make a distributig

under section 49667 . . . . . ) 9a
or, donor advisor, or related person? . ; . | 9b

10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includ b N : . |10a
b Gross receipts, included on Form 990, Part . 10b

a Gross income from members or sh 11a
b Gross income from other sources (D&
against amounts due or received § 11b

12a Section 4947(a)(1) non-exempt ha ' b Ie trusts Is the organlzatlon f|I|ng Form 990 in Ileu of Form 1041?. . . . 12a
b gt |L2b
13
a 13a
b ! E gj‘ the organization is required to maintain by the states in which
the organization is Ii “Biys , to issue qualified healthplans . . . . . . . . . . . . . . 13b
¢ Enterthe amount of resefvesonhand . . . . . } 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? . A p .o 14a X
b If"Yes," has it filed a Form 720 to report these payments? /7 “No, " provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . . . . ; GEEE 3E 3E AE IC OE OF OERA ) 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Scheduie O.
17  Section 501(c}(21) organizations. Did the frust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . . - 17

If "Yes," complete Form 6069.

Form 990 (2021)



Form 990 (2021) Burn Institute _ _ _ s 23-7260718  Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVi. . . . . . . . |

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 16 ]
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . : 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship witfg
any other officer, director, trustee, or key employee? . Ce e 2 X
3  Did the organization delegate control over management duties customarily performed by or under &
supervision of officers, directors, trustees, or key employees to a management company or other 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 999% 4 X
§ Did the organization become aware during the year of a significant diversion of the orga 5 X
6 Did the organization have members or stockholders? . . e 6 X
7a Did the organization have members, stockholders, or other persons who had the powe 7‘%‘
one or more members of the governing body? . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approvg| b
stockholders, or persons other than the governing body? . e R 7b X
8 Did the organization contemporaneously document the meetings held or written &g
the year by the following: X
a The governing body? . .. " 8a | X
b Each committee with authority to act on behalf of the governing bodyg Xn e o 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Parf/]l, Segtid®:A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the nam$%s aix seson Schedule O. . . . . . . . 9 X
Section B. Policies (This Section B requests information afloutdolici® not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . @&. . . . . . . . . . . . . . 10a X
b If"Yes," did the organization have written policies and pr ures governing the activities of such chapters,
affiliates, and branches to ensure their operations ¥e cﬁ? with the organization's exempt purposes? . . . . 10b
11a  Has the organization provided a complete copy of this Foffg ll members of its governing body before filing the form? . 11a] X
b Describe on Schedule O the process, if any, used “ﬁef%anization to review this Form 990.
12a Did the organization have a written conflict of intagest pMey? if “No,"go to line 13 . . . . . . . . . . . 12a]| X
b Were officers, directors, or trustees, and key emplaye uired to disclose annually interests that could give rise to conflicts? [12b] X
¢ Did the organization regularly and consisterfi tor and enforce compliance with the policy? If "Yes, "
describe on Schedule O how this was dofle K. S e s 12 X
13  Did the organization have a written gghistNglo o . 13| X
14  Did the organization have a written d88igne ; etention and destruction policy?. . . . . . . . . . . 14| X
15 Did the process for determining cgffipengaffon of the following persons include a review and approval by
independent persons, comparabily, datg and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exedl ‘or, or top management official. . . . . . . . . . . . . . . .. |158a| X
b Other officers or key emple fhe organization. . . . . . . . . . .. L L 16b] X
If"Yes" to line 15a opd 5b7% ' the process on Schedule O. See instructions.
16a Did the organizatig ' “dontribute assets to, or participate in a joint venture or similar arrangement
with a taxable erfi geyear?. . . . . . . . 16a X
b If"Yes," did the orgariizgtign follow a written policy or procedure requiring the organization to evaluate its
participation in joint ventdre arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respectto such arrangements? . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled & cA ~~ —  —  —
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website [:] Another's website Upon request D Other (explain on Schedule O)
19  Describe on 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

8825 Aero Drive, Suite 200, San Diego, CA 92123

Form 990 (2021)



Form 990 (2021) Burn Institute 23-7260718

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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.

e List 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 the instructions for definition of "key employee."

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC)%f more than
$100, 000 from the organlzatlon and any related organizations. -

)
Position S,
(A) (B) (do not check more thii - (D) (E) (F)
Name and title Average box, unless person is Yot Reportable Reportable Estimated amount
hours officer and a diregia ompensation compensation of other
per week e 3T T pd#¥ from the from related compensation
(list any a é organization (W-2/ | organizations (W-2/ from the
hours for g a 1099-MISC/ 1099-MISC/ organization and
related 8 :i *® 1099-NEC) 1099-NEC) related organizations
organizations 2;
below o, |
dotted line) 8| &
X 101,341 0 12,918
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0] 0
X 0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
_Dlrector ) 0 0 0

Form 990 (2021)



Form 990 (2021)

Burn Institute 23-7260718

Page 8

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

Part VII
©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week os|ls|lo| xle =|m from the from related compensation
(list any aZl2|2|8 2€ § arganization (W-2/ | organizations (W-2/ from the
hours for 3s|E|8 sle 2|z 1099-MISC/ 1099-MISC/ organization and
related g ﬁ ] o8 § 1099-NEC) 1099-NEC) related organizations
organizations |~ 5| £ 2 3
below aflgd 8 B
dotted line) 2 % F
g N
15) JorgeBalvaneda | 100 aﬁi\\\
Director 0.00] X o= 0 0
(16) JimBoland | 100 o o O
Director 0.00| X &r ) 0 0
(7)_Chris Graham | 100 AR
Director 0.00f X : /\ 0 0 0
“.._.__ (N
CE) T EN
Q0 Sl
@) e ;
) \
@3)
@4 .
28 .
1b  Subtotal . £ > 101,341 0 12,918
¢ Total from contmuatlon sheets to Part VII Se N 0 0 0
d Total (add lines 1b and 1c). ; .. > 101,341 0 12,918
2 Total number of individuals (including but no ito those I|sted above) who received more than $100,000 of
reportable compensation from the organ 1
Yes | No
3  Did the organization list any former Nifle ector trustee, key employee or highest compensated
employee on line 1a? If "Yes," co . 3 X
4 ¥ihé sum of reportable compensation and other compensation from
fations greater than $150,0007 If "Yes, " complete Schedule J for such
’ . 4 X
5 | receive or accrue compensation from any unrelated organization or individual
for services rendef the gnganization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Santraftors
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) (B) (C)
Name and business address Description of services Compensation
0
0
0
0
] 0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization _ » 0

Form 990 (2021)



function revenue

business revenue

Form 990 (2021) Burn Institute 23-7260718 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . I:]
&) (8) (©) @)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512—-514

2y 1a Federated campaigns . 1a 0
g 5| b Membership dues . 1b 0
O 2| ¢ Fundraising events . ic 0
&< d Related organizations . 1d 0
° 2] e Government grants (contnbutlons) 1e 0
g ,% f All other contributions, gifts, grants, and ‘
=] similar amounts not included above . 1f 1,384,252
ﬁ § g Noncash contributions included in
§ 'g lines 1a-1f. o | 19 0
h Total. Add lines 1a-1f . . . Y . 1,384,252
Business Code <
3 2 N Y
2ol o )T
&z c g
E % d et
BE| o e
g f All other program service revenue .
g Total. Add lines 2a-2f . .
3  Investment income (including d|V|dends mterest and
other similar amounts) . . 30,575
4  Income from investment of tax-exempt bond proceeds
5 Royalties . L.
(i) Real
6a Grossrents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) . P
7a Gross amount from (i) Securities
sales of assets il
other than inventory . 7a ¢ ol 0
8 | b Less: costor other basis
& and sales expenses . 0 0
> .
2 ¢ Gain or {loss) . .40 0
= d Net gain or (loss) . . 0
£ 8a Gross income from fundralsmg
5 events (notincluding $
of contributions reported onl
See Part IV, line 18 . . 8a 0
b Less: direct expepses A T . 1.8b 0
¢ Net income or (j &% y 'raising events . . > 0
9a Gross incomg¥
See Part | 9a 0
b Less: direct e 9b 0
¢ Netincome or (los$ “from gaming actlvmes . > 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Net income or (loss) from sales of mventory ... 0
) Business Code
ge(Ma 0
SEl b 0
| 0
8% d Allother revenue . . 0
= e Total. Add lines 11a—11d . > 0
12  Total revenue. See instructions. . . 1,414, 827 30,575 0 0

Form 990 (2021)



Form 990 (2021) Burn institute

23-7260718

Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .

[]

(©

Do not include amounts reported on lines 6b, 7b, (A) B o)

8, 9b, and 10b of Part VIl. PR | e | sonemorpenses | oxpensen

1  Grants and other assistance to domestic organizations

domestic governments. See Part IV, line 21 . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5§ Compensation of current officers, dlrectors
trustees, and key employees . 114,259 22,852
6 Compensation not included above to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . 51,069
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) .

9  Other employee benefits . . i 5,131
10 Payroll taxes . 3,558
11 Fees for services (nonemployees)

a Management
b Legal.
¢ Accounting . 1,047
d Lobbying.
e Professional fundralsmg services. See Part IV ||ne 17 .
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule 0.) . . 71,428 57,286 7,406 6,736
12  Advertising and promotion . 0
13  Office expenses . 171,811 150,400 13,819 7,592
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 113,249 74,925 21,529 16,795
17  Travel. . . 222 222
18  Payments of travel or entertalnmen €X]
for any federal, state, or local public'8 0
19 Conferences, conventions, and meg 0
20 Interest. 0
21 Payments to affi Ilates 0
22 Depreciation, depletlon and 8,083 5,349 1,636 1,198
23 Insurance. . 15,158 10,029 2,881 2,248
24  Other expenses. Ite
above. (List miscg
line 24e amount e
(A), amount, list line
a Burnsurvivorsupport | 16,500 16,500
b CERTFURds 71,111 71,111
¢ EducationalMedia . 72,348 72,348
d Repairs and maintenance_ 10,219 6,852 1,891 1,476
e All other expenses 61,299 58,940 962 1,397
25 Total functional expenses. Add lines 1 through 24e . 1,261,594 973,518 166,977 121,099
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 (ASC 958-720) .

Form 990 (2021)



Form 990 (2021) Burn Institute 23-7260718  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) B
Beginning of year End of year
1 Cash—non-interest-bearing . L 100,396 1 221,298
2 Savings and temporary cash investments . 427,077 2 160,660
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . B 17,454 4 37,300
5 Loans and other receivables from any current or former off icer, dlrector )
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net . 0
# |1 8 Inventories for sale or use .
< 9 Prepaid expenses and deferred charges 31,577
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 275,380 < 4 =
b Less: accumulated depreciation . 10b 261,981 S 21,482| 10¢ 13,399
11 Investments—publicly traded securities . o] 11 0
12 Investments—other securities. See Part IV, line 11 1,640,775 12 2,068,107
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ilne 11 . 64,861| 15 72,696
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 2,298,942| 16 2,605,037
17  Accounts payable and accrued expenses . 92,709] 17 71,993
18  Grants payable . 0] 18
19  Deferred revenue . . 0] 19
20 Tax-exempt bond liabilities . . 0| 20
21 Escrow or custodial account liability. Complete Par’t IV of Sche 0] 21
® 122 Loans and other payables to any current or former ,
E trustee, key employee, creator or founder, subfapti® utor, or 35% 1
ﬁ controlled entity or family member of any of thesex ol 22
J 23 Secured mortgages and notes payable to ungla 0| 23 0
24 Unsecured notes and loans payable to unre 0| 24 0
25  Other liabilities (including federal incom
parties, and other liabilities not includgdg@
Part X of Schedule D . e 0] 25 0
26  Total liabilities. Add lines 17 th¥ 92,709 26 71,993
2 Organizations that follow F.
g and complete lines 27, 28, =l
@ (27 Net assets without donorgea 2,118,776 27 2,406,750
2128 £rflichs 87.457| 28 126,294
g fedofiow FASB ASC 958, checkhere »[ |
1= ugh 33. o
O (29 g pr| P ipal, or current funds . . 0| 29
'g; 30 Paid-in or capitz grs, or land, building, or equipment fund 0] 30
&’ 31 Retained earnings, éhdowment, accumulated income, or other funds . 0] 31
w32 Total net assets or fund balances . 2,206,233| 32 2,533,044
Z |33 Total liabilities and net assets/fund balances 2,298,942 33 2.605,037

Form 990 (z021)



Form 990 (2021)  Burn Institute 23-7260718  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . o [
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 1,414,827
2  Total expenses (must equal Part IX, column (A), line 25) . 2 1,261,594
3 Revenue less expenses. Subtract line 2 from line 1. . 3 153,233
4  Net assets or fund balances at beginning of year (must equal Part X llne 32 column (A)) 4 2,206,233
5§  Netunrealized gains (losses) on investments . 5 173,578
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32 ki .
column(B)). . . 2,533,044
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X|| L]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash . Accrual
If the organization changed its method of accounting from a prior year or checked "Othe i
Schedule O. \ L
2a Were the organization's financial statements compiled or reviewed by an indepeng f: : 2a X
If "Yes," check a box below to indicate whether the financial statements for the "
reviewed on a separate basis, consolidated basis, or both:
l:l Separate basis I:I Consolidated basis |:| Both consglid eparate basis |
b Were the organization's financial statements audited by an indepen % nt? . 2b | X
If "Yes," check a box below to indicate whether the financial staterﬁN ear were audlted ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:] solldated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee W@t assumes responsibility for oversight of |
the audit, review, or compilation of its financial statements and seleC fon of an independent accountant? . 2c | X
If the organization changed either its oversight process Fselegiion process during the tax year, explain on
Schedule O N
3a As aresult of a federal award, was the organization &M o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . § ReXd - £ 3EF AE AE AE AE =3 . 3a X
b If"Yes," did the organization undergo the requires dit or audits? If the organization did not undergo the
required audit or audits, explain why on Sch bd describe any steps taken to undergo such audits . 3b

Form 990 (2021)



SCHEDULE A . . i | omsNo. 1545-0047
Public Charity Status and Public Support
(Form 990)
Complete if the organization is a section 501(c}3) organization or a section 4947(a){1) nonexempt charitable trust. 2 02 1
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service »_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Burn Institute 23-7260718
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |:| A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 1
hospital's name, city, and state: ~_____ g &

5 D An organization operated for the benefit of a college or university owned or operated by a go : unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.) ‘

6 D A federal, state, or local government or governmental unit described in section 170(j i)

7 . An organization that normally receives a substantial part of its support from a goverfgn ental u \t or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.) N 4

8 I:I A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [:I An agricultural research organization described in section 170(b)(1)(A)(ix) opefSiee
or university or a non-land-grant college of agriculture (see instructions). Ente§
university:

10 |___| An organization that normally receives (1) more than 33 1/3% of its up
receipts from activities related to its exempt functions, subject to ce
support from gross investment income and unrelated business ta
acquired by the organization after June 30, 1975. See sectio

