990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black tung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning 10/01 , 2011, and ending 9/30 ‘ , 2012
B Check if applicable: C D Employer Identification Number
] Address change ARTZONA BURN FOUNDATION, INC. 86-0207519
m Name change 333 E VIRGINIA AVE #204 E Telephone number
|itat e |PHOENIX, AZ 85004-1210 602-230-2041
Terminated
|| Amended return G Gross receipts S 887,999,
Application pending| F Name and address of principal office:.  LELA C LAWLESS H(a) Is this a group return for affiliates? Yes No
- SAME AS C ABOVE H(b) Are all affiliates included‘.f ) %y“ No
if ‘No,’ attach a list. (see instructions)
| Tacexemptstatus  [X]5010)@) | ]501) ( y< (insertno) | |447a))or | 527
J Website: » WWW.AZBURN.ORG H(c) Group exemption number ™
K Form of organization: [}_ﬂ Corporation H Trust l—‘ Association ﬂ Other ™ | L Year of Formation: 1967 l M Sstate of legal domicite: AZ
|Partl  |Summary
1 Briefly describe the organization's mission or most significant activities: TO_ASSIST BURN VICTIMS AND THEIR
9 FAMITTES IN BECOMING BURN_SURVIVORS THROQUGH FINANCIAL AND EMOTIONAL SUPPORT, _ _ _ _ _
5 REHABILITATION, TREATMENT AND RESEARCH_AND_TO_REDUCE DEATH AND_INJURY_FROM BURNS _ _
,,E, AND FIRE THROUGH PREVENTION EDUCATION. _ _ _ _ _ o e
3| 2 Check this box » [___l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)............... ... ... 3 20
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 20
:f:-’- 5 Total number of individuals employed in calendar year 2011 (Part V, line2a)........................... 5 9
% 6 Total number of volunteers (estimate if nECESSArY) ..o i 6 320
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 . ... ... ... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... .ottt anins 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL line Th) . ..ooovi e 1,131,785. 651, 766.
3| 9 Program service revenue (Part VIIl, line 2g). ... 23,910. 65,434.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ..........ocovivnnenen. 7,046. 243.
€ | 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10c,and T1e)................ 264,293. 59,670.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... - 1,427,034, 777,113.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 100,559. 104,177.
14 Benefits paid to or for members (Part IX, column (A), line d)..........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 446,348. 452, 336.
g 16a Professional fundraising fees (Part |X, column (A), line 11e)...... ... ..ot
:-’. b Total fundraising expenses (Part IX, column (D), line 25) »
Y1 17  Other expenses (Part IX, colurnn (A), lines T1a-11d, 11246) .. ....oooveeeeii e, 410,024. 444,238,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 956, 931. 1,000,751.
19 Revenue less expenses. Subtract line 18fromline 12 .. ... .. oo, 470,103. -223,638.
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16)..............iviiiiiiiiiii 1,768,378. 1,522,917.
f“; 21 Total liabilities (Part X, ine 26). ... ..ot 72,142, 50,319.
e 22 Net assets or fund balances. Subtract line 21 from line 20 ... vnn, 1,696,236. 1,472,598.
[Partll.[Signature Block

Under penalties of perjury, | declare that | have examined this returp, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
comple‘%e. Dec!aratl%n jofn{areparer (other than oﬁ?cer) is based on ail an(ormatl%n of whllpch };I)re%arer has any know'ledge. Y 9

SIQH Signature of officer [Date
Here } VINITA N JOHNSON TREASURER
Type or print name and title.
Print/Type preparer's name Preparers fignature A . Date Check D i |PTIN
Paid MICHAEL J. DEVRIES /M-—"/ / ,/ ——— 7/[0//5 self-employed P00748581
Preparer |rimsname > HAMMEL, BEAL & LAUER PC
Use Only |rims adaress > 5656 E. GRANT RD. STE. 200 Fim'sEN_ > 86-0360084
TUCSON, AZ 85712 phoneno.  (520) 886-3181
May the IRS discuss this return with the preparer shown above? (see instructions). . ....... ..o i e ].}Z] Yes r] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 08/18/11 Form 990 (2011)



Form 990 (2011) ARIZONA BURN FOUNDATION, INC. 86-0207519 Page 2
Partlll. | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part L. ... .. . it i i i Im
1 Briefly describe the organization's mission:

TO ASSIST BURN VICTIMS AND THETR FAMILIES IN BECOMING BURN SURVIVORS THROUGH

FOMM 990 0F 990-EZ2. ...\ttt [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: - (Expenses $ 345,404. including grants of $ ) (Revenue $ 65,434.)
SEE SCHEDULE Q

4b(Code: Lo ] (Expenses $ 262,748, including grants of $ 104,177.) Revenue $ )
SEE_SCHEDULE O

116,559. including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  § 116,148. including grants of $ ) (Revenue $ )
4e Total program service expenses » 840,859. e

BAA TEEA0102L  07/05/11 Form 990 (2011)



Form 990 (2011) ARIZONA BURN FOUNDATION, INC. 86-0207519 Page 3

[Part IV: /| Checklist of Required Schedules

1 l§ wedo;g;il\'zization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
OB A o e e e

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 I.......... ... e

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il...... . ... .. .. . . . . . . i,

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil. . .. ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t’g %r?vtde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
£ S

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

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

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV. .. ..o

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

11 I the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable.

a %idpthﬁzt c\;/rlganization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,’ complete Schedule
I L A R

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . ... ... . e,

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL . ......... ... .. . . . . . . . i,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . ...... .. 0 e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ...

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xil, and XIIL. . ...

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XIl, and X!l is optional ............

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................
14a Did the organization maintain an office, employees, or agents outside of the United States? . ...................oov....

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

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

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts liland IV...........................

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il . .. ... ... 0. . . . . . i e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part 11l .. .. e

Yes | No
11 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a] X

11b X
11c¢ X
11d X
e X

1f] X

12a] X

12b X
13 X
14a X
14bh X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAQ103L 01/23/12

Form 990 (2011)



‘Form 990 (2011) ARIZONA BURN FOUNDATION, INC. 86-0207519 Page 4

Part.IV

| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If Yes,' complete Schedule I, Parts land Il. .............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Fand Ill. .......... . . . i i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fgrrlneg officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CHEAUIB . . . o e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 ... .. ... . o

25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I, ........... . i i,

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

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part !l ... ...

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

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

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................. 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... ... ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. . ... ... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |........... o i i 33 X
34 \//}/as ;the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, 3 X
2= A
35a Did the organization have a controlied entity within the meaning of section 512(M)(13)7. . ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2. ........ .. i e 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . ... ... .. i 36 X
37 Did the organization 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, Part VIl...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O.......... P 38 X

BAA

TEEAQ104L  07/05/11

Form 990 (2011)



Form 990 (2011) ARIZONA BURN FOUNDATION, INC. 86-0207519

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?........................

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

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

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

3a X
3b
4a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. ... .. i e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If "'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

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

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

5b X
5¢
6a X
6b

c [I_Qid thgzcagrzggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
TN B 2827, L ittt e e e e .

7¢ X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?,

9 Sponsoring organizations maintaining donor advised funds.

79

10 Section 501(c)7) organizations. Enter:

12a

a Initiation fees and capital contributions included on Part Vlll, line 12........ ... .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ...........o i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)....... ... 11b
12a Section 4947(a)X1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12b]

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

which the organization is licensed to issue qualified health plans................... ... ... 13b
c Enter the amount of reserves onhand. ... i i 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L  07/05/11

Form 990 (2011)




Form 990 (2011) ARTZONA BURN FOUNDATION, INC. 86-0207519 Page 6

Par Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VL . ... ... 0 i i i it f}?]

Section A. Governing Body and Management

Yes | No

Ta Enter the number of voting members of the governing body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line Ta, above, who are independent. .. ... 1h

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?.... SEE. SCHEDULE .0 ..o i e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson?....................... 3 X

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Did the organization have members or stockholders?. ... .. i e e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members Of the QOVeIMING DOy . . ..o e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body 2. ... i i e i e e s

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: SEE SCHEDULE O

b Each committee with authority to act on behalf of the governing body? . ... i i e

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q................... e 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .......... o i i 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSESY . ...ttt e e e 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Did the organization have a written conflict of interest policy? If No,"gotoline 13...... ... ... . .. 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTII O S 2 o i e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . . . .. SEE . SCHEDULE. (0 .o e e e e e 12¢| X
13 Did the organization have a written whistleblower policY . . ... vt e e 13 | X
14 Did the organization have a written document retention and destruction policy?............. .o i il 14 | X

15 Did the process for determining compensatidn of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . .SEE. .SCHEDULE. O....................... 15a] X
b Other officers of key employees of the organization .. ... ... ... i i 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) j

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . ... .

