| OMB No. 1545-0047

990 Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations) 2020
Departmont ofha Teoasery » Do not enter social security numbers on this form as it may be made public, Open to Pubiic
Internal Revenue Sarvice > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2020 calendar year, or tax year beginning , and endin
B Check if applicabla: §C Name of organization Burn institufe D Employsr ldentification number
Address change Doing business as
Number and street (or P.C. box if maR is not defivered to slreet address) Rocm/suite 23-7260718
g Neme change 18825 Aero Drive, Suite 200 E Telophono numbor
Initial retum City or town State ZiP code
D Final returmflerminated San Diego CA 92123 — 22--77
Foreign country name Foreign province/state/county Forelgn postal code

D Amended return

1,385,602

D Application pending | F Name and address of principal officer:
David Ott 8825 Aero Drive, Suite 200, San Diego, CA 92123

I Tax-exempl status: 501(c)(3)|:i 504(cy  { ) 4 (insert no.) L___l 4847(a)(1) or D 527

J__Website: P www.burninstitute.org

E]Yes No
[Jves[ ] no

K Form of organization: Corporation E] Trust D Association D Qther &

BTN summary

l LYeatofformaﬂ‘?x 1973 } M State of legal domicile: A

1 Briefly describe the organization's mission or most significant activities:
§ agency dedicaled to reducing burn injuries and deaths through fire and ..b}![
g education, burn survivor support programs and funding of burn can € research
% 2 Check this box » I:] if the organization discontinued its operations Q dls”fpe{;ed@’ ‘more than 25% of its net assetls,
G | 3 Number of voting members of the governing body (Part V!, line 15) PR 3 18
% | 4 Number of independent voting members of the governing bo y Pa V. Jine 1b) 4 16
§ 5  Tota! number of individuals employed in calendar year 202 ( a[t : 5 15
% 6 Total number of volunteers (estimate if necessary) . . 6 75
< | 7a Tofal unrelated business revenue from Part VIIi, coium HC), i 7a 0
b Net unrelated business taxable income from Form 990-T, Paft |, line 11 . e 7b 0
ey Prior Year Curront Year
@ | 8 Contributions and grants {Part VIII, line 1h} . £ 1,458,031 1,367,506
E 9  Program service revenue (Part Vill, line 2g) . « . \_ . 2 o] C
2 [ 10 investment income {Part Vill, column (A), lines 3 4 ind 7d) . 39,652 28,396
® 111 Other revenue {Part Vill, column {A), lines 5, 84, 8c 9, 10¢, and 116) 6,409 -8,606
12 Total revenue—add lines 8 through 11 {must equal Part VI, column (A) lina 12) 1,504,092 1,377,296
13  Grants and similar amounts paid (Part calimn {A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part I{colhﬁﬂn (A), line 4} . . 0 0
§ 16  Salaries, other compensation, employepb ngfits'(Part IX, column (A), ImesS 10) 710,767 800,454
# |16a Professional fundraising fees (eanﬁx, column (A), line 11e} . Co 0 0
g | b Total fundraising expenses (PartiX, co?umn (D), line 25) b______________jj_q,_z@g z o
i 17  Other expenses {Part IX, colyffin (A Jdifies 11a—11d, 11f-24e) . 678,008 478,589
18  Total expenses. Add lines 1317 {miist equal Part IX, column (A}, line 25) 1,388,775 1,079,043
19 Revenue lgss expenses Subtractline 18 from line 12 . D 15,317 208,253
sg )‘ Beglnning of Current Year End of Yoar
ié 20  Total assets (Pag X\Iine 6) 1,805,619 2,208,942
g§ 21 Totalliabilities (( ‘!er 26) . . 52,536 92,709
Z7 |22 Netassels @ fund alagges Subtract line 21 from line 20 1,763,083 2,206,233

Signature’B

Under penallies of perjury, | declare thifghave exaimined this retiim, lncluding Jccompanylng schedules and stalements, and 1o the best of my knowledge

b

T preg eﬁﬁmﬁfiﬁin -officas) Is based on all information of which preparer has any knowledge.

and bakief, it Is true, correct, and contp
Sign ; E

Date

7 / 20/ 202

e ) el el Defs\/z}fl (1 President

Type or print name and title

PrintType prepaser's name Preparer's signature

Paid

Date

PTiN

Check || if

6/14/2021 | selt-employed {PO0287581

Preparer Leonard C Sonnenberg Leonard C Sonnenberg
Use Only Firm's name __# Sonnenberg & Co. CPAs

Fim's EiN > 85-3749711

Firm's address » 5190 Governor Dr, #201, San Diego, CA 92122

Proneno.  858-457-5252

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

Yes [:I No

For Paperwork Reduction Act Notice, see the separate Instructions,
HTA

Form 990 (2020



Form 990 (2020) Burn Institute 23-7260718 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart it . . . . . . . . . . . [:]

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 or 990-EZ7. . . . . . . . . . ce o [ Yes No
i "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? [:IYesNo
if "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest progr?myg‘_g?ﬁ@s, gé measured by
expenses. Section 501(c}{3) and 501(c}(4) organizations are required to report the amount of g[gnts ang ailocations to others,
the tolal expenses, and revenue, if any, for each program service reported. ( B Ny

Wi
AN

da {Code:

programs and distributes fire and burn prevention literature to child care centers’,i@;—schools,

_________________________________________________________________________________ e L L Lt T T T S S SR ——

grades K-6 schools, community health centers, community resource centers, libifriessend atheatth
& B,

—————

4b

4.\.()‘ E

ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ PR, A

%

4d  Ofher program services (Describe on Schedule O.)

{Expenses ¢ ¢ including grants of § 0 ) (Revenue $ 0)
4e__ Total program service expenses > 812,171

Form 990 (2020)




Form 960 {2020)  Burn Institute 23-7260718 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947{a)(1) (other than a privale foundation)? f "Yes,”
complete Schedule A. . . . . . . . . . .. e e 141X
2 isthe organization required to complete Schedule B Schedu!e of Contrfbutors See instruc!ions? e e 21X
3 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!. . . . . . . . . . . . . . .. R 3 X
4 Sectlon 501(c}(3) organizations. Did the organization engage in lobbying actiwhes or have a section 501(h)
election In effect during the tax year? If "Yes, " complete Schedule C, Partll. . . . . Ce e Ce. L 4 X
5 s the organization a section 501(c)(4), B01(c){5}, or 801(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complate Schedule C; Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which g:nq;gw '
have the right to provide advice on the distribution or investment of amounts in such funds or acco n‘te %
"Yes," complete Schedule D, Part! . . . . . . . . . . . . . ... > Co 6 X
7 Did the organization receive or hold a conservation easement 1ncludmg easements to preserve; gpen ‘space
the environment, histeric land areas, or historic structures? /f "Yes, " complete Schedule D),-Part /5N O 1 X
8 Did the organization maintain collections of works of art, historical treasures, or other sifilar ass s? if "Yes,"
complete Schedule D, Partiti. . . . . . . & j‘ 8 X
9 Did the organization report an amount in Part X, tlne 21 for escrow or custodial account llablttty serve as a
custodian for amountis not listed in Part X; or provide credit counseling, debt management credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . e . 9 | X
10 Did the organization, directly or through a related organization, hold assels in do o\ij— 5 rged endowments
or in quasi endowmenls? If "Yes, " complete Schedule D, Part V. . ; £ e 101 X
11 If the organization's answer to any of the following questions is "Yes," then Eo{np!eté'Schedule D, Paris Vl ' '
Vi, Vill, 1X, or X as applicable, %, S %
a Did the organization report an amount for land, buitdings, and eq ___:f:n;e_ IQP' X fine 107 If "Yes,"” complete
Schedule D, Part VL. . . . . . . . . .. .. . T Co Ma| X
b Did the organization report an amount for mvestments—othe sec rfues inPart X, line 12, that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes,” comp.fete thedu!e D Patvil.. . . . . C. 1tk X
¢ Did the organization report an amount for lnvestments—-uprogram refated in Part X, line 13, that is 5% or more
of its total assels reported in Part X, fine 167 If "Yes,"” Tp!ete chedule D, Part VL. . . . . . . . . .. .. . [ Me X
d Did the organization report an amount for other asséts in'Part X line 15, that is 5% or more of its tolal assels
reported in Part X, line 187 If "Yes," complete Schedufeo Peri IX e e e e e e e .. 1d X
¢ Did the organization report an amount for other lia 1Htiqs inPart X, line 257 If "Yes, " complete Schedule D, Part X - He X
f Did the organization's separale or consolidated finarit I slatéments for the fax year Include a footnole thal addresses
the organization's liability for uncertain tax positions underFtN 48 (ASC 740)7 )f "Yes," complete Schedufe D, PartX. . . . . [11f] X
12a Did the organization obtain separate, inde e@ent hudited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland Xi.. . . . . f sl L L L L e .. |12a] X
b Was the organization included in colﬁsohdated mdependent audlted fi nanctal statements for the tax year? If "Yes
and if the organization answered "N oty Jme 12a, then completing Schedule D, Parts X! and Xil isoptional. . . . . |12b X
13 Is the organization a school descr K) d ing $ect|on 170(0)(ANIY? If "Yes, " complete Schedule &. . . . . . . . . 13 X
14a Did the organization maintain an okmoe employees or agents outside oftheUnited States? . . . . . . . . . . . [|14a X
b Did the organization have agg re ate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, iﬁves! nt, and program service activities outside the United States, or aggregate
foreign investments ,\felued at $100 000 or more? If "Yes," complete Schedule F, Paristand V. . . . . . . . . . |14b X
16 Did the organizatig n report on, Part IX, column (A}, line 3, more than $5,000 of grants or ofher assistance fo or
for any foreign orgini tton___ If *Yes," complete Schedule F, Parisltand V. . . . . . . . . . . .. . .. . |15 X
18 Did the crganization re" f'on Part IX, column {A)}, line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? if "Yes,” complefe Schedule F, Paris lifand V. . . . . . e e 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 8 and 11e? If “Yes," complele Schedule G, Part | See instructions. . . . . . . . . . 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"complete Schedule G, Part!f. . . . . . . . . . . . . . .. e o181 X
19  Did the crganization report more than $15,000 of gross income from gaming actwmes on Part VIll, line Qa?
If "Yes,"complete Schedule G, Partitf. . . . . . . . . . . . .00 oo S 19 X
20a Did the organization operate one or more hospital facﬁttles? if "Yes,” comp!ete Schedule H. . . . . . . . . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial stalements tothisretum®?. . . . . . . [20b
21 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 |, Partstand!l. . . . . . . . . 21 X