1 D An organization organized and operated exclusively to test

12 [:] An organization organized and operated exclusively for th
of one or more publicly supported organizations described in
Check the box on lines 12a through 12d that describes the type

a D Type |. A supporting organization operated, supergSed, @ controlled by its supported organization(s), typically by giving
the supported organization(s) the power to refulark, L.appgnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part lV Sectiigs d B.

b I:I Type ll. A supporting organization -,sf.' iy lled in connection with its supported organization(s), by having
control or management of the supporting aganizafion vested in the same persons that control or manage the supported
organization(s). You must complete Part IV} >

c |:] Type lll functionally integrated. A suft ~ oganlzatlon operated in connection with, and functionally integrated with,

its supported organization(s) (see iggtRyction®). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integr: . portlng organization operated in connection with its supported organization(s)

'ganization generally must satisfy a distribution requirement and an attentiveness

Mmust complete Part IV, Sections A and D, and Part V.

geceived a written determination from the IRS that itis a Type |, Type Il, Type I}

pon-functionally integrated supporting organization.

iii). Enter the

conjunctlon with a land-grant college
%e. city, and state of the college or
lbutlons membership fees, and gross
otions; and (2) no more than 33 1/3% of its

* (less section 511 tax) from businesses
omplete Part I11.)

fit of, td perform the functions of, or to carry out the purposes
tion 509(a)(1) or section 509(a)(2). See section 509(a)(3).
"supporting organization and complete lines 12e, 12f, and 12g.

o

f Shizations . . . [ o
g on bout the supported organlzatlon(s)
(ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1—10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
<)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

HTA



Schedule A (Form 990) 2021 Burn Institute 23-7260718 Page 2
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 lll. If the organization fails to qualify under the tests listed below, please complete Part lli.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 4 (a) 2017 (b) 2018 (c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 1,424 065 1,292,956 1,458,031 1,332,156 1,396,619 6,903,827
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf. . . . . ¢ 0
3 The value of services or facilities \\X\
furnished by a governmental unit to the 1 T
organization without charge . . \ﬁﬁ 0
4 Total. Add lines 1 through 3 . 1,424,085 1,292,956 1,458,031 1@2,15@\ 1,396,619 6,903,827
5§ The portion of total contributions by
each person (other than a
- governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . e
6  Public support. Subtract line 5 from line 4 e 4V Y 6,903,827
Section B. Total Support S o
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 S fcs) 2019~ (d) 2020 {e) 2021 {f) Total
7 Amounts from line 4 . C 1,424,065 1,292.35@ MZGBOB‘I 1,332,156 1,396,619 6,903,827
8 Gross income from interest, d|V|dends e QY
payments received on securities loans, Q&\\\
rents, royalties, and income from '
similar sources . o 104,572 . 39,652 28,396 30,575 203,195
9 Netincome from unrelated business :'
activities, whether or not the business is ;
regularly carried on . . iR C j\' 0
10 Other income. Do not include gain or N )
loss from the sale of capital assets
(Explain in Part VI.) . 6,557 6,050 21,765
11 Total support. Add lines 7 through 10 . ‘ 7,128,787
12  Gross receipts from related activities, etc. (see ins uct:ongﬁ o 12 |
13  First 5 years. If the Form 990 is for the organizaggn's first, Second, third, fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here §f - N [:]
Section C. Computation of Public SypppoR#ercentage
14 Public support percentage for 2021 (line & k, (f), divided by line 11, column (f)) . . . . . . . . . . . . 14 96.84%
15 K, Part I, line14. . . . . . e e 15 96.19%

17a

18

Public support percentage from 202 Be
1t|on did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
ohis a publicly supported organization .

f anization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this
frizatiof qualifies as a publicly supported organization .

10%-facts-and-circumstart st—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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 . e .
10%-facts-and-circumstances test—2020. 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 supported
organization .

box and stop here. Th -

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

»[X]
»[]

[ ]

»[]
»[ ]

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Burn Institute

23-7260718

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [I.
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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
arganization's tax-exempt purpose . . . . . 0
3 Gross receipts from activities that are not an ‘_\
unrelated trade or business under section 513 . - \5 0
4  Tax revenues levied for the W[
organization's benefit and either paid to N )
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
6 Total. Add lines 1 through5. . . _ . 0 0
7a Amounts included on lines 1,2, and 3
received from disqualified persons . 0
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 for the year . . 0
c Addlines7aand7b. . . . . . 0 0
8 Public support (Subtract line 7¢ from g
line6.). . . iF 585F A 0
Section B. Total Support 5
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6 . 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0
11 Net income from unrelated busmess
activities not included on line 10b, whether J
or not the business is regularly carried ;:f 0
12  Other income. Do not include gain or _ \
loss from the sale of capital assets '
(Expiain in Part VL.) . 0
13 Total support. (Add Ilnes
and 12)) . . 0 0 0 0 0
14 First 5 years. If the For { f the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box Sgdtop here . » D
Section C. Computation of Publlc Support Percentage
156 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2020 Schedule A, Part lil, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () . 17 0.00%
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . 18 0.00%

19a 33 1/3% support tests—2021. if the organization did not check the box on line 14 and lme 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 .

b 32 1/2% support teste—2020. If the organization did not check a box on line 14 or line 192, 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 .

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

» ]

[ ]
»[ ]

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Burn Institute 23-7260718 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the su
organization was described in section 509(a)(1) or (2). )

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If !
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI R :
organization made the determination. i

¢ Did the organization ensure that all support to such organizations was used exclusive I
(B} purposes? If"Yes," explain in Part VI what controls the organization put in place to Supew® such use. 3c

4a Was any supported organization not organized in the United States ("foreign supgorted organization")? /f ‘
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c belaff. N '

b Did the organization have ultimate control and discretion in deciding whether td @ Wnts to the foreign
supported organization? If "Yes," describe in Part VI how the organization, ch gafftrol and discretion 7
despite being controlled or supervised by or in connection with its suepo orgahizations. 4b

¢ Did the organization support any foreign supported organization t m ave an IRS determination ‘
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain ¥ Bark t controls the organization used
to ensure that all support to the foreign supported organizati /wa& clusively for section 170(c)(2)(B)
purposes. ;

5a Did the organization add, substitute, or remove any supporte anizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail art VI, including (i) the names and EIN
numbers of the supported organizations added, substity®8, gr removed:; (ii) the reasons for each such action;
(i) the authority under the organization’s organizigg d&g imefl¥ authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the ordiga document). 5a

b Type |l or Type Il only. Was any added or substjfft& orted organization part of a class already ]
designated in the organization's organizing dof ent?® 5b

¢ Substitutions only. Was the substitution the¥heg f an event beyond the organization's control? 5¢c

; he form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgdhizeWamé, (ii) individuals that are part of the charitable class benefited
by one or more of its supported ol g0, or (iii) other supporting organizations that also support or |
benefit one or more of the filing o hglio 's supported organizations? If "Yes, " provide detail in Part VI. 6

7  Did the organization provide a ¢fant, | ¢
(as defined in section 4958(c)(3 : vfamily member of a substantial contributor, or a 35% controlled entity
with regard to a substantia#€ogh utor? If "Yes," complete Part | of Schedule L (Form 990). 7

3a

3b |

‘4c

%

¥o a disqualified person (as defined in section 4958) not described on line 77

fd directly or indirectly at any time during the tax year by one or more
e hed in section 4946 (other than foundation managers and organizations
described in section ¥ )(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type I non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Burn Institute 23-7260718 Page §
Supporting Organizations (continued)