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ..ot 16b

Section C. Disclosure

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

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

Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» THE FOUNDATION 333 E VIRGINIA AVE, STE 204 PHOENIX AZ 85004 602-230-2041

BAA TEEAQ106L 01/23/12 Form 990 (2011)



Form 990 (2011) ARIZONA BURN FOUNDATION, INC. : 86-0207519 Page 7
‘Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl ... .. i s I—]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
ref:e;ivgd repo.rta’?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

[—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
. (B) (do not checlf?rgtrig r{han one box, D (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a directorftrustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | o5 | 5| olx|ex| (W-2/1099-MISC) (W-2/1089-MISC) from the
housfor | o B | B | |2 | 35| 8 organization
related | 5| E| 8l [ 38|32 and related
oganiza- | o | | 13 [$%| % organizations
tions in o3 5| °8
Schedule g2 < 3
K glel |°| B
_() LELA C LAWLESS _ |
CHATIRPERSON 2 X X 0 0 0
_(2) DANIEL M _CARUSO, MD __ |
VICE CHAIR 2 X X 0 0 0
_@) PATRICK A ANDLER _ |
VICE CHAIR 1 X X 0 0 0
_@ BRET T BOSTOCK __ __ _ _ |
VICE CHAIR 2 X X 0 0 0
_6) VINITA N _JOHNSON _ __ _ |
TREASURER 1 X X 0 0 0
_(6) ROBERT J ST JOHN ___
SECRETARY 1 X X 0 0 0
_@_KEVIN N FOSTER, MD _ __
DIRECTOR 1 X 0 0 0
_(8) DANIEL J _POSTAL, CPA _ |
DIRECTOR 2 X 0 0 0
_@ STANLEY J MARKS ____ _ |
MEMBER AT LARGE 2 X 0 0 0
(10) DAVID E GACKENBACH __ _ |
DIRECTOR 1 X 0 0 0
(1) NAVAZ D GHASWALA _ __ _ |
DIRECTOR 1 X 0 0 0
(12) SHARON M _SIKORA __ |
DIRECTOR 1 X 0 0 0
13) EILEEN J HOLLOWAY _ |
DIRECTOR 1 X 0 0 0
14 STEVE KREIS ________ |
DIRECTOR 1 X 0. 0. 0.

BAA TEEAQ107L  07/06/11 Form 990 (2011)



Form 990 (2011) ARIZONA BURN FOUNDATION, INC. 86-0207519 Page 8
VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
(A) B) | (do not chs&smg?e‘man one (D) (E) (F)
Name and tile P | Ohear na & drettor/ostes) | componsatonfiom | compenatanfiom |  amout of oiher
per the organization related organizations compensation
week |2 3 g‘ g S g LD (W-2/1099-MISC) (W-2/1089-MISC) from the
(describ| . & = | FI< B89 3 organization
e |lgaglE|lae|l2loBl s and related
hours |2 §| & ERr R organizations
for 197 3 5% 8
related| 8] = S| 2
organi- a2 @ @
zatons| B Z ]
n @ o
Sch O) 2
5 ED MYERS _ _ __ _____________
DIRECTOR 1 | X 0. 0. 0.
(16) STEVEN A SHELDON _ __________
DIRECTOR 1 | X 0. 0. 0.
A7) JAMES A. PIRA
DIRECTOR 2 | X 0. 0. 0.
(8_GEORGE F_RANDOLPH __ _________
DIR EMERITUS 1 | X 0. 0. 0.
(9_JASON 5 SCHECHTERLE __
DIRECTOR 1 X 0. 0. 0.
o) SHANE D BUNTROCK __________
LEGAL COUNSEL 1 X 0. 0. 0.
@n_MICHAEL A MERUCCI _ __ _______
EXECUTIVE DIR. 44 X 87,238. 0. 19,027.
@ _
@ _
@y __
@_ _
ThSubtotal. .. ... > 87,238. 0. 19,027,
¢ Total from continuation sheets to Part VIl, Section A . ...................... > 0. 0. 0.
dTotal(addlinesThand 1c)............ ... ..., »> 87,238, 0. 19,027.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from
the ﬁrg?lmz;tlo/n and related organlzatlons greater than $150,0007 If 'Yes' complete Schedule J for
SUCh INAIVIAUAL . . . .. e e