Form 990 (2020




Form 990 (2020) Burn Institute 23-7260718  Page 4
Partiv Checklist of Required Schedules {continued)

Yas | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part [X, column {A), line 22 if “Yes, " complete Schedule I, Parts tand flt. . . . . . . . . . . . . . .. . .. 22 X

23 Did the organization answer "Yes" to Part ViI, Section A, tine 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key embloyees, and highest compensated
employees? If “Yes,"complete Schedule J. . . . . . . . .. L 0o .. L23 X

24a Did the organization have a tax-exempt bond issue with an outsland:ng pﬂncnpal amount of more ihan
$100,000 as of the iast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No,"gotoline26a. . . . . . . . . . . . . . .. e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excep!non? Cu% 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durmg,the

to defease any tax-exemptbonds? . . . . . . . . . .. L oo 24¢

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the iear? TS
25a Sectlon 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an; 88, benef t
transaction with a disqualified person during the year? If "Yes, ” complete Schedule L, Paptd vy, =, . . . . . . . |2ba X

b Is the organizalion aware that it engaged in an excess benefit transaction with a disquacf ed per‘son ifna
prior year, and that the transaction has not been reported on any of the organization's p ior Form} 990 or
090-EZ7 If "Yes," complete Schedufe L, Parti. . . . . . . . . . . . . Sawl, ... |25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies to any current
or former offi cer dlrector trustee, key employee, creator or founder, substantial cg tr‘bstor or 35%
Partlf. . . . . . . .. 26 X

27 Did the organization provide a grant or other assistance to any curfent or forfierafi ‘Ee"r.(di?ector trustee, key
employee, crealor or founder, substantial contributor or employee therdof égranl salection committee
member, or to a 356% controlled entity {inciuding an employee thereof) or fal ly‘member of any of these

persons? If "Yas," complete Schedule L, Partill. . . . . . e f“ ...... N 1 X
28 Was the organization a party to a business transaction with o of lhe feuowing parties (see Schedule L, :

Part IV instructions, for applicable filing thresholds, condmoni/e géxcept‘bns)
a A current or former officer, director, trustes, key employee, creétet or founder or substantial contributor? /f

if*Yes, " complete Schedute L, PartiV. . . . . . L e e . | 28a X
b A family member of any individual described in line 28a’? l]f "Yes " complete Schedufe L, Pad !V .......... 28b X
¢ A 35% controlled entity of one or more individuals andlor" _gan}zations described in lines 28a or 28b? If

if"Yes," complete Schedule L, Part IV . L L e co. o .. | 28c X

29 Did the organization recelve more than $25, 000 |r\ hon~cash contributions? if "Yes,” complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, fi etoncaf treasures, or other similar assets, or qualified

conservation contributions? If "Yes, " complets Sche?duje M. . o e e 30 X
31 Did the organization liquidate, terminate, or lissolv and cease operalions? if "Yes, "complele Schedufe N, Part | 3 X
32 Did the organization sell, exchange, dtspcfse of:or' transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partl.2 ™., . . . . ..o [ 32 X
33 Did the organization own 100% of an ehtlty dleregarded as separate from the organization under Regulations
sections 301.7701-2 and 301. 770(3‘? If ”Yes "complete Schedue R, Part!. . . . . . 33 X
34 Was the organization related to any.{ax- xempt or taxable entity? If "Yes, " complefe Schedule R, Part I,
M, or IV, and Part V, line 1. / ............. T L. X
36a Did the organization haffea G otlgd eniily W|th:n ihe meaning of section 512(b){(13)?. . . . . . . . . . . .. 35a
b If "Yes"toline 35a dfd the' erganszatlon receive any payment from or engags in any transaction with a controlled
entity within the ni d’ of section 512(b){13)7 if "Yes,” complete Schedule R, Part V line2 . . . . . . . . . 35b
36  Section 501(c)(3) rg nizatfons. Did the organization make any transfers 1o an exempt non-charitable retated
organization? If "Yes," plete Schedule R, Part Vi line2. . . . . . . . .« . .00 Co 36 X
37 Did the organizaticn conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVi. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
167 Note; All Form 990 filers are required to complete Schedule O, . . . . . . . . . . . . . . . | ... . 131X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . .. :I
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a al ot
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . ib o] o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 1o prizewinners? . . . . . .. . .. e e e . 1c | X

Form 990 (2020)



Form 890 (2020) Burn Institute 23-7260718  pPage 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 15
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns?. . . . . 2h | X
Note: if the sum of lines 1a and 2a Is greater than 250, you may be required o e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . 3a X
b If "Yes " has it filed a Form 990-T for this year? If "No” {o line 3b, provide an explanation on Schedule O. . . . . . | 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 aocount)? 4a X
b If"Yes" enter the name of the foreign country ® ___ S
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accoynts (£ A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the fax yeafg? " .. . | ba X
b Did any taxable party notify the organization that it was or is a parly to a prohiblted tax shelter tr naaotion? 5b X
¢ If"Yes"to fline 5a or &b, did the organization file Form 8888-77. . . . . . . . . . . Coe e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,00 and dld the
organization solicit any contributions that were not tax deductible as charitable contribufio ns? e 8a X
b If "Yes," did the organization include with every solicitation an express statement that 3@1 contrj utions or
gifts were nottax deductinte? . . . . . . . . . . oo 000 o0 Lo MR 0 L 6h
7  Organizations that may receive deductible contributions under sectlon 170(0).;
a Did the organization recsive a payment in excess of $75 made parlly as a contrilgli
and services provided to the payor? . ... lTal X
b If"Yes," did the organization notify the donor of the value of the goods or seﬁncga proxgd d?. ... Tl X
¢ Did the organization sell, exchange, or otherwise dispose of tangible perso?\al pro\lerty for which it was
required to file Form 82827, . . . . . . . . . . . .. .. 4\_. ¥ G e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year & e | 7d | .
e Did the organization receive any funds, directly or indirectly, to éy premlums on a personal benefit contract? . . . . | Te X
f Did the organization, during the year, pay premiums, dlrectly or in fecﬁy n a personal benefit contract? . . . . . 7f X
g If the organizalion received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h  Ifthe organization received a contribution of cars, boats, airplanes, or othar vehicles, did the organization file a Form 1098-C7. | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have excess business holdm ?q:any ime duringtheyear?. . . . . . . . . . . .. 8
9  Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring crganization make any taxabl d!slnbutlons under section 49667 . . . . . . A
b Did the sponsoring crganization make a dlstnbuﬁon to a'donor, donor advisor, or related person?. . . . . . . . . 19
10 Sectlon 501{c)(7) organizations. Enter. 7
a Initiation fees and capital contributions mctuged o) Part Vil line42. . . . . . . Lo L. 10a
b Gross receipts, included on Form 880, F}ért i, life 12, for public use of club facilities. . . . 10b
11 Section 501{c){12) organlizations. E’nler o
a Gross income from members or shareholders e e e e 11a
b Gross income from other sourcesffDo not net amounts due or patd lo other sources
against amounts due or recewed “r Hem). . . . .. 11b
12a Section 4847(a){(1) non-ex ’c arltabte trusts. Is the organlzataon f|||ng Form 990 in lieu of Form 10417 . . . . 12a
b If "Yes," enter the amodnt of xempt interest received or accrued during the year . . . . . | 12b| '
13  Section 501(c){(29) duallﬂed nonproﬂt health insurance issuers,
a lIsthe orgamzatson/hce ed to ssue qualified health plans in more than one state?. . . . . e e e 13a
Note: See the instri ; fons Jo additional information the organization must report on Schedule O. '
b  Enter the amount of résres the organization is required to maintain by the states in which
the organization Is ficensed to issue qualified healthplans . . . . . . . e 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . . . . oL oL . 13c i :
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . . .. 114a X
b if"Yes," has it fited a Form 720 to report these payments? If "No," provide an explanafion on Schedule . . . . . . {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 theyear. . . . . . . . e e e e e e Ce e e 16 X
if "Yes," see instructions and file Form 4720, Schedule N. R
16 s the erganization an educationai institution subject to the seclion 45668 excise tax on net investment income? . . . 16 X
if "Yes," complete Form 4720, Schedule O. o s B

Form 990 (2020)



Form 990 (2020) Burn Institute 23-7260718  Page 6

Governance, Management, and Disclosure For each "Yes" rasponse fo fines 2 through 7 below, and for a 'No"
response fo line 8a, 8h, or 10b befow, describe the circumstances, processes, or changes on Schedule O. See instructions.

1a

w

(=22 <. I =N

Ta

a
b

Check if Schedule O contains a response or note to any line inthisPartVvt. . . . . . . . . . . . .
Section A, Governing Body and Management
Yes | No

Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 14
i there are materia! 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 C.
[=nter the numbar of voting members included on line 1a, above, who are independent . . . . 1h 14
Did any officer, director, trustee, or key employee have a family relationship or a business relallonshlp wr(h
any other officer, director, trustee, or key employee?, . . . . . Co 9 2 X
Did the organization delegate control over management duties customarliy performed by of under the diréet o
supervision of officers, directors, trustees, or key emplioyees to a management company or other. person? l‘. Co 3 X
Did the organization make any significant changes to its governing documents since the prior Form 980 was fi 1ed’? Co 4 X
Did the organization become aware during the year of a significant diversion of the organrzation 3 assets'? 5 X
Did the organization have members or stockholders? . . 8 X
Did the organization have members, stockholders, or other persons whc had the power to etect or appornt
one or more members of the governing body? . . . . . . L R i 7 X
Are any governance decisions of ihe organization reserved to {or subjec! to approval by) members,
stockholders, or persons other than the governing body? . , 7h X
Did the organization contemporaneously document the meetings held or wrltten actmné undertaken dunng
the year by the following: :
The governing body? . . < Ba | X
Each committee with authority to act on beha%f of the governmg body‘? 8b | X

9

Is there any officer, director, trustee, or key employee listed in Parf v, Secilcn A whc cannot be reached

at the organization's mailing address? /f "Yes, " provide the namés and addrésses on Schedule 0. . . . g X

Section B. Policies {This Section B requests information ab

7

{.policies not required by the Internal Revenue Code.