Yes | No

1 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and i
11c below, the governing body of a supported organization? 11a
b Afamily member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes"to line 11a, 11b, or 11c, provide ]
detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's o
directors, or trustees at all times during the tax year? If "No,” describe in Part VI how the supported organi2gion

effectively operated, supervised, or controlled the organization's activities. If the organization had more thap oMe.suppdiied

organization(s) that operated, supervised, or controlled the supporting organization? / es," ex,ain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) ¥gt.g pfrated,

supervised, or controlled the supporting organization. 7 ] 2
Section C. Type Il Supporting Organizations i

Yes | No

1 Were a majority of the organization's directors or trustees during the tax yea
or trustees of each of the organization's supported organization(s)? Ifzvo,
or management of the supporting organization was vested in the sage pg
the supported organization(s). ‘

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organiz #. by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type an ount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the datgfof nogification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, oﬁtgs _egner (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing bod pported organization? /f "No," explain in Part VI how
the organization maintained a close and continuoffs Vigking relationship with the supported organization(s). 2
3 By reason of the relationship described on line Z%@ove, did the organization's supported organizations have
a significant voice in the organization's invegffic ‘
income or assets at all times during the tg

Section E. Type Ill Functionally Intééated

1 Check the box next fo the method, génization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Test. Complete line 2 below.

ctivitzs
iy of its supported organizations. Complete line 3 below.
gvernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

b [_] The organization is the pg

2 Activities Test. Ansaer /in8 ;and 2b below. Yes | No

those supported orgagzations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined |
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No, " provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each -
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Burn Institute
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type [ll non-functionally integrated supporting organizations must complete Sections A through E.

1

23-7260718 Page 6

Section A - Adjusted Net Income

(B) Current Year

A) Prior Year
(A) Prior {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b (WN|=

Db W=

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

»

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0 0

Section B - Minimum Asset Amount

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b Average monthly cash balances

¢_Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets :

w

Subtract line 2 from line 1d.

F -

Cash deemed held for exempt use. Enter 0.015 of line 3 (for. 1 !
see instructions).

Net value of non-exempt-use assets (subtract line 4 from I|ne 3)

Multiply line 5 by 0.035.

~N|o

Recoveries of prior-year distributions

(-]

Minimum Asset Amount (add line 7 to line 8)

O N|o [ |

(=] l=l{=] =] [=]
Cl|lo|jo|o|o

Section C - Distributable Amount

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year -_, ol wofl B_ line 8, column A)
Enter greater of line 2 or line 3. i

ol|lojo|o

Income tax imposed in prior year s

b jw|N =

DO |BWIN|=

Distributable Amount. Subtract e
emergency temporary reductlo

0

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Burn Institute 23-7260718 page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6__Other distributions {describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7 0
8 Distributions to attentive supported organizations to which the organization is responsive \.‘\\
(provide details in Part VI). See instructions. nih
9 Distributable amount for 2021 from Section C, line 6 _ <] 9t 0
10 Line 8 amount divided by line 9 amount ( "R \\“ 10 0.000
. m) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(;)tributions @mﬁs«h’ibutlons Distributable
L8 Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6 o 0
2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See . 1
instructions. \, I \\
3 Excess distributions carryover, if any, to 2021 Fa
a_From 2016. 0 ¥
b From 2017. 0 .
¢ _From 2018 . T 0 -
d From2019. . . . . . . . O[T
e From 2020. . . "8 ‘
f Total of lines 3a through 3e T 0 ,
g Applied to underdistributions of prior years i 0
h Applied to 2021 distributable amount 0
i__Carryover from 2016 not applied (see instructiong
j Remainder. Subtract lines 3g, 3h, and 3i from line 0
4  Distributions for 2021 from
Section D, line 7: $ 0| |
a_ Applied to underdistributions of prior years e, 0
b Applied to 2021 distributable amount £ % 0
¢ Remainder. Subtract lines 4a and 4b ffmNige.4 0
5§ Remaining underdistributions for Segior to 2021, if ‘
any. Subtract lines 3g and 4a fro 2. For result
greater than zero, explain in Pgft V instructions 0
6 Remaining underdistributions Subtract lines 3h
and 4b from line 1. For reg@t% er than zero, explain
in Part VI, See instragtiorie. & 0
7  Excess distribu a ’% r to 2022. Add lines 3]
and 4c. » 0]
8 Breakdown o
a Excess from 201 0
b Excess from 2018 . 0
¢ Excess from 2019. 0
d Excess from 2020 . 0]
e Excess from 2021 . 0

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Burn Institute 23-7260718 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

H, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2021



Schedule B Schedule of Contributors GNb(e 154 Oor
(Form 990)

» Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury > G . R .
Internal Revenue Service o to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Burn Institute 23-7260718

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c{ 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private
|:| 527 political organization

Form 990-PF I:' 501(c)}(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
eneral Rule and a Special Rule. See

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes f % :’L
instructions. :\ '
General Rule \

For an organization filing Form 990, 990-EZ, or 990-PF that rec¥gd, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor,_Gomplete Parts | and li. See instructions for detérmining a

contributor's total contributions. .

|:| For an organization described in section 501(¢ ing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 1FO(ONR)(R)(vi), that checked Schedule A (Form 990}, Part I, line 13, 16a, or
16b, and that received from any one co % ring the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, && ¥ine 1h; or (i) Form 990-EZ, line 1. Complete Parts I and Il.

Special Rules

D For an organization described in g
contributor, during the year, totafcontrigutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpoge 6L, Fihe prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead; F ‘ontributor name and address), Il, and Ill.

[[] Foran organizatiogfdesciiagd Th section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, duri I ntributions exclusively for religious, charitable, etc., purposes, but no such
contributions totSagdfnoredhan $1,000. If this box is checked, enter here the total contributions that were received

General Rule applies t0 this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . . . . . . ... ... .p» %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
HTA



Schedule B (Form 990) (2021)

Page 2

Name of organization
Burn Institute

Employer identification number

23-7260718

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | DavidC CopleyFoundation Person
12636 High Bluff Drive, Ste400 Payroll [ |
SanDiego CA 92130 S 15,000 Noncash [ ]
Foreign State or Provinee: =~ NComplete Part |l for
Foreign Country: .. g cash contributions.)
(a) (b) : (d)
No. Name, address, and ZIP + 4 Type of contribution
2| GrossmontHealthcare District Person
9001 Wakarusa Street Payroll [ ]
LaMesa CA..._..91942-3300 Noncash [ |
Foreign State or Provinece: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
.3 American Medical Response Person
8808BalboaAve, 150 Payroll [ |
SanDiego CA 92123 4 Noncash [ ]
Foreign State or Provinee: =~ = {(Complete Part Il for
Foreign Country: noncash contributions.)
@ (b) . () © @
No. Name, address, and ZIP + 4 \ Total contributions Type of contribution
4 Person
Payroll D
__________________________________ $ o 15000 Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
5 Person
Payroll I:]
_______________________________________ $ 30000 Noncash [ |
______________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| SanDiegoGas&Electric Person
4888thAvenue, HQOBS2 Payroll [ |
SanDiego CA _____. 92101 _____ S 181,500, Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: nonrcash contributions.)