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person ..........c..c.c.uuuuivuuoinrnns
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

A ... ®) . ©
Name and business address Description of services Compensation

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

BAA TEEAQ108L 07/06/11 Form 990 (2011)



Form

86-0207519 Page 9
(A) (B) © ()]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

v, 1a Federated campaigns. . 1a
Eg b Membership dues............. 1b
3.% ¢ Fundraising events............ 1¢ 190, 285
5% d Related organizations.......... 1d
gg e Government grants (contributions). . ... 1e
%E f Al other contributions, gifts, grants, and
g similar amounts not included above. ... | 1f 461,481
So| g Noncash contributions included in Ins 1a-1f:  § 3,149,
8= hTotal. Add lines 18-1f . ..oooeiiineiinieinennns.,
'5‘ Business Code
G| 2a PROGRAM FEES 65,434. 65,434.
@\ b__
S e ____
N O
S| e ___
§ f All other program service revenue. ..
g gTotal. Add lines 28-2f . ... e, > 65,434.
3 Investment income (including dividends, interest and
other similar amounts). .............................. 243, 243,
4 Income from investment of tax-exempt bond proceeds. >
B Royalties ...ttt e
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . ..
d Net rental income or (JoSS). . ... .ot iiiiirennnnns
7a Gross amount from sales of () Securities (i) Other
assets other than inventory.
b Less: cost or other basis
and sales expenses.......
¢ Gain or (Joss)........
dNetgain or Joss). ...t i
w | 8a Gross income from fundraising events
2 (not including. $ 190,
g of contributions reported on line 1c).
e See Part IV, line 18................ a| 170,556,
E b Less: direct expenses .............. b 110, 886.
° ¢ Net income or (loss) from fundraising events.......... >
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory........... >
Miscellaneous Revenue Business Code
nwa_
b
c__
d All otherrevenue...................
e Total. Add lines 11a-11d. . .........ooii it > R
12 Total revenue. See instructions . ..................... > 777,113. 65,434, 0. 59,913.
BAA TEEAD109L  07/06/11 Form 990 (2011)



Form 990 (2011)

ARTZONA BURN FOUNDATION, INC.

86~0207519

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required o complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

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

(A)
Total expenses

®
Program service
expenses

1

10
1

d Lobbying
e Professional fundraising services. See Part IV, line 17.. ..
Investment managementfees...............
gOther......... o
Advertising and promotion..................
Office expenses. ..........ccovviievvennn. ..
Information technology. . ....................
Rovalties . ...t
OCCUPANCY. . .o v vttt i
Travel. .. oo

f

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to governments
and organizations in the United States. See

Part IV, line21........... ... .. ..........

Grants and other assistance to individuals in

the United States. See Part IV, line22.......

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15 and 16...
Benefits paid to or for members.............

Compensation of current officers, directors,

trustees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)3)B). .. ..o
Other salariesandwages...................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contributions).....................
Other employee benefits....................
Payrolitaxes. ...

Fees for services (non-employees):

Payments of travel or entertainment
expenses for any federal, state, or local

public officials.. . ......... ...
Conferences, conventions, and meetings.....
Interest. . ...
Payments to affiliates. . .....................
Depreciation, depletion, and amortization . ...
INSUranCe. .......viii e e

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

expenses on Schedule Oy ..................

104,177.

104,177.

©)
Management and
eneral expenses

104,027,

81,012,

14,412.

©)
Fundraising
expenses

8,603.

0

0

0.

0.

291,764.

226,886.

39,785.

25,093.

10,348.

8,111.

1,534.

703.

15,668.

12,281.

2,323.

1,064.

30,529.

23,928.

4,527.

2,074.

137.

137.

13,142.

11,471,

992.

679.

28,454.

27,205.

634.

615.

44,913,

39,464.

3,438.

2,011.

8,574,

8,115.

239.

220.

64,164.

63,811.

221.

132.

20,855.

20,734.

75.

46.

29,797.

26,371.

2,141.

1,285.

68,292,

67,249.]

652.