10a

Ma

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . v, . . . 10a X
If "Yes," did the organization have written policies and procedures governmg the actlwires of such chapters
affiliates, and branches to ensure their operations gre consrstem with the organization's exempt purposes?. . . . . |10b
Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? . 11a| X
Describe in Schedule O the process, if any, used lpy the organization to review this Form 990.
Did the organization have a written conflict of 1nterest po!icy? if"No,"gotoline 13. . . 12a] X

Were officers, directors, or trustees, and key em loyees required o disclose annuafly interests thal could give rise to conﬁrcts? 12b] X
Did the organization regutarly and consrsten@/ monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was dong'. v

12¢f X

Did the organization haveawrittenthstelqlowerpohcy? Ce e e e e 131 X

Did the organization have a written dccu t"‘retentcn and desfiruction porrcy? e oo 14T X

Did the process for determining c thpenéation of the following persons include a review and approval by
independent persons, comparabll data{.,; and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Exegtitly C

ector, or top managementofficial. . . . . . . . . . . . . . . . .., . |15a| X
Other officers or key employ 5

.ft}necrganlzatlcn,.. e ET T
#f "Yes" lo line 15a or ABb;’ “describé the process in Schedule O (see rnstructtons)

Did the orgamzatron inve&t in, Gontribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity. durmg theyear?. . . . .. N KT X

If “Yes," did the organm trpp foliow a written policy or procedure requrr ng the crgamzatron lo evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . .. 16h

Section C. Disclosure

17
18

19

20

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

Seclson 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
s only) avaitable for public inspection. indicate how you made these availabie. Check all that apply.

Own website D Another's website Upon request [:I Other (explain on Schedule O)
Descnbe on Schedule O whether (and if so, how) the crgamzauon made its governing documents, conflict of interest policy,
and financial statements availabie to the public during the tax year.

State the name, address, and teEephone namber of the person who possesses the organization's books and records >

Form 990 (2020



Burn Institute 23-7260718
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 fax year.

» List all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardiess of amount
of compensation. Enter -0- in columns (D}, (E}. and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

s List the organization's five current highest compensated employees {other than an officer, direclor, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100 000 from the

Form 990 (2020) Page 7

crganization and any related organizations. PR
e Listall of the organization's former officers, key employees, and highest compensated employees who recewed more than
$100,000 of reportable compensation from the organization and any related organizations. &

» List all of the organization's former directors or trustees that received, in the capacity as a former dlrector or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related- grgan;zallons
7

See instructions for the order in which to list the persons above. (.
I:] Check this box if neither the organizaticn nor any related organization compensated any current ofﬂcer director, or trustee.

(C}
Paosition . .
iy (B} {do niot check more ign orie: (o) (E) {F)
Name and title Average box, unless person |s§)oth ani{-’; Reportable Raportable Estimaled amount
hours officer and a directorltrust ae) | *‘compensation compensation of other
per week o 5|=z]|o|% e % from the from relafed compansalion
{list any o 2 B |3 12 g 1 3 organization organizations from the
hours for a & E § Ble & | & | (W-2/1099-MISC) | (W-211099-MISC} |  organization and
related g8 g "“§ 9 rzlated organizations
orgapizations e 4 3
below PR 21 7
dotted fine) 2 B . 1 o
F " o
g
X 86,368 0 12,268
X X 0 0 Q
X X 0 0 0
X X 0 G 0
X X Y 0] 0
X X 0 0 4]
X X 0 0 0
X 0 &) 0
X 0 0 0
X 4] 0 0
X 0 0 0
X 0 0 0
X 0 0 0
‘Director . X G Q 0

Form 990 (2020)



Form 990 {2020) Burn |nstitute 23-7260718  Page 8

PR E  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
()
Pasition
(A) (B} {de not check more than one {D) (E} {F)
Name and tille Average box, unlass person is both an Reportable Reporiable Estimaied amount
hours ofticer and a directorfrusiee) compensalion compensation of olher
per week os5| 3 x|le x{m from the from related compensation
(list any a B2 g g|13€ g organization arganizations from the
hours for Zalg 8 Sle 8| & | (W-21000-MISC) [ (W-2/1098-MISC) |  organization and
related 289 3|8 g related organizations
organizaions |” | 2 1" 5
below | g 8| B
dotted line) & ié‘ §
g
{15)_JesseConper . |.........2e¢
Director 0.00] X . 0 0
“e ; A
(‘
B4 .
(25)
1b Subtotal. . . . . . £ o> 86,358 0 12,268
¢ Tofal from contmuatlon sheets to Part VII Sec\tlo A N 0 0 0
d Total (add lines 1b and 1c¢). . .. 86,358 0 12,268
2 Total number of individuals (including but notfhmlteg those hsted above) who received more than $100,000 of
reportable compensation from the orgam; ki T 0
Yes! No

3 Did the organization list any former off dlrector trustee, key employee, or highest compensated

employee on line 1a7 if "Yes," co piete ?chedulleor such individual . . . . .. . . . 0oL L0 3 X

4  For any individual listed on Ime 1a, is the'sum of reportable compensation and other compensation from
the organization and related rganiz%[lons greater than $150,0007? If "Yes," complete Schedule J for such
individuat . B

5  Did any person !tstgd on jne tarfeceive or accrue compensation from any unrelated organizalion or individual
for services rendered todtie o,rganlzahon? if "Yes," compiete Schedule J for suchperson. . . . . . . . . . . . 5 X
Section B. Independent Eon@lﬁors
1 Complete this table for yolir five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (B) (€)
Name and business address Description of services Compensation

oo oIo

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 of compensation from ihe organization _» 0

Form 990 (2020)



Form 990 (2020) Burn Institute 23-7260718 Pags 9
Part Vill Statement of Revenue

Check if Schedule O contalns aresponse or note toany lineinthisPart VIl . . . . . . . . . . . . . . .. |:|
(A) (8} {C} {0}
Total revenus Related or exempt Unrelated Revenue excluded

function revenue | business revenue from lax under
sections 512~614

’éﬁ 1a Federatedcampaigns. . . . . . . . i 1a D
85| b Membershipdues. . . . . . . .. {1b 0
O 2| ¢ Fundraisingevents. . . . ., . . . |1¢ 25,350
£<% d Related organizations . . . . .. ld 0
‘9_% e Government grants (conlnbutlons) ..t 1e 116,700
Ea f All other contributions, gifts, grants, and
gE similar amounts not included above . . 1f 1,215,456
—‘gg g Noncash contributions included in
8 finesta-1f. . . . . . .. . ... [191% 0
9 S h Total.Addlinesta—1f . . . . .. ... . " » 1,357,506
Business Code LT
8 2 ol
E g b )
B8l g
S| o e
n% f All other program service revenue .
g Total. Add lines 2a—2f .
3 Investment income (including dwndends mterest and
other similar amounis) . . N AR h 28,398
4  Income from 1nvestmentof tax-exempt bond proceeds . " b G N C
5  Royailies. L ; g 0
(i) Real .
6a Grossrents. . . . . . | 6a
b Less: rental expenses. . | 6b . |-
¢ Rental income or (loss) 8¢ 0} 0
d Netrentalincomeor(loss). . . . . . . .. .. .{ . ®» 0
7a Gross amount from {I) Securlties  §.. ") @ther
sales of assets ] L
other than inventory . . | 7a ‘ ol
g b Less: cost or other basis
§ and sales expenses . . | 7b 0
= ¢ Gain or (loss) . .. | Tc 0
P d Net gain or (Ioss) C ok . > 0]
£ | Ba Grossincome from fundraxslngf
5 events (notincluding$ /"~ 25350
of contributions reported on{ne 19)
SeePart IV line18. .=, 0", . . | Ba e
b Less: direct expenses { f . . 1 8b 8,606
¢ Netincome or gioss) from fundransmg events. .. P -8,606("
9a Grossi incom/e frorp gah\lng activities. .
See Part IV, hne/19 £ . %a 0
b Less: dwecte\innS L 9b 0
¢ Net income or (038} from gamlng actmﬂes. L 0
10a Gross sales of inventory, less B
refurns and allowances , . . . . . . |10a Of o
b Less costofgoodssold. . . . . . 10b ol S
¢ Net income or (loss) from sales of mventory o 0
g Business Code SRR RETAR B
§ g L E- T 0
S 0
gd"—’ d All other revenue . .o ¢
= e Total. Add lines 11a—11d. > 0 : - - . ‘
12  Tofal revenue, See instructions, . > 1,377,296 28,396 0 0