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) Page 2

Name of organization Employer identification number
Burn Institute 23-7260718
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.7 | SempraEmployee GivingNetwork Person
4888thAvenue, HQO8S2 Payroll [ ]
SanDiego CA_ 92101 S 21,835 Noncash [ ]
Foreign State or Provinee: &Complete Part Il for
ForeignCountry: Sy cash contributions.)
(a) (b) (c) h 4 (d)
No. Name, address, and ZIP + 4 Total contributiong, 3.  Type of contribution
8| TheMelvinGarbFoundation Person
5348 Carroll Canyon Rd. Suite200 Payroll [ ]
SanDiego .~ CA @229 Noncash |:|

{Complete Part Il for
noncash contributions.)

() ~ (d)
No. Name, address, and ZIP + 4 i Type of contribution
.9 | WaldenW. & Jean Young Shaw Foundation Person
M07BuenaVistas 4 Payroll [ ]
San Clemente g Noncash

Foreign State or Province:
Foreign Country:

(Complete Part |l for
noncash contributions.)

@ (b) . Q © @
No. \ Total contributions Type of contribution

10| Kenneth Whalen Family Foundation & Person
864 Grand Avenue 504 o N Payroll [ ]
SanDiego . CA L 93 S 40,000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: il noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
M __ | Spiege! Bumn ggunfgén B Person
2251 N. Rgffipart " Payroll [ _|
Las Vegdf | S 17,500 Noncash [ |
Foreign (Complete Part Il for
Foreign Cou noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12 | GeadandCaroynDavee Person
8825Are0 Drive, Suite200 Payroll [ |
SanDiego CA .. 92123 S 23,509 Noncash [ |
Foreign State or Province: .~~~ (Complete Part Il for

Foreign Country: noncash contributions.)

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

Burn Institute 23-7260718
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13| Fairway Independent Mortgage Corporation Person
7936 CinnabarDrive Payroll  [|
LaMesa ... CA____.91941 | S ... 25,000 Noncash [ |
Foreign State or Province: =~ b omplete Part Il for
Foreign Country: . & "§gcash contributions.)
(a) (b) (c) N ¢ (@
No. Name, address, and ZIP + 4 Type of contribution
14| Stephen & Mary Birch Foundation Person
103 FoulkRoad200 .. Payrol [ ]
Wimington DE 19803 Noncash [ ]
Foreign State or Province: =~~~ (Complete Part Il for
ForeignCouptry: noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
15 | CDFFF Benevelont Foundation Person
A731JStreet 100 Payroll [ ]
Sacramento  CA 95811 4 Noncash [ ]
Foreign State or Province: =~ = (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (d)
No. Total contributions Type of contribution
16 Person
Payroll [ |
________________________ 5,000 Noncash [ ]
(Complete Part [l for
noncash contributions.)
(@ (c) (d)
No. Total contributions Type of contribution
17 Person
Payroll |:|
_______________________ 19,325 Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18| CountyofSanDiego Person
1600 PacificHighway Payroll [ ]
SanDiego CA______ 92101 | v ] 65,000 Noncash
Foreign State or Province: =~~~ (Complete Part [l for
Foreign Country: .~~~ noncash contributions.)

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 2

Name of organization

Burn Institute

Employer identification number

23-7260718

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.19 | Walter & Betty Zable Foundation . Person
10731 Treena Street, Ste 102 Payroll [ ]
SanDiego CA__ @31 (S 10,000, Noncash [ ]
Foreign State or Province: =~ : omplete Part Il for
Foreign Country: . Na@cash contributions.)
(a) (b) (c) ‘ (d)
No. Name, address, and ZIP + 4 Type of contribution
20 | TheDannaFoundation Person
2825 South Jolley Circle Payroll [ ]
StGeorge ... UT._._. 84790 Noncash [ ]
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(@ (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
21| SanDiego Sccial Venture Partners Person
6960FlandersDr Payroll [ ]
SanDiego ... CA_ 92121 4 Noncash [ ]
Foreign State or Provinee: =~ & (Complete Part Ii for
Foreign Country: noncash contributions.)
@) (b) . 0 (©) (@
No. Name, address, and ZIP + 4 \ Total contributions Type of contribution
.22 | DoyleFoundation . Person
1001 Avenida Pico, Ste C-619_____ Payroll ]
SanClemente  CA R 9% |$_ 10,000 Noncash [ |
Foreign State or Province: {Complete Part Il for
Foreign Country: & noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
23 Person
Payroll D
_______________________ 78,724, Noncash [ ]
______________________________ {(Complete Part |l for
_______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 _State of California Office of the Small Business Admini: Person
1325 Street, Suite 1800 Payroll [ ]
Sacremento CA . 95814 | b 25,000 Noncash
Foreign State or Provinece: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 2

Name of organization

Burn Institute

Employer identification number
23-7260718

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.25 | HenyL GuentherFoundaton Person
3020 Old Ranch Parkway Ste300 Payroll [ |
SealBeach CA 90740 (S . 20,000 Noncash [ ]
Foreign State or Province: =~ iComplete Part Il for
Foreign Country: ..~~~ .. qgcash contributions.)
(a) (b) © ¥ (d)
No. Name, address, and ZIP + 4 Total contributiong. & Type of contribution
.26 | DerekandAlexiaWison Person
8825AeroDrive, $t€200 Payroll [ ]
SanDiego CA . 92123 Noncash [ ]
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: .~~~ noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
.27 | CameronandGayleAGow Person
8825AeroDrive, Ste200 Payroll [ |
SanDiego . CA 92123 4 Noncash
Foreign State or Provinee: = (Complete Part Il for
Foreign Country: .~~~ noncash contributions.)
@ (b) IS (j © (@
No. Total contributions Type of contribution
28 _ | Independent Insurance Agents & Brokegg ¢ Person
PO.Box712185 . 4 Payroll [ ]
Santee _CA&_ P72 | S ____ 9,827 Noncash
Foreign State or Province: (Complete Part Il for
ForeignCountry: ==~~~ Qg Q% noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
.29 | GayandBongeEhg$np Person
8825Aerofrive e M Payroll [ ]
SanDiegh £ ¥ CA 02123 | S 8,049, Noncash [ ]
Foreign Stsgfr Progince: (Complete Part Il for
Foreign Countge® noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.30 | B40BHealth Person
1101 15th St Northwest Suite 910 Payroll [ ]
Washington _______ DC__ 20005 . | S . 7.900 Noncash [ ]

(Complete Part 1 for
noncash contributions.)

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) Page 2

Name of organization Employer identification number
Burn Institute 23-7260718
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81| FalkUSA Person
4885Greencraigln Payroll [ ]
SanDiego CA . 92123 . S 7,500, Noncash
Foreign State or Provinee: & omplete Part Il for
Foreign Country. . pcash contributions.)
(a) 4 (d)
No. Type of contribution
32 Person
Payroll E]
Noncash D
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
() aN (d)
No. Name, address, and ZIP + 4 Y 1 Type of contribution
.33 | Walter’Paul"Smoyer Person
8825Aero Drive, $te200 Payroll [ ]
SanDiego __ _ _CA 92123 _ 4 Noncash [ ]
Foreign State or Province: (Complete Part 1l for
Foreign Country: noncash contributions.)
@ (b) N 0 (©) (@)
No. Name, address, and ZIP + 4 K ; Total contributions Type of contribution
34| SouthCoastFire Equipment . Person
20208, BakerAvenue Payroli [ ]
Ontaio _____________ CA S ....5000, Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(@ (c) (d)
No. Total contributions Type of contribution
35 Person
Payroll D
$ 5,000 Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 __ | RickandJoyceRoss Person
8825AeroDrive, Ste200 Payroll [ |
SanDiego . . CA_._ 92123 S 5,000, Noncash [ ]
Foreign State or Provinece: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 2

Name of organization
Burn Institute

Employer identification number
23-7260718

m Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | CushmanFoundation Person
10620 TreenaStreet110 Payroll [ ]
SanDiego CA_ 92131 S 5,000 Noncash [ ]
Foreign State or Province: =~ K omplete Part 1l for
Foreign Country: L cash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Type of contribution
38 | Dooresudtz Person
_________________________________________________________ Payroll I:l
________________________________________________________ Noncash |:|
______________________________ (Complete Part Il for
________________________________________ noncash contributions.)
(a) (d)
No. Type of contribution
39 Person
Payroll [ |
Noncash |:|
{Complete Part Il for
noncash contributions.)
@ . o (©) (@
No. & Total contributions Type of contribution
40 Person
Payroll |:|
S 5,000 Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
4 Person
Payroll [ |
s 5,000 Noncash [ |
(Complete Part [l for
noncash contributions.}
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | MarthaRanson Person
8825 AeroDrive, $1€200 ... Payroll [ |
SanDiego CA__.._ 92123 S 5,000 Noncash [ |
Foreign State or Provinee: (Complete Part Il for
Foreign Country. noncash contributions.)