391.

a EQUIPMENT AND FACILTIES _ __
b OPERATIONS 44,646. 42,038. 1,979. 629.
¢ CONTRACT TABOR 35,233. 30,434. 3,054. 1,745,
d BAD DEBT EXPENSE 32,500. 32,500.
eAllotherexpenses ......................... 53,531. 47,572. 1,303. 4,656.
25 Total functional expenses. Add lines 1 through 24e . . . . 1,000,751, 840,859. 77,446. 82,446.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC958-720) . ...,
BAA ‘ Form 990 (2011)

TEEAQ1T10L 01/26/12



Form 990 (2011) ARIZONA BURN FOUNDATION, INC. ' 86-0207519 Page 11

Part X | Balance Sheet
L) ®
Beginning of year End of year
Cash — non-interest-bearng. . ...t e 416,751.] 1 517,993,
Savings and temporary cash investments......... ... ... i i 362,826. 2 100,822.
Pledges and grants receivable, net............. i i i 103,300.] 3 64,249.
Accounts receivable, net............ P 1}2.1‘,“4’0.0 4 70,000

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ...........

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

;] gobh N -

A organizations (see instructions) ......... . i 6
s | 7 Notesandloansreceivable, net......... ... e 7
s .
5 8 Inventoriesforsale oruse. ... ..o 8
s| 9 Prepaid expenses and deferred charges...........coooviiiiiiiiiiiiiininin., 20,823.| 9 33,841.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 985, 236.
b Less: accumulated depreciation.................... 10b 249,224, 743,278.| 10¢ 736,012.
11 Investments — publicly traded securities. ........... ... ...
12 Investments — other securities. See Part IV, line 11........ ... ... .. oiit.
13 Investments — program-related. See Part IV, line 11........... .. ... .. ...,
14 Intangible assels. ... o e s
15 Other assets. See Part [V, line 11, ... . i e
16 Total assets. Add lines 1 through 15 (mustequal line 34)..............coovnl.. 1,768,378. 1,522,917.
17 Accounts payable and accrued eXpenses ........o.iiii i 54, 650. 42,580.
18 Grants payable. ... .o e
T Deferred reVENUE. .. ..ottt e L 5,000. 250.
Il. 20 Tax-exempt bond liabilities...........co i e
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
1 | 22 Payables to current and former officers, directors, trustees, key employees,
‘[- highest compensated employees, and disqualified persons. Complete Part ||
T of Schedule L. ...
é 23 Secured mortgages and notes payable to unrelated third parties ................

24 Unsecured notes and loans payable to unrelated third parties...................

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 12,492.|25 7,489.

26 Total liabilities. Add lines 17 through 25. . ......... .. i, 50,319.
Organizations that follow SFAS 117, check here > L)EJ and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net asselS . .. ..o e 1,503, 6“2“:7“ 27 1, 386?2?.

28 Temporarily restricted net assets. . ... i e 192,609.| 28 91,873.

29 Permanently restricted net assets...........oo i
Organizations that do not follow SFAS 117, check here > ]:l and complete :
lines 30 through 34.

30 Capital stock or trust principal, orcurrentfunds ............ .. ...l

31 Paid-in or capital surplus, or land, building, or equipment fund............... ...

32 Retained earnings, endowment, accumulated income, or other funds............

MOZPr->m T2ZCTm O -k —mZ

33 Totalnetassetsorfundbalances ... 1,696,236.]33 1,472,598.
34 Total liabilities and net assets/fund balances. ........... ..., 1,768,378.]| 34 1,522,917.
BAA Form 990 (2011)
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Form 990 (2011) ARIZONA BURN FOUNDATION, INC. 86-0207519 Page 12
Part X1 /| Reconciliation of Net Assets

Check if Schedule O contains a response 1o any question in this Part Xl . . ... . ittt ieaen s |—|
1 Total revenue (must equal Part VI, column (A), INe T2) ..ot e 1 777,113,
2 Total expenses (must equal Part IX, column (A), lINe 25) . ...ttt e 2 1,000,751.
3 Revenue less expenses. Subtract line 2 from line 1. o i 3 -223,638.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 | 1,696,236.
5 Other changes in net assets or fund balances (explaininSchedule O)...........ccoiiii i 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
) T 6 1,472,598.

'Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

Yes | No

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

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

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

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

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis I_—_]Consolidated basis DBoth consolidated and separate basis

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

Audit Act and OMB CircUlar A-1337 ..o e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audiis? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .............. ... ... 0 oue. 3b
BAA Form 990 (2011)
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| omB No. 1545-0047

P Y . Public Charity Status and Public Support 2011

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

Department of the Treasu . .
intomal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number
ARIZONA