Form 990 (2020




Form 990 (2020) Burn Institute 23-7260718 page 10
i@ Statement of Functiona! 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 aresponse ornoteto any lineinthisPart IX. . . . . . . . ., . . . . . C D
Do not Include amounts reported on lines 6b, 7b A B ) (®)
o, b, an 10b of Part Vil - P | | |
1  Grants and other assistance to domestic organizations
domestic governments. See Part iV, line21. . . . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Pait IV, lines 15 and 16. - 0
4  Benefits paid to or formembers. . . . . . . Coe 0
5 Compensation of current officers, directors, A, e F
trustees, and key employees . . . . Co 86,358 58,68, 15,138 12,6832
6 Compensation not included above to dlsquallf jed A M
persons (as defined under section 4958(f)(1)} and ( >
persons described ih section 4988(cH{3)(B). . . . . . 0
7 Othersalariesandwages. . . . . . . . . Co. 378,916 955408 67,673 55,938
8 Pension plan accruals and contributions (lnclude ¢
section 401(k) and 403(b) employer conlributions) . . . IS
9 Otheremployeebenefits. . . . . . . . . . . .. 93,178] \. /62,716 16,671 13,791
10 Payrolitaxes. . . . . . . . . . . ... o 42,0081 % 428550 7,362 6,081
11 Fees for services (nonemptoyees) ¢ & v
a Management. . . . . . . . . . .. ... .. ¢ ol
b legal. . . . . .. ... 4 % ol
¢ Accountng. . . . . . . . . .. . ... ... /540,900 8,042 1,910 948
d Lobbying. . . . ool £ o
e Professional fundraismg serwces See Part IV I|ne17. - N 0
f Investment managementfees. . . . . L 0
g Other, (if line 11g amount exceeds 10% of line 25, column o
{A) amount, list line 11g expenses on Schedule ©.). . . . , . ( £ 1,059 781 186 92
12  Advertisingand promotion. . . . . . . . . . o T 0
13 Officeexpenses. . . . . . . . . . . . . . o 64,751 46,744 10,960 7,047
14  Informationtechnology . . . . . . . . . . L. W [ 0
16 Royalties. . . . . . . . .. ... R L 0
16 Occupancy. . . . . . . . . ... 117,889 86,970 20,664 10,255
17  Travel. ( ) 246 246
18 Payments oftraveE or enter“iammen xpenses
for any federal, state, or local publicy fﬁc.lals 0
18 Conferences, conventions, and m tmgs 0
20 interest. . . . . . . .. . fe ) 0
21  Paymentstoaffliates. . . , ., .0 . . . .. 0
22  Depreciation, depfetion, andél})ﬁmzatlon e 12,939 8,645 2,268 1,126
23 Insurance. . . } e 21,431 15,810 3,757 1,864
24 Other expenses. It n/ﬂze ekpenses not covered . _ o .
above (Llstmlscgl aneo(is expenses on line 24e. If
line 24e amount eX ds?@ of line 25, column
{A) amount, list fine 529@ penses on Schedule O.) . S
a Burn care research & Patientsupport 61,165 61,165
b Communityoutreach 147,406 147,406
¢ Educatiop@ 6,647 4,904 1,165 578
d Repairs and mainterance | 8,062 4,472 1,063 527
e Allother expenses 28,094 20,726 4,923 2,445
25  Total functional expenses. Add lines 1 through 24e . . 1,079,043 812,171 153,640 113,232
26  Joint costs. Complete this fina only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » [_| if
following SOF 98-2 (ASC 958-720) . . . .

Form 990 (2020)



Form 990 (2020) Burn Institute 23-7280718 _ page 11
Balance Sheet
Check if Schedule O contains a response or noie to any line inthisPartxX. . . . . . . . . . .. Co D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . .. 1342821 1 100,396
2 Savings and temporary cash investments . . 232882 2 427,077
3 Pledges and grants receivable, net. . . . . . . . . . . 0] 3 ¢]
4  Accounts receivable, net . Co 5287 4 17,454
5 Loans and other receivables from any current or former ofﬁcer dsreclor : :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled endity or family member of any of these persons . . |
6 Loansand olther receivables from other disqualified persons (as deﬂned :
under section 4958(f)(1}), and persons described in section 4858(c)(3)(B)
% 7 Notes and loans receivable, net. . . . 0
2 8 Inventories for salecruse. . . . . . . . .
9 Prepaid expenses and deferredcharges . . . . . . . . . s 26,897
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D | 10a 275,380 B
b Less: accumulated depreciation . 10b 253,808 Tt 21,482
11 Investments—publicly traded securities. . . . . . . . . 4 0
12 Investments—other securities. See Part M, fine 14, ., . . . . . . ( i 1,301,488] 12 1,640,775
13  Investmenis—program-related. See Part IV, line 11. . . . . AN o] 13 ]
14 Intangibleassets. . . . . . . . . . . . e 0| 14 0
16  Other assets. See Part V, line 11. C y 60,6501 18 64,861
16 Total assets. Add lines 1 through 15 (must equal line 33} . 1,805.618] 16 2,298,042
17 Accounts payable and accrued expenses . . X, 52,536] 17 92 709
18 Granis payable . . . O} 18
19 Deferredrevenue. . . . . . . . . . . . 0] 18
20 Tax-exempibondliabilites. . . . . . . . . . 0} 20
21 Escrow or custodial account ability. Complete Part IV of Schedule D G} 21
® (22 Loans and other payables to any current or former fice irector,
E trustee, key employee, creator or founder, substant con ibutor, or 35%
o controlled entity or family member of any of these persons O} 22
- [23  Secured mortgages and notes payable to unl;élated thitd parties . 0} 23 0
24  Unsecured notes and loans payable to unre’laled third parties . O 24 0
26  Other liabilities (including federal incomg y tax; a\fabies to refated third
parties, and other liabilities not mclud on ilr;;s 17-24). Complete
Part X of Schedule D . R S . 0 26 0
26 Total liabilities. Add lines 17 thlrg‘gh ‘25 e 52,636] 28 92,709
g Organizations that follow FASB ASC. 958, check here » . R
c and complete lines 27, 28, 2 anéss
< |27 Netassets without donorsestidtions. . . . . . . . . . 1,663,843| 27 2,118,776
g 28 Netassets with dopor r stpé't Mms. ... 89,240| 28 87,467
g Organizations that dp not f, low FASB ASC 958, check here > D '
w and comp[ete ﬁnes 29 through 33,
© |29 Capital stockior tist pris cipal, or current funds . . . . . . . 0] 29
% 30 Paid-in or capﬁ“algyrpl s, of land, building, or equipment fund . 0} 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds . o 3
w132 Totatnetassetsorfundbalances. . . . . . . . . . . . .. 1,763,083] 32 2,206,233
Z 133 Total liabilities and net assets/fund balances . . . . . . 1805619 33 2,298,842

Forms 990 (2020
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Page 12_

IS Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[

Tolal revenue (must equal Part VIlI, column (A}, line12). . . . . . . . . . . . . . . . .. ..
Total expenses {must equal Part IX, column (A), line25). . . . . . . . . . e e
Revenue less expenses, Subtractling 2 fromlinet. . . . . . . . . . . .. e e
Net assets or fund batances at beginning of year (must equal Paﬂ X, line 32, column (A))

Net unrealized gains (losses) on investments . e e
Donated services anduse of facilites. . . . . . . . . . . . .. ... ..o,
Investmentexpenses . . . . . . . . . ., e e e e e e e

Prior period adjustments . . . . . . . . G e e

Other changes in net assats or fund ba!ances (expla:n on Schedule O) ......... .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, nne 32@\,_
column(BY . . . . . . ... L )

[~ -T-- T T -

-

1,377,296

1,079,043

298,253

1,753,083

164,897

O 1o [ ~=F [Ch {On I |0 (RO =

2,206,233

Financial Statements and Reporting - (
Check if Schedule O contains a response or note to any line in this Part XlI .

L]

1 Accounting method used to prepare the Form 990: D Cash Accrual ( E] O'her
If the organization changed its method of accounting from a prior year or checked “Other,!.expiain in
Schedule O. ‘

2a  Were the organization's financial statements compiled or reviewed by an indepe dén accountant? .

If "Yes," check a box below io indicate whether the financial statements for the y%r were. compiled or
reviewed on a separate basis, consolidated basis, or both; )
D Separate basls D Consolidated basis |:I Both consglidat \(\:l and separate basis

b Were the organization's financial statements audited by an mdepende\nt émountant‘?
If "Yes," check a box below to indicate whether the financial state:ﬁepts‘fqr !ha year were audzted oha
separate basis, consolidated basis, or both: & \
. | X | separate basis [] Consclidated basis I:I Q!h ’_gdhsolid:%ted and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a commltte?é"ihat assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . .

if the organization changed either its oversight process t(r seleghon process during the tax year, explain on
Schedule O. “ PR .
Ja As aresult of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . ( T
b if"Yes," did the organization undergo the requ:red audit or audlts? If the organlzatlon dld not undergo 1he

required audit or audits, explain why on Schgt‘lu!e O‘and describe any steps taken to undergo such audits .

Yas | No

2a

2b.

2¢

Ja

3b

Form 990 (2020)




ot - 930.£2) Public Charity Status and Public Support

Complete If the organization Is a sectlon 501(¢)(3) organizatlon or a secton 4947{a){f) nonexempt charitable trust,

» Attach to Form 990 or Form 990-E2Z,

| OMB No. 1545-0047

2020

Open to Public

Department of the Treasury

nternal Revenue Service »_Go to www.irs.gov/Form990 for instructions and the latest informatlon. Inspection
Name of the organization Emptoyer identiflcation numbear
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 itis: (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)L).

D A school described in section 170(b)(1)}(A)ii). (Attach Schedule E (Form 990 or 880-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

D A medical research organization operated in conjunchon with a hospital described in section 170(b){(1}{A)iii). Enter the
hospital's name, city, and slate:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1}{ANIv). (Complete Part il.)

D A federal, state, or local government or governmental unit described in section 170(b}{1}{A)(v).

An organization that normally receives a substantial part of its support from a governmentai unit or from the general public |
described in section 170(b)(t}{A}vi). (Complete Part I1.}

[:i A community trust described in section 170{b){(1){A){vi). (Complete PartIl.)

[:] An agricultural research organization described in section 170(b)(1){A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure {see instructions). Enter the name, city, and state of the college or
U TSIy
10 [:] An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certaln exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{(a}(2). (Complete Part lli.)

11 I:] An organization organized and operated exciusively to test for public safety. See section 509(a)(4).

12 D An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 509(a}(2). See section 509(a)(3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 42e, 12f, and 12g.

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

BaoW N

[+

-~

w

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

c D Type I functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must compiete Part IV, Sections A, D, and E,

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

e I:] Chack this box if the crganization received a written determination from the IRS that it is a Type |, Type U, Type I
functionaily integrated, or Type Il non-functionally integrated supponing organization.

f  Enter the number of supported organizations . . . . C e e e e m
Provide the following information about the supported organizatton(s)

{i) Name of supported organization (1)) EIN {ill) Type of organization | {iv) Is the organizalicn | {v) Amount of monetary {vi) Amount of
{described on fines 1-1¢ | listed In your governing support {see other support (ses
above (see instructions)) document? inslructions) instructions)

Yes No
(A)
(B
(%]
(D}
(E)
Total ' o I 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {Form 980 or 990-E2} 2020

HTA



Sdule A (Form 980 or 990-EZ) 2020 Burn Institute 23—?260718 F'gge_g_
Part ll Support Schedule for Organizations Described in Sections 170(b){1){A)(iv} and 170(b){1){A}(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l11. If the crganization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Suppor :
Calendar year {or fiscal year beginning in) > {a) 2016 {b) 2017 {c) 2018 {d) 2019 (g) 2020 {f) Total
1  Gifts, grants, contributions, and
membership feas received, (Do not
include any "unusual grants.™). . . . . 1,420,449 1,424,065 1,292,056 1,458,031 1,332,156 6,927,657
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf. . . . . . )
3 The value of services or facilitles
furnished by a governmental unit {o the
organization without charge . . ., . . . o
4 Total. Add lines 1 through3 . . . . . . 1,420,449 1,424 065 1,292,958 1,458,031 1,332,166 6,927 657
5 The portion of total contributions by | :
each person {other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shownoniine 14, column (f). . . . . .

6  Public support. Subtract fine 5 from line 4 . 6,927 657
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b} 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total

7 Amountsfromlined. . . . . . . . . 1,420,449 1,424 065 1,292 956 1,468,031 1,332,156 6,927,657

8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simiarsources. . . . . . . . . . . 34,425 104,672 39,652 28,396 207,045

9  Net Income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . o

10 Other income. Do not inciude gain or
loss from the sale of capital assets

{ExplaininPartVL). . . . . . . .. 45,354 9,158 6,557 6,050 67,119
11 Total support. Add lines 7 through 10, . 7,201,821
12 Gross receipts from related activities, efc. (seeinstructions) . . . . . . . . . . . .. .. .. ., 12 |
13 First 5 years. If the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a secllon 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . . L e s e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column(®)y. . . . . . . . . . . . 14 96.19%
15 Public support percentage from 2019 Schedule A, Partil,line14. . . . . . . . . . . . . . . .. 15 90.63%
18a 33 1/3% support test—2020, If the organization dld not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . L. L 0o »

b 33 1/3% support test—2019, If the organization did not check a box on ling 13 or 164, and line 15 is 33 1/3% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . ... ... » D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 165, 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 measts the facts-and-circumstances test. The organization qualifies as a publicly suppored
organizalion . . . . . . v e e e e e e e e e e e e e e [ I:]
b 10%-facts-and-circumstances test-20619. 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-circumstancas 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

organizatlon . . . . . o L L L L o e e e e e e e e e e e s e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions ., . . . . . . . . . .. ., e e e e e e e e » I:]
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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 1.
if the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A, Public Support
Calendar year (or fiscal year beginning in} » (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
1  Gifts, grants, contbutions, and membership fees
received. {Do not include any "unusuat grants,”} 0
2 Gross receipls frem admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose . ., . . | 0
3 Gross receipls from activities that are not an
unrelated trade or business under section 513 . . 0
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended on itsbehalf, . . . . . . o
§ The value of services or facilittes
furnished by a governmental unit {o the
organization without charge , . . . . . 0
6 Total. Add lines 1 through5. . . . | | 0 0 0 (4] 0 0
7a Amounts included onlines 1, 2, and 3
recelved from disqualified persons . . . 0
b Amounts incleded on lines 2 and 3
received from other than disqualified
persors that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year . ; 0
¢ Addlines7aand7b. . . . . . . .. 0 0 0 0 0 0]
8 Public support (Subtract line 7¢ from
line6.y. . . . . . . .. 0
Section B. Total Support
Calendar year (or fiscal year beginning In) » {a) 20186 {b} 2017 {c) 2018 (d) 2019 {e} 2020 (f) Total
9 Amounts frombned. . . . . . . . . 0 ¢ 0 0 0 0
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royaities, and Income from similar sources . . . 0
b Unrelated husiness taxable income (less
section 511 taxes) from businesses
acguired after June 30,1875 , . . . . 0
¢ Addlines 10aand10b. . . . . . . . 0 4 0 0 0 0
1 Netincome from unrelaled business
activities not included in line 10b, whather
or not the business is regularly carried on . 0
12  Other Income. Do not inciude gain or
toss from the sale of capital assets
(ExplaininPartVL). . . . . . . . . 0
13 Total support, (Add lines 9, 10c, 11,
and12). . . ... . . 0 0 0 0 0 0
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxandstophere. . . . . . . . . . ., . .. T e e > D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2020 {line 8, column (f), divided by tine 13, column (Y . . . . . . . . . . . . 16 0.00%
16 Public support percentage from 2019 Schedule A, PartHl, line 15. . . . . . . . . L. ., ., 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 {ling 10c, column (f), divided by line 13, column (). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2019 Schedule A, Part il line17.. . . . . . . . . . . . . . . ... 18 0.00%

19a 33 1/3% support tests—2020. if the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. . . . . . .

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 193, 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 gualifies 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 890 or 930-EZ) 2020
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part I If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections Aand C. If you checked box 12¢, Part {, 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 conlinuing relalionship, 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 supported

crganization was described in secfion 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}(4), (), or ()7 If "Yes," answer o
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4}, {5), or {6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the delermination. 3b
¢ Did the organization ensure that all support te such organizations was used exclusively for section 170(c)(2)
{B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure stich use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /
"Yes,” and if you checked box 12a or 12b in Part I, answer lines 4D and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discrefion
despite being controlied or supervised by or it connection with its supporifed organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){(3) and 509(a)(1) or {2)? If "Yes," explain in Part VI what controls the organizalion used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2}(B}
purposes. 4c

Sa Did the organization add, substitute, or remove any supporied organizations during the tax year? /f"Yes,"
answer fines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment lo the organizing document). 5a
b Typeior Type il only. Was any added or substituled supported organizaticn part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only, Was the substilution the resulf of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals thal are part of the charitable class benefited
by one or more of its supperted organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensalion, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or & 35% controlled entity

with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 980 or 990-EZ). 7
8 Did the organization make a joan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 890 or 890-EZ), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described In section 609(a)(1) or (2))7? If "Yes,” provide detail in Part Vi. 9a

b Did cne or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which S
the supporting organization had an interest? If "Yes," provide defall in Part VI, 9b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit Sop
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type [l supporting organizations, and all Type Iil non-functionally integrated

supporting organizations)? If *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 g
determine whether the organization had excess business holdings.) 10b

$chedelo A (Form 990 or 990-E2Z) 2020
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Part IV Supporting Organizations (continued)

Yes | No

11 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 in lines 11b and
11¢ below, the governing body of a supported organization? 11a
b  Afamily member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes” lo line 11a, 11b, or T1¢, provide
detail in Part VI, 11c
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 one or
more supported organizations have the power to regularly appoint or efect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No,” describe in Part Vi how the supported organizatfon(s)
effectively operated, supervised, or controlied the organization’s activifies. If the organization had more than one supporfed
organization, describe how the powers fo appoint and/or remove officers, direciors, or trustees were allocated among the
supportad organizations and what condilfons or restrictions, if any, applied {o such powers during the lax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI.-how providing such benefit carried out the purposss of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{(s}? /f "No," describe in Part VI how controf
or management of the supporting organization was vesfed in the same persons that controlfed or managed
the supported organization(s). 1

Section D, All Type 1l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written nofice describing the type and amount of support provided during the prior {ax
year, (i) a copy of the Form 890 that was most recently filed as of {he date of nofification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or efected by the supported '
organization{s) or (i} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in direcling the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.

b [:] The organization is the parent of each of its supporled organizations. Complefe line 3 below.
¢ {1 The organization supporied a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations 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 activilies.
b Did the activities described in 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 supporied organization(s) would have engaged in
these activities but for the organizatiorn's involvement.
3 Parent of Supported Organizations. Answer fines 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? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 980 or $90-E2) 2020
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Type lll Non-Functionally integrated §09(a}(3) Supporting Organizations
1 E] 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 |l non-functionally integraled supporting organizations must complete Sections A through E.
(B} Current Year
{optional)

Section A - Adjusted Net Income (A} Prior Year

1 _Net short-term capital gain

Recoveries of prior-yvear distributions

Cther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

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 Cther expenses (see instructions)

8 Adjusted Net Income (subtract lines 8, 8, and 7 from line 4). 8 ¢ 0

(B) Current Year
(optional)

O {de oo N [

o |on b e N

o

-3

Section B - Minimum Asset Amount (A} Prior Year

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 vaiue of securities 1a
h_Average monthiy cash balances 1h
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c} 1d 0 0
¢ Discount claimed for blockage or other factors : : '

(explain in detail in Part Vi);
2 Acquisiticn indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.

w
(=]
o

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

seg instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by 0.035, 6 0 0
7 Recoveries of pricr-year distributions 7 0 0
8 Minimum Asset Amount {add line 7 to iine 6) 8 0 0

Section C - Distributable Amount ' Current Year

1 Adijusted net income {or pricr year (from Section A, line 8, column A) 1 0
2 Enter 0.85 of line 1. 2 0
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3 0
4 Enter greater of line 2 or ling 3. 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from Iine 4, unless subject to _

emergency temporary reduction {see instructions). 6 0
7 [] Check here if the current year is the organization's first as a non-functionally integrated Type IlI supporting organization (ses

instructions).

Schedule A (Form 980 or 990-E2) 2020
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Burn institute

23-7260718

Fage 7

Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizalions

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required—provide details in Part V)

Cther distributions (describe in Part V. See instructions.

Total annual distributions. Add lines 1 ihrough 6.

oo [~ |C o |8 e

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

w0

Distributable amcunt for 2020 from Section C, line &

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(in
Underdistributions
Pre-2020

(1)
Excess Distributions

(il)
Distributable

Amount for 2020

Distributable amount for 2020 from Section C, line 6

0

Urderdistributions, if any, for years prior to 2020
(reasonable cause required—aexplain in Part VI}. See
instructions.

W

Excess distributions carryover, if any, o 2020

From2015. .

From 2016 . .

From 2017, .

From 2018 . .

=3 =] =2 =] ]=

From 2019. .

Total of lines 3a through 3e 0

Applied o underdistributions of prior years N 0

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

b [ [T R e [P 2O T (D

Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 0

E-Y

Distributions for 2020 from
Section D, line 7: $ 0

Applied to underdistributions of prior years : ' 0

o

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4. 0

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, expfain in Part V1. See instructions. R L __ 0

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part VI. See instructions.

Excess distributions carryover to 2021, Add lines 3}
and 4c¢. G

Breakdown of line 7.

Excess from 2016, .

Excess from 2017 . .

Excess from 2018 . .

Excess from 2019. .

Qoo [T s

l=ki=l[=]i=] "]

Excess from 2020 . .

Schedule A (Form 580 or 990-EZ) 2020
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Supplemental Information. Provide the explanations required by Part Il, Iine 10; Part Il, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Seclion
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section B, lines 5, 6, and 8; and Part V, Seciion £,
lines 2, 5, and 6. Also complele this part for any additional information. {See instructions.)

Schedule A (Form 990 or 890-EZ) 2020



?gﬁ%‘:ﬂﬁoﬁz Schedule of Contributors OMB No. 1545-0047

or 980-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF, 2020
Depariment of the Traasury

Intemal Ravenue Sevice » Go to www.irs.gov/Formg90 for the latest information.
Name of the organization Employer Identification number
Burn Institute 23-7260718
Organization type (check one):

Filers of: Section:

Form 890 or 890-EZ 501(c{ 3 ) {enter number) organization
D 4947{a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Spedial Rule, See
instructions.

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Ii. See instructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regutations under sections 509(a)(1) and 170{b)(1)(A}vi}, that checked Schedule A (Form 880 or 990-EZ), Part |, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on {i) Form 990, Part VIil, line 1h; or (i) Form 990-EZ, line 1. Complete Paris i and Ik

D For an organization described in section 501(c}{(7), (8), or {10) filing Form 880 or 990-EZ that received from any one
contributor, during the year, total contributions of mere than $1,000 exciusively for religious, charitable, scienfific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column {b) instead cf the contributor name and address), }, and 1l

D For an organization described in section 501(c)(7), (8), or {10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etec., purposes, but no such
contributions totated more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because i received nonexciusively religious, charitable, etc., contributions
totaling $6,000 or more duringtheyear. . . . . . . . . . . ... ... ... ... .. &
Cautlon: An organization that isn't covered by the Genera! Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No® on Part IV, line 2, of its Form 980, or check the box on line H of its Form 980-EZ or on its
Form $80-PF, Part |, line 2, to certify that it doesn't meet the flling requirements of Schedule B (Form 990, 880-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 930-PF. Scheduie B (Form 9$0, 980-EZ, or §80-PF) (2020)
HTA
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Page 2

Name of organization

Burn Institute

Employer identification number

23-7280718

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
B David C. Gopley Foundation .. Person
2251 8anDiegoAvenue A-238 . Payroll [ ]
SanDiego . . CA___ 10 | S 16,000, Noncash [ ]
Foreign State or Province: ___ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| Firefighters Advisory Coundil to the Burn Institute_____ Person
8826 Aero Drive, Suite200 payrolt [ ]
SanDiego .. CA 92123 |$ 199,650 Noncash [ ]
Farelgn State or Provinece: ____ . {(Complete Part |l for
Foreign Country: noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | GrossmontHealthcare District Person
9001 Wakarusa Street . Payroll | |
LlaMesa . ... CA 919423300 | $___ 34,000, Noncash [ |
Foreign State or Provinee: . (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a4 American Medical Response Person
8808 BalboaAve, 160 . Payroll [ |
SanDiego ... CA_ 62128 | S 10,000, Noncash [ |
Foreign State or Province: _____ . {Complete Part Il for
Forelgn Country: e noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Lemband Bamosky, LLP Person
PO.BOXQO34 Payroll ]
Melvile .. NY  11747:0034 | $ .. 15,000, Noncash [ ]
Foreign State or Provinee: _____ . (Complete Part Il for
Foreign Gountry: noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8| San Diego Firefighters Local 145 Person
10405 San Diego Mission Rd Ste201 Payroll [ ]
SanDiego ... CA...92108 _ |'$ 30,000 Noncash [ ]
Foreign State or Provinee: ____ ... (Complete Par It for
Forelgn Country: noncash contributions.)

Schedule B (Form 980, 990-EZ, or 80-PF) {2020)
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Page 2

Name of organization Employer identification number
Burn Insliiute 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
7| sanDiegoGas&Electic Person
4888thAvenue HQO8S2 Payroll [ ]
SanDiego CA__._. 92101 . | $__. 160,000 Noncash [ ]
Foreign State or Province: _____ (Complete Part Il for
Foreign Country: noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8| Sempra Energy Foundation Person
J0tAshSteet . Payroll [ ]
SanDiego CA___ %2101 s 12,500, Noncash [ |
Foreign State or Provinee: .~~~ (Complete Part |l for
Foreign Cowntry: noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S The Melvin Garb Foundation Person
5348 Carroll Canyon Rd, Suite 200 Payroll [ ]
SanDiego ... CA 92121 | S 15,000 Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Country: .~ roncash contributions.}
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Walden W. & Jean Young Shaw Foundation Person
8825Aero Diive, Sute200 Payroll [ ]
SanDiego CA__.. 92123 | S . 39,200, Noncash []
Foreign State or Provinee: {Complete Part 1l for
Foreign Country: noncash contributions.}
{a) (b) (c) (d)
No, Name, address, and ZIP + 4 Tofal contributions Type of contribution
LA | Max & Victoria Dreyfus Foundation . Person
2233 Wisconsin Ave NW, Ste 414 Payrolt  [_]
Washington DC...20007 (& 5,000, Noncash [ ]
Foreign State or Provinee: (Complate Part Il for
Foreign Coumtry: noncash contributions.)
(a) 0 (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12| BoktonFoundation Person
3475 Foothill Blvd, Ste 100 Payroll [ ]
Pasadena CA_._. 9107 | S 5,000 Noncash [ |
Foreign State or Provinee: {Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B {(Form 990, $90-EZ, or 930-PF) (2020)




Schedule B (Form 960, 890-EZ, or 990-PF} (2020)

Page 2

Name of crganization
Burn Institute

Employer identification number

23-7260718

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

{a) {b} {c) {d)
No. Name, atdress, and ZIP + 4 Total contributions Type of contribution
13 | DrSeussFoundaton . . . Person
PO.Box20697 Payroll [ ]
SanDiego .. CA___ 2192 | S 5,000, Noncash [ ]
Foreign State or Provinee: {Complete Part i for
Forelgn Country: noncash contributions.)
(a) (k) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_..14__ | GhulaVista Charitable Foundation Person

Fayroll D
Noncash D

{Complete Part Il for

Foreign Gountry: noncash contributions.}
(a) {b) {c) {ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A5 | FMGlobal Person
6320 CanogaAve, 1100 .. pPayrolt [ |
Woodland Hills CA . 91367 e 5000 Noncash [ |

{Complete Part Il for
noncash contributions.}

@ (b) {c) (d)
No. Name, address, and ZIP + 4 Tota!l contributions Type of contribution
.16__ | Variety The Children's Charity of Southern California Person

Payrolt D
Noncash I:]

{Complete Part Il for

Foreign Country: nencash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
YA Kenneth Whalen Family Foundation Person
864 GrandAvenueS04 Payrofl [}
SanDiego .. ... CA_._.92109 'S 28,700, Noncash [ ]

{Complete Part il for

Forelgn Country: L noncash contributions.)
(a) (b} (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
e | Samuel H. French & Katherine Weaver French Fund Person
PO.Box20160 . Payroft [ ]
longBeach .. . CA 90801 | S 5,000 Noncash [ ]

{Complete Part i for
noncash contributions.)

Scheodule B (Form 990, 990-EZ, or 990-PF} {2020)




Schedule B {Form 990, 990-EZ, or 980-PF) {2020}

Page 2

Name of arganization

Employer identification number

Burn Institute 23-7260718
Im Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | spiegelBumFoundation Person
8825 AeroDrive, Suite200 Payroll [ ]
SanDiego . CA o128 % 22,500, Noncash [ |
Foreign State or Province: . {Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20| TheGCharesH. StoutFoundation Person
150 W. Huffaker Lane, Ste 106 payroll [ ]
Reno NV 8esM. b S 5,000, Noncash [ ]
Foreign State or Province: _____ (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Mr. and Mrs. Gerald §. Davee, Esq. Person
8825 Are0 Drive, Suite200 Payroll [ |
SanDiego CA_ o123  |'$_ 7,970, Noncash [ ]
Foreign State or Provinee: (Complete Part |} for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_22__ | ElenG.&Edward G, Wong Family Foundation _____ Person
POBOX236228 Payroll | |
Endnitas CA.. 92023 |'$.__ .. 5,000 Noncash [ |
Foreign State or Provinee: (Complete Part Il for
Forelgn Coundry: noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
.28 | [Fairway Independent Mortgage Corporation Person
7936 Cinnabarbrive Payroll [ ]
laMesa CA__ote41 'S 20,000, Noncash [_]
Forelgn State or Provinee: {Complete Pant If for
Forelgn Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24| Stephen & Mary Birch Foundation Person
103FoulkRoad200 Payroll [ |
Wimington DE.....19803 4 S 25,000, Noncash [ |
Foreign State or Province: {Complete Part Il for
Forelgn Country: noncash contributions.}

Schedule B (Form 980, 990-EZ, or 980-PF} (2020)




Scheduie B {Form 990, 990-EZ, or 990-PF) {2020}

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
.25 | CDFFF Benevelont Foundation Person
A731Steet 100 Payroll [ |
Sacramento CA___@81 ___|'% 7,500, Noncash [ |
Foreign State or Province: (Complete Part 1l for
Foreign Country: noncash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.26 | United Commercial Travelers Council 405 Person
4942 UvadaPlace . Payroll [ |
SanDiego ... CA_ %116 | % . 5,000, Noncash [ |
Foreign State or Province: ____ {Complete Part Il for
Foreign Country: __ noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | BumnstiteAuxilary Person
8825 Aero Drive, Site 200 Payroll [
SanDiego .. CA_ 92123 | S . 99,042 Noncash [ |
Foreign State or Provinge: _____ . (Complete Part Il for
Foreign Country: noncash contributions.}
@) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.28 | CyofSanDiego Person
600BStreet, Sute 1300 Payroll [ ]
SanDiego . CA___9200 1S 6,500 Noncash [ ]
Forelgn State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | MNathanMedna . . Person
8825Areo Drive, Suite200 Payroll [ ]
SanDiego CA ... 92123 5,000 Noncash [ ]
Foreign State or Provinee: {Complate Part i for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | JackBomemamn Person
8825 Areo Drive, Suite200 Payrolf [ ]
SaDiego ... CA__e123 |8 153411, Noncash [ ]
Forelgn State or Province: . {Cemplete Part I} for
Forelgn Country: . noncash contributions.)

Schedute B (Form 890, 890-EZ, or 980-PF) (2020)
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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.

(a) (b) (c) {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
I GeorgeBacichTrust . Person
8825 Aero Drive, Sulte200 . Payroll  [_]
SanDiego ... CA_... 92123 | S . 17,250, Noncash [ ]
Foreign State ov Provinee: {Complete Part 1l for
Foreign Country: . noncash contributions.}
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | Counly of San Diego - Neighborhood Reinvestment Pr Person
1600 Pacific Highway, Sulte 168_______ . Payroll [ ]
SanDiego ... CA_..9200 | S 22,300, Noncash [ ]
Foreign Stale or Provinee: o (Complete Part Ii for
Foreign Countey: noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
.33 | Walter & Betty Zable Foundation Person
10731 Treena Street, Ste 102 Payrott [ ]
SanDiego ... CA_.__. 92131 | S 10,000, Noncash [ ]
Foreign State or Province: ___ (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.34__ | TheDannaFoundation . Person
451N MainStreet Payroll [ ]
SaltkakeCity | ur._ 84108 | S 10,000, Noncash [ ]
Foreign State or Provinee: ____ {Complete Part il for
Foreign Gountry: noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | UnionPaclficFoundation Person
13181 Crossroads Parkway Noth 500 Payroli [ ]
City of Industry_____________- CA___oras | S 5,000 Noncash [ |
Forelgn State or Province: ____ {Complets Part H for
Forelgn Country: noncash contributions,)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.36 __ | SanDiego Social Venture Partners Person
6960 FlandersDr Payroll [ |
SanDiego ... CAL...92120 | S 9,375, Noncash [ |
Foreign State or Provinge: {Complete Part H for
Foreign Countey: . noncash contributions.)

Schedule B (Form 890, 980-EZ, or 990-PF) {2020)




Schedule B (Form 980, 980-EZ, or 890-PF) (2020)

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
.87 | TheCountyFriends Person
POBOX42 Payroll [ |
RanchoSentaFe . CA_. 92087 .\ S 5,000 Noncash [ |
Foreign State or Province: _______ __ __ __________._ (Complete Part 1l for
Foreign Country: noncash centributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 | Price Philanthropies Foundation Person
4308 University Ave 800 Payroll [ ]
SanDiego . CA...92108 VS 10,000 Noncash [ ]
Foreign State or Province: _____ (Complete Part It for
Forefgn Country: ___ noncash contributions.}
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
39 | DoyleFoundafion ... Person
1001 Avenida Pico, Ste C-619__ . Payrotl [ ]
SanClemente . CA_.. 92673 | $ 5,000 Noncash [ ]
Foreign State or Provinee: (Complete Part ! for
Foreign Counlry: ___ nencash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | Mr&Mrs. AllanW Arendsee Person
8825Aer0Drive, $16200 Payroll [ ]
SanDiego .. ... CA._...92123 S 5,000 Noncash [ ]
Foreign State or Province: . (Complete Part il for
Forelgn Country: noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LU . U.S. Small Business Administration Person
4093dStreet SW_ Payrolt [ ]
Washington________________ DC__.20416 1S 116,700, Noncash [ ]
Foreign State or Provinge: (Complete Part 1l for
Foreign Country: noncash contributions.)
(a) (0} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll [:I
________________________________________________________________________________________ Noncash D
Forelgn State or Province: _____ (Complete Part il for
Forelgn Country: noncash contributions.)

Schedule B (Form 990, 890-EZ, or 990-PF) (2020)




Schedute B {Form 990, 980-EZ, or $90-PF) (2020)

Page 3

Name of organization
Burn Institute

Employer identification number
23-7260718

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

{a) No. ) (e} (d)

from _r FMV (or estimate)

Part | Description of noncash property given (See Instructions.) Date recelved
from . : FMV (or estimate) .
Part| Description of noncash property given (See instructions.) Date received
{a) No. () (c) ()
from ; FMV (or estimate)

Part | Description of noncash property given (See instructions.) Date received
(a) No. ) (¢) (d)

from FMV (or estimate}

Part Description of noncash property given (See Instructions.) Date recelved
from _— , FMV (or estimate)

Part | Description of noncash property given (See instructions.) Date recelved
{a) No. ) (c) (d)

from ; . FMV {or estimate)

Part | Description of noncash property given (See Instructions.) Date received

Schedute B (Form 980, 990-EZ, or $90-PF) (2020)




Schedule 8 (Form 990, 990-EZ, or 990-PF) {2020)

Page 4

Name of organization
Burn Instifute

Employer Identification number
23-7260718

Exclusively religious, charitable, etc., contributlons 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 otal of exclusively religious, charitabls, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > 0
Use duplicale copies of Part [l if additional space is needed.
(a) No.
rf,rorrgnI (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
ForProv. cwey |
{a) No.
Ff’mrTl (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. county 4 -
{a} No.
;rorTl (b) Purpose of gift (c} Use of gift {d} Description of how gift is held
a
(e) Transfer of glft
Transferece's name, address, and ZIP + 4 Relationship of transferor to transferee
ForPov. o R
{a} No.
lgromI {b} Purpose of gift (c) Use of gift {d} Description of how gift Is held
art
{(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relatlonship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF} {2020}




Fort 80— Supplemental Financial Statements | oue o 15450047

> Complete if the organization answered "Yes® on Form 990,
Part IV, line 8,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h,

Department of the Treasuiry » Attach to Form 990, Open to Public
internal Revenue Service > Go to www.irs.gov/Form950 for instructions and the latest information, Inspection ¥
Name of the organization Employer identification number
Burn Instilute 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

Total number at end of year .
Aggregate value of conlributions te (during year)
Aggregate value of grants from (during year) .
Aggregate value at end of year ,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizafion’s properly, subject {0 the organization's exclusive legal control? . . . . . . . . D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpcse
conferring impermissible private beneft? . . . . . . . . . . oL L 0L D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization {check all that apply).
Preservation of fand for public use (for example, recreation or education)[ ] Preservation of a historically imperant land area
[ ] Protection of natural habitat [ Preservation of a certified historic structure

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

o N -

easement on the last day of the tax year. Held at the End of the Tax Year
a Tofal number of conservalioneasements . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements. . . . . - 2b
¢ Number of conservation easements on a certified historic structure mctuded in (a) G 2o
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . 2d

3  Number of conservation easements modified, transferred, re!eased ex!rngurshed or term:nated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ., . . . | Ce e [ Yes I:I No
6 Staff and volunteer hours devoted fo monitoring, inspecting, handling of violations, and enforcrng conservatron easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}(4)(B)({
and section 170(h{4)BY(IN?. . . . . . . Yes [_] No

g InPart Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense stetement and
balance sheet, and include, if applicable, the text of the foolnole to the organization's financial statements that describes the
organization’'s accounting for conservation easements.

(XTIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets.
Complete if the organization answered "Yes" on Form 990, PartiV, line 8.

1a  If the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIil the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest
works of art, historical treasures, or other simiar 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 Vilblinet. . . . . . . . . . .. . .. ... .. .»§
(li) Assets included in Form 980, PartX. . . . . Co LR T

2 |fthe organization received or held works of art, hrstorical treasures or other stmliar assets for f nancial 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|, line 1. T &
b Assels included in Form 990, Part X . . . . . T
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedute D (Form 980) 2020

HTA




Schedule D (Form 980) 2020 By Institute 23-7260718

uCligiIR 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 signiicant use of its
collection items (check all thaf apply):

a D Public exhibition d D Loan or exchange program
b D Scholarly research

e D Other
¢ 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
X,

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes [___| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part iV, line §, or reporied an amount on Form
990, Part X, line 21. ‘
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? .
b If "Yes," explain the arrangement in Part XIli and complete the followmg table

Page 2

1a

D Yes D No

Amount
¢ Beginningbalance . . . . . . . . L oL o0 L L Lo 1c 0
d Additions duringtheyear. . . . . . . . . . . . o000 1d
e Distributions duringtheyear. . . . . . . . . . . . ..o oL 1e
f Ending balance . e e e e e e e e 1t 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes No

b If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part Xilf, .

ELA Endowment Funds.
Compiete if the organization answered "Yes" on Form 99@, Part IV, line 10.
(a) Current year {h) Prior year {c} Two years back {d) Three years back (e} Four years back
1a Beginning of year balance . . . . 1,312,892 1,141,428 1,125,273 680,608 574,086
b Contributions. . . . . . . . 153,111 5,166 90,000 345,000 75,954
¢ Netinvestment earnings, gains,
andlosses. . . . . . . . 187,791 180,845 -59,680 110,624 39,853
d Grants or scholarships. . .
e Other expenditures for facilities
and programs . 2,583 2,536 2,485 2,511 3,463
f Administrative expenses 12,890 11,911 11,680 8,448 5,822
g Endof year balance . . 1,638,421 1,312,092 1,141,428 1,125,273 680,608
2 Provide the estimated percenlage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » 96%
b Permanent endowment > A%
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(iy Unrelated organizations, . . . . . . . . . . . . . . ... 3a(h] X
(i) Related organizations. . . . . . . . . . ..o L0000 3alii} X
b If "Yes" on line 3a(il), are the related organizations listed as requtred on Schedule R?Y. . . . . . ... 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property {a} Cost or other basis {h) Cost or other basls (c) Accumulated {d} Book value
(investment) {other) depreciation
1a Land. . 0 Of v 0
b Buldings. . . . . . . . ... ... 0 0 0 0
¢ Leasehold improvements. . . . . 0 0 0 0
d Equipment. . . . . . . .. 0 08,850 91,366 7.484
e Other. . . . . . . . . . . ... 0 176,630 162,532 13,988
Total. Add lines 1a through 1e. (Column (d) musr equal Form 990, Part X column (B) line 10¢) . . . . . . . > 21,482

Schedule D {Form 990) 2020



Schedute D {Form 990} 2020 Burn Institute

23-7260718 Page 3

AN Investments—Other Securities,
Complete if the organization answered "Yes" on Form 990,

Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category

{b) Book value
(including name of security)

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

(1) Financial derivatives . . . . o
(2) Closely held equity interests . 0
(3) Other Endowmentfunds 1,673,660|F
__.{m Non-EndowmentFunds . 67,215{F
S (- )
S L2 T
T {2 S
B
O o) 2O
S T
(H)
1,640,775

Total, (Column (b} must equa! Form 980, Part X, col. {B} line 12} .
Investments—Program Related.
Complete if the organization answered "Yes" on Form 930,

Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descriplion of Invesiment {b) Book value

(¢) Method of valuation;
Cost or end-cf-year market value

(1)

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(%)

0

Total, (Column (b) must equal Form 980, Part X, col. (B) ilne 13.). »
m Other Assets.
Complete if the organization answered "Yes" on Form 990,

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

{a) Description

{b) Book value

(1

(2)

3)

{4}

(5)

(6)

N

(8}

{9)

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

m Other Liabilities.
Complete if the organization answered "Yes" on Form 990,
ling 25,

Part IV, line 11e or 11f. See Form 990, Part X,

1 {a) Description of liability

{b) Book value

(1) Federal income taxes

2

(3)

)

8

€

@

(8)

(]

Total. (Column (b) must equal Form 890, Part X, col. (B)line 26} . . . . . .

2. Liability for uncertain tax positions. In Part XIli, provide the text of the fooinote to the organization's financial statements that reporis the

organization's fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XiHl . .

Schedule D {Form 990) 2020




Schedule D (Form 990) 2020  Burn Institute 23-7260718 page 4
{2119 (B Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Tolal revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 1,632,193
Amounts inciuded on fine 1 but not on Form 990, Part VI, line 12: '

a Netunrealized gains (fosses)oninvestments. . . . . . . . . . . . . 2a 154,867

b Donated services and use of facilites. . . . . . . . . . . e 2b

¢ Recoveries of prioryeargrants. . . . . . . e e e e 2¢

d Other {DescribeinPark XKy, . . . . . . . . . . ., ... 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . ..., e e e e 2e 154 897
3  Subtractline 2e fromtinet1. . . . . . . . e e e e e e e e e e e e e e 3 1,377,206
4  Amounts included on Form 990, Part Vi, line 12, but not on iine :

a Investment expenses not included on Form 880, Part VIl line7b . . . . . 4a

b Other (DescribeinPart XUy, . . . . . . . . . . . .. .. C 4ah

¢ Addlinesd4aanddb. . . . . . . . . .. e e e e e e e e e 4c 0
5  Total revenue, Add lines 3 and 4¢. (This must equal Form 690, Part{ line {2). . . . . . . 5 1,377,296

EPUEUN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1  Total expenses and losses per audited financiatstatements. . . . . . . . . . . . . oo 1 1,079,043
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donaied services anduse of facilites. . . . . . . . . . . . . . .. 2a

b Prioryear adjustments. . . . . . . . . . e e e e 2b

¢ Otherlosses. . . . . . . . . . . . .. e e e e e 2c

d Other (Describe inPart XHE). . . . . G 2d

e Addlines2athrough2d. . . . . . . . . . . . . ... ... e e e 2e 0
3  Subtractline 2e fromlinet. . . . . . . . e e e e e e e e e e e e e e e 3 1,079,043
4  Amounts included on Form 990, Part X, iine 25, but not on line 1:

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

b Other(DPescribeinPart XULY. . . . . . . . . . . . . . ... .. 4bh

¢ Addlinesd4aanddb. . . . . . . . . . .. e e e e e e e . 4c 0
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 890, Part I, fine 18) . . . . . . . . . . 5 1,079,043

Provide the descriptions required for Part If, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Parl V, iine 4; Part X, line
2: Part X!, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2020



Supplemental Information Regarding Fundraising or Gaming Activities | ome no. 15450047

SCHEDULE G
(Form 990 or 990-EZ) Complete If the arganization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the

arganization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury »  Attach to Form 990 or Form 990-E2Z, Open to Public - -
Iniemal Revenue Seivice P _Go to www.irs. qov/Form990 for instructions and the latest information. Inspection
Name of the organization Empioyer identification number
Burn Institute 23-7260718

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b I:] Internet and emaii solicitations f [:_] Solicitation of government grants
c [:I Phone solicitations g D Special fundraising events

d D [n-person solicitations
2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees,
key employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? |:| Yes I:I No

b 1f"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to
be compensated at least $5,600 by the organization.

. v) Amount pald to .
et | o | UEERE ogeee | SEREL | e
Ccol.

1 Yes No
0 4] Y
i 0 0 0
’ 0 0 0
! 0 0 0
i 0 0 G
° 0 0 0
’ 0 0 G
’ 0 0 0
’ 0 0 0
" 0 0 0
Total . . . . . . .. 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-E2, Schedule G (Form 990 or 980-EZ) 2020
HTA




Schedute G (Form 890 or 990-E2) 2020 Burn Institute 23-7260718  Page 2
Partll Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &bh. List

events with gross receipts greater than $5,000.
{a) Eveni #1 (b} Event #2 {c) Other avents {d) Total events
Spirit of Courage NONE (add col. {a) through
(event iype) (even! type} {lotal number) col. {eh)
@
p ]
8| 1 Grossreceipts. . . . . 25,350 0 25,350
[+1}
4 .
2 Less: Confributions . . . 25,350 C 25350
3 Gross income {line 1 minus
line2). . . . . . . .. 0 0 0
4 Cashprizes. . . . . . 0 0
§ Noncashprizes. . . . . 0 0
0
§ 6 Rentfacility costs. . . . 0 9
1]
,ﬁ 7 Food and beverages . . . 0 0
5]
g 8 Enterfainment. . . . . . 0 4]
9 Other direct expenses . . 8,606 0 8,606
10 Direct expense summary. Add lines 4 through 9 in column (d} . R SR 8,606)
Net income summary. Subtract line 10 from line 3, column(d) . . . . . > -8,606
Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ime 19 or reported more than
than $15,000 cn Form 990-EZ, fine 6a.
@ {b) Pull tabs/instant o) Totel gaming (add
E:’ {a) Bingo bingo!pl;logfesss;:": s;:lgo (e} Other gaming DSJI.’ (ac; ta?\r%?.lrgn;\ngo(l.a(c))
3
&! 1 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . 0
=
’% 3 Noncashprizes. . . . . 0
Bl 4 Rentfeciity costs . . . . o
=
5 Ofther direct expenses . . 0
| |Yes % :] Yes % [:] Yes %
6 Volunteer labor . L | No :]No {:INo
7 Direct expense summary, Add lines 2 through 8 incolumn(dy. . . . . . . . . . . . . . . P 0)
8 Net gaming income summary. Subtract line 7 fromiine l,column({d). . . . . . . . . . . . . P 0

9  Enter the state(s) in which the organization conducts gaming activites:

a s the organization licensed to conduct gaming aclivities ineach ofthesestates? . . . . . . . . . . . . |:|Yes |:|No
b 1f"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?, . . Yes No
b [f"Yes," explain:

Schedute G (Form 990 or 890-E2) 2020




Schedule G (Form 990 or 990-EZ) 2020 Burn Inslitute 23-7260718  Paged

11 Does the organization conduct gaming aclivities with nonmembers?. . . . . . . . . . . . . DYes L—__l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or otherentlty
formed to administer charitable gaming? . . . . . . . . . . ..o 0oL 00 DYes DNo
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfaciiity................................13a %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatson S gamlngispemal events books and
records:
Name®» i
Address P

16a Does the organization have a contract with a third party from whom the crganization receives gaming

revenue?. . . . . . ..,.‘...........[:]YesDNo

b 1f"Yes," enter the amoun! of gamlng revenue received by the organtzat 5 0 and the
amount of gaming revenue retained by the thirdparty » $ | 0
¢ If"Yes" enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee I__—l Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . I:I Yes D No
b Enter the amount of distributions required under state Iaw to be distnbuted to other exempt organlzaiions or
_spent in the organization's own exempt activities during the tax year ™ $ 0

Supplemental information. Provide the explanations required by Part |, line 2b, columns (iif) and {v); and
Part Iil, fines 9, 8b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2020




SCHEDULE O Supplemental information to Form 990 or 990-EZ | ome o, 16450047

(Form 880 or 990-EZ) Complete to provide Information for responses to specific questions on 2020
Form 990 or 980-EZ or fo provide any additional information.

Departmentof he Treasury > Attach to Form 990 or 990-EZ, Open to Public

intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information, Inspection

Hame of the organization Employer identification number

Burn institute 23-7260718

For Paperwork Reduction Act Notice, see the Instructions for Form $90 or $90-EZ. Schedule O (Form 990 or 990-EZ) 2020
HTA