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 2

Name of organization

Burn Institute

Employer identification number

23-7260718

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | SycuanBandofthe Kumeyaay Nation Person
5459SycuanRoad Payroll [ ]
ElCajon CA___.9019 | $_ 5,000, Noncash [ ]
Foreign State or Province: &Complete Part Il for
Foreign Country: B, QU Cash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Type of contribution
4| RUSL Person [ |
4575 ViewridgeAve Payroll [ ]
SanDiego . CA 92123 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
_________________________________________________________________ Person I:I
_______________________________________________________ Payroll D
______________________________________________________ Noncash
Foreign State or Province: .~~~ = (Complete Part I for
Foreign Country. ______ noncash contributions.)
@) (b) IS O (© (@)
No. Name, address, and ZIP + 4 R Total contributions Type of contribution
________ ! Person |:|
Payroll D
_________________________________________________________________ Noncash D
Foreign State or Province: (Complete Part Il for
Foreign Country: .~ § noncash contributions.)
(a) ; {c) (d)
No. Name, a Total contributions Type of contribution
________ ' ). Person |:]
o Payroll ]
_______________________________ Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:]
________________________________________________________________________________________ Noncash |:|
Foreign State or Provinee: (Complete Part Il for
Foreign Country. . noricash confributions.)

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 3

Name of organization

Burn Institute

Employer identification number

23-7260718

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) ()
from L . FMYV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
Media Ads - Public Service Announcements
- 2
e 52021
{(a) No.
from (b) (d)
Part | Description of noncash property given Date received
a) No.
(fzom (b) (d)
Partl Description of noncash property given Date received
(a) No. ®) 0& (©) @
from I iy FMV (or estimate) .
Part | Description of noncash propep yen: (See instructions.) Date received
(a) No. (c) (d)
from FMV (or estimate) .
Partl (See instructions.) Date received
{(a) No. (b) (c) d)
from E . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) Page 4

Name of organization Employer identification number
Burn Institute 23-7260718
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »s 0
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatiop#iB%
ForProv. County
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. __ Coutry . W o | e
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Relationship of transferor to transferee
(a) No.
fromI (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. County | T

Schedule B (Form 999) (2021)



SCHEDULE D . : g
(Form 990) Supplemental Financial Statements | ove o, tsasone
» Complete if the organization answered "Yes" on Form 990,

PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Burn Institute 23-7260718

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year). . . .
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donogss .

funds are the organization's property, subject to the organization's exclusive legal control? . [_—_] Yes E] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that granjde be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or foff pUrpose

conferring impermissible private benefit? . ;
I Conservation Easements.

Compilete if the organization answered "Yes" on Form 990, Part IV, |j

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

Preservation of land for public use (for example, recreation or education) |:|

[:I Protection of natural habitat

|:] Preservation of open space

2 Complete lines 2a through 2d if the organization heid a qualified 89 % ntribution in the form of a conservation
easement on the last day of the tax year. i Held at the End of the Tax Year
> 2a

a Total number of conservation easements . -

b Total acreage restricted by conservation easements . VY 2b
¢ Number of conservation easements on a certified historic stru includedin(a). . . . . 2c
d

Number of conservation easements included in (c) acquired after #25/06, and not on a

historic structure listed in the National Register . o 2d
3 Number of conservation easements modified, trar@ferr bsed, extinguished, or terminated by the organization during
the tax year P

4 Number of states where property subject to con :asement is located >
§ Does the organization have a written policy re & periodic monitoring, inspection, handling of
violations, and enforcement of the conservatjgy ments it holds? . . . . , . |:] Yes |:| No
6 Staff and volunteer hours devoted to monitorind ting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in moni r| pecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easemeg d on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N4)B)[?. & . ¥. . . . . [ ]Yes[ ] No
In Part XIil, describe how thaseg #tion reports conservation easements in its revenue and expense statement and
} 3 ble the text of the footnote to the organization's financial statements that describes the

If the organlzatlon s permitted under FASB ASC 958, not to report in |ts revenue statement and balance sheet
works of art, historica sures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part Vil line1. . . . . . . . . . . . . . . . . . . . ®»$
(ii) Assets included in Form 990, Part X . . . . -

2 If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for f|nanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vil tine1. . . . . . . . . . . . . . . ... . ... ®

b _Assets included in Form 990, Part X . >

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021
HTA
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Schedule D (Form 990) 2021

Burn Institute 23-7260718 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program

b [] Scholarly research

e D Other

c D 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
XI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Escrow and Custodial Arrangements.

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo Ve
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other
included on Form 990, Part X7 . . \ D Yes D No
b If"Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance . 0
d Additions during the year .
e Distributions during the year .
f Ending balance . 0
2a Did the organization include an amount on Form 990, Part X, line 21, fore “" D Yes No
b If “Yes," explain the arrangement in Part XIll. Check here if the explg Q' D
UM Endowment Funds. L
Complete if the organization answered "Yes" on Fgi#fi 9N IV, line 10.
(a) Current year ul (c) Two years back {d) Three years back (e) Four years back
1a  Beginning of year balance . 1,638,421 1,141,428 1,125,273 680,608
b Contributions . . 223,695 5,166 90,000 345,000
¢ Netinvestment earnings, galns
and losses . 234,35¢ 187,791 180,845 -59,680 110,624
d Grantsor scholarshlps ;
e Other expenditures for facilities !
and programs . £ 2, 2,583 2,536 2,485 2,511
f Administrative expenses . w 88 12,890 11,91 11,680 8,448
End of year balance . - 2,085,590 1,638,421 1,312,992 1,141,428 1,125,273
2 Provide the estimated percentage of the ar end balance (line 1g, column (a)) held as:
a Board designated or quasi-endow A N
b Permanent endowment %
¢ Termendowment ®
The percentages on lines 2a, 2b
3a  Are there endowment funds
organization by: Yes | No
() Unrelated orgag atl 3a(i)| X
(ii) Related orggg 3a(ii) X
b If"Yes" on line 35, th,"\'elated organizations listed as required on Schedule R? . 3b
4 Describe in Part XIII Thg, ended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b  Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 98,850 94,909 3.941
e Other. e 176,530 167,072 9,458
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 13,399

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Burn Institute

23-7260718 Page 3

EELAY N Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives . 0
(2) Closely held equity interests . 0
(3) Other EndowmentFunds 1,982,894(F

_(A) Non-EndowmentFunds 85,213[F
____(B) ______________________________________________________
S (%
S ()
B
S (5
B

(H)

2,088,107

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) . »
Investments—Program Related.

Complete if the organization answered '

‘Yes" on Form 990,

(a) Description of investment

{b) Book value

Part IV, ling .

e Form 990, Part X, line 13.

% (c) Method of valuation:
Cost or end-of-year market value

n

_{2)

(3)

(4)

(5)

)]

7

(8)

{9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.

Complete if the organization answereg "Y

on¥orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(1)

(2)

(3)
4

(5

(6)

)

{8)

(9)

Total. (Column (b) must equal Faoffr

(a) Description of liability

{b) Book value

(1) Federal income taxes

)

3

@)

5)

(6)

7

()

€)

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

. P>

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the orgamzatlon S ﬁnancnal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . .

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Byrn Institute 23-7260718 Page 4
meconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 1,600,772
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a 173,578
Donated services and use of facilites . . . . . . . . . . . . . . . . 2b 12,367
Recoveries of prioryeargrants . . . . . . . . . . . . . . . . . 2c
Other (Describe in PartXlll.y. . . . . . . . . . . . . . ... 2d -y
Addlines 2a through2d . . . . . . . . . . . . . . . .. e 2e 185,945
Subtract line 2e fromline1. . . . . . . . . . . Lo e e 3 1,414,827
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b . . 4a X ‘
Other (DescribeinPartXul.y. . . . . . . . . . . . . . .. ; 4b &
¢ Addlines4aand 4b. e e e e e :
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .
Reconciliation of Expenses per Audited Financial Statements Wit

®© 00 T

w

[

o

5 1,414,827

Total expenses and losses per audited financial statements . 1 1,273,961
Amounts included on line 1 but not on Form 990, Part X, line 25;
Donated services and use of facilities .
Prior year adjustments .
Other losses . e
Other (Describe in Part XIIl.) .
Add lines 2a through 2d .
Subtract line 2e from line 1 . e |
4  Amounts included on Form 990, Part IX, line 25, but not on ling. T:
Investment expenses not included on Form 990, Part VIII, lig
b Other (Describe in Part XIIl.) .
¢ Addlines 4a and 4b . 2 ap ap aF Aar = - B
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990,
Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, M 9; . lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X|i, lines 2d and 4 mplete this part to provide any additional information.

N =

o 000

2e 12,367
3 1,261,594

(2]

T T 0
i line18). . . . . . . . .. |5 1,261,594

.income that is derived from

_that the Organization is not subject to_ ur%%ln_s_ﬁ income taxand havenotfiled

Schedule D (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 15450047

{(Form 990) Complete to provide information for responses to specific questions on 20 21
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ. Open to Public
el o » Go to www.irs.gov/Form990 for the latest information. Inspection
Employer identification number

Name of the organization
Burn Institute 23-7260718

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
HTA




meaever California Exempt Organization

2021 Annual Information Return

FORM

199

Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name Califomnia corporation number
BURN INSTITUTE 0672985

Additional information. See instructions. FEIN

C/0 BENJAMIN HEMMINGS 23-7260718

Street address (suite or room) PMB no.

8825 AERO DRIVE, APT 200

City State Zip code

SAN DIEGO CA  [92123

Foreign country name Foreign province/state/county Foreign postal code

A Firstreturn. ... |:| Yes [X] No
B Amendedreturn... ... ......... ... ... ... o[ ] ves [X] No
C IRC Section 4947(a)(1)trust . . ............. T I:I Yes No

D Final information return?
@[ | Dissolved [ | Surrendered (Withdrawn) I:I Merged/Reorganized
Enter date: (mm/ddfyyyy) @

(M [ cash 2) & Accrual (3) [] Other
(@[] 9501 @[] 990rF (3@ ] Sch H (o90)

..D Yes No
D Yes [X] No

E Check accounting method:

F Federal return filed?
(4) [x] Other 990 series
G Is this a group filing? See instructions

H Is this organization in a group exemption
If "Yes," what is the parent's name?

| Did the organization have any changes to its guidelines

not reported to the FTB? See instructions. . .. ... ... .I:] Yes [X| No
J  If exempt under R&TC Section 23701d, has the organization
engaged in political activities? See instructions. . . . . .[:] Yes [X] No
K Is the organization exempt under R&TC Section 2370197 ... .. .D Yes [X] No
If "Yes," enter the gross receipts from nonmember sources . . . . $
L Is the organization a limited liability company? . . . .. .[:I Yes |X| No
M Did the organization file Form 100 or Form 109 to
report taxable income? . ... ................. ... ®[ ] Yes [x] No

N Is the organization under audit by the IRS or has the
IRS audited inaprioryear?.................... ®[ ] Yes [X] No

O Is federal Form 1023/1024 pending? ............. I:] Yes [X| No
Date filed with IRS

Part] Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line8 ....................... .. @ 1 30,57500
2 Gross dues and assessments from members and affiliates .................. ... . ... ... .. ... ®| 2 00
3 Gross contributions, gifts, grants, and similar amounts received. . .. ... ... ... ... .. .. .. . ... ®| 3 1,38 47/ 252)00
Rece:jpts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Re::nues This line must be completed. If the result is less than $50,000, see General InformationB . .. ... .. ® 4l 1,414,82 /00
5§ Costofgoodssold ........... . ... .. ... ... .. . . ... .. ... ... ® 5 00
6 Cost or other basis, and sales expenses of assetssold ............! ®| 6 00
7 Total costs. Add liNe 5and e B . ... ................oiiee 7 00
8 Total gross income. Subtractline 7fromlined . ........... ... .. . ... .. ... ... .. . ... ..., ®| 8 1,414 , 82700
9 Total expenses and disbursements. From Side 2, PartIl,line18 .............. ... ... .. ... ... ®| 9 1 ’ 261 7 59400
Expenses . . " .
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ................ @|10 153,233000
A1 Total payments . . ... ..o ®|11 00
12 Use tax. See General Information K. .. ... .. .. . . . . . @12 00
Filing Fee 13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline 11 .................... ®|13 00
14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12 ... ... ... ... .. .. .. .. ®|14 00
15 Penalties and interest. See General Information J ................. .. . . ... ... . . 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult......... .. ... .. .. .. @ 16 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge,
Here Signature Title Date ® Telephone
il PRESIDENT 858-541-2277
Preparer's Date Check if self- ® PTIN
signature P Leonard C Sonnenberg 05/24 /2022 | employed p D P00287581
:?ci:)arer's Firm's name (or yours, 8 S e
Derony® | setempioyea) » SONNENBERG & COMPANY CPAS 95-3749711
and address @ Telephone
5190 GOVERNOR DR, #201, SAN DIEGO, CA 92122 858-457-5252
May the FTB discuss this return with the preparer shown above? See instructions . . . .............. ® Yes D No

188 1
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BURN INSTITUTE . 23-7260718

Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions ....... ... ... ... ... .... ® 1 00
2 IMEBIESt . . . @ 2 30, 57500
Receipts | 3 DIVIdENGS ... ..o i ® 3 00
from 4 GrOSS TBMES .« .. e e @ 4 00
Other B GrOSS IOYAIIES . . ..\ttt ®| 5 00
SOUrEes 6 Gross amount received from sale of assets (Seeinstructions) ..... . ... ... L ® 6 00
7 Otherincome. Attach schedule . ... ... ... . .. ... . ® 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line1.......... 8 30, 57500
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ....................... .. ® 9 00
10 Disbursementsto orformembers. . ............... .. ... ... ... @10 00
11 Compensation of officers, directors, and trustees. Attachschedule . ........ ... . ... ... .. ...... o 11 114 7 259000
12 Othersalanes and WAgES . ... ............uunnn e ®|12 412,89400
B TR T - PP ® 13 00
o s Taves . Nm 74, 16500
DISDUISE- | 15 Rents ... .. ... ..o ®|[15 113,24900
ments 16 Depreciation and depletion (See instructions) ... ... .. .. . . i i ®i16 8 7 083[00
17 Other expenses and disbursements. Attach schedule ................ ... ... .. oo @17 568, 644/00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part i, line 9. |18 1,261,59400
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) {c) (d)
1Cash oo U 527,473 ® 381,958
2 Net accounts receivable ......... . ..z 17,454 [ 37,300
3 Netnotesreceivable .. ... .... .. o
4 INVentories .. ..... ... | @
5 Federal and state government obligations ... ... o
6 Investments in otherbonds ....... ... @
7 Investments instock ............. ®
8 Mortgageloans . .. ............... . @
9 Other investments. Attach schedule .. .. ... .. 1,705,636 e 2,140,803
10 a Depreciableassets ......... o . 275,380 2751§80
b Less accumulated depreciation ........... ( 253,898) 21,482 261,981) 13,399
Mband . ... ... | @
12 Other assets. Attach schedule ............... 26,897 [ 31,577
13 Total assets ....................c....... 2,298,942 2,605,037
Liabilities and net worth
14 Accountspayable . .............. ... ....... 92,709 [ 71,993
15 Contributions, gifts, or grants payable ......... ®
16 Bonds and notes payable . ... [
17 Mortgages payable ............. o
18 Other liabilities. Attach schedule
19 Capital stock or principalfund ... ... ........ ®
20 Paid-in or capital surplus. Attach reconciliation . .. ®
21 Retained eamings orincome fund ............ 2,206,233 ® 2,533,044
22 Total liabilities and networth .. ............ 2,298,942 2,605,037
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincomeperbooks ..................... @ 326, 811 7 Income recorded on books this year
2 Federalincometax ........................ @ not included in this return. Attach schedule | @ 173 [ 578
3 Excess of capital losses over capital gains ... .. L 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule .................... z. . @ Attach schedule . ........... cemeuw | @
5 Expenses recorded on books this year not 9 Total. Add line7and line8 ... ... ... 173,578
deducted in this return. Attach schedule ....... [ J 10 Net income per return.
6 Total. Add line 1 throughline5. ... .. ... ...... 326,811 Subtractline 8 fromline6 ... .. ...... 153,233

Bl Side2 Form 199 2021 188 | 3652214 I [ |



TAXABLE YEAR

2021  Depreciation and Amortization

. CALIFORNIA FORM

3885F

Attach to Form 541, Form 109, or Form 199.

Name as shown on tax return FEIN
BURN INSTITUTE 23-7260718
Tangible and intangible assets placed in service during the 2021 taxable year: Depreciation Amortization
(@) (b) (c) (d) (e) (9) (h) (i)
Description of property Date placed Cost or other Method of Life or Depreciation for Code Period or Amortization for
in service basis figuring rate this year section percentage this year
(mm/dd/yyyy) depreciation
1
Add line 1 column (f) and column (i) amounts. See instructions . .. ................. 1
Depreciation

2 California depreciation for assets placed in service beginning before the 2021 taxable year .
Be sure to make adjustments for any basis differences.
3 Total California depreciation. Add line 1(fyandline2 ... ..... .. N - - -

Amortization

4 California amortization for intangibles placed in service beginning before the 2021 taxable year .

Be sure to make adjustments for any basis differences.

5 Total California amortization. Add line 1(i) and line 4

6 Total depreciation and amortization. Add line 3 and line 5. See instructions

2__ 8,083

s__ 8,083

6 8,083

General Information

In general, for taxable years beginning on or
after January 1, 2015, California law conforms
to the internal Revenue Code (IRC) as of
January 1, 2015. However, there are continuing
differences between California and federal
law. When California conforms to federal tax
law changes, we do not always adopt all of
the changes made at the federal level. For
more information, go to fth.ca.gov and search
for conformity. Additional information can

be found in FTB Pub. 1001, Supplemental
Gulidelines to California Adjustments.

The instructions provided with California tax
forms are a summary of Califomnia tax law
and are only intended to aid taxpayers in
preparing their state income tax returns. We
include information that is most useful to the
greatest number of taxpayers in the limited
space available. It is not possible to include
all requirements of the California Revenue
and Taxation Code (R&TC) in the instructions.
Taxpayers should not consider the instructions
as authoritative law.

A Purpose

Use form FTB 3885F, Depreciation and
Armortization, to compute depreciation

and amortization allowed as a deduction

on Form 541, California Fiduciary Income
Tax Return, Form 109, California Exempt
Organization Business Income Tax Return,
or Form 199, California Exempt Organization
Annual Information Retumn. Attach form FTB
38B5F to Form 541, Form 109, or Form 199.

Depreciation is the annual deduction allowed to
recover the cost or other basis of business or
income producing property with a determinable
useful life of more than one year. Land is not
depreciable.

Amortization is an amount deducted to recover
the cost of certain capital expenses over a fixed
period.

B Federal/State Differences

California law has not always conformed to
federal law regarding depreciation methods,
special credits, or accelerated write-offs.

Consequently, the recovery periods and the
basis on which the depreciation is calculated
may be different from the amounts used for
federal purposes. Reportable differences may
occur if all or part of your assets were placed

in service:

¢  Before January 1, 1987. California
disallowed depreciation under the federal
Accelerated Cost Recovery System (ACRS).
California depreciation is calculated in the
same manner as in prior years for those
assets.

*  Onor after January 1, 1987. California
provides special credits and accelerated
write-offs that affect the California basis
for qualifying assets. California does not
conform to all the changes to federal law
enacted in 1993. Therefore, the California
basis or recovery periods may be different
for some assets.

*  On or after September 11, 2001. California
has not conformed to the federal Job
Creation and Worker Assistance Act of
2002 which allows taxpayers to take an
additional first year depreciation deduction
and Alternative Minimum Tax depreciation
adjustment for property placed in service
after September 10, 2001.

188 1 7641214 |
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Burn Institute 23-726071¢

Llne 17, Part 1l (CA 199) - Other Deductions

Pension plans, employee benefits . 1 67,448
2 Legal fees . . 2 0
3 Accounting fees . .3 11,100
4 Other professional fees . . 4 71,428
5 Travel, conferences, and meetlngs 5 222
6 Printing and publications . 6 0
7 Special events direct expenses . .7 0
8 Office expenses . . 8 171,811
9 OQther expenses . 9 246,635
10 10
11 "
12 Total . . e e e 12 568,644
Line 9, Sch L (CA 199) - Other Investments

Beginning End
1 Other Investmenis . . .1 0 0
2 Investments held by Rancho Santa Fe Foundatlonv 2 1,640,775 2,068,107
3 BeneﬁCIaI Interest in endowment 3 64,861 72,696
4 4
5 5
6 6
7 7
8 8
9 9
10 Total . .10 1,705,636 2,140,803
Line 12, Sch L (CA 199) - Other Assets
Beginning End

1 Prepaid Expenses and deposits 1 26,897 31,577
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 Total .10 26,897 31,577

Line 7, Sch M-1 (CA 199) - Income Recorded on Books this Year not Included in this Return

1 Net unrealized gain on investments 1 173,578
2 2
3 3
4 B 4
5 5
6 6
7 7
8 8
1 o 9
10 Total. Enter on line 7, Schedule M-1 .10 173,578
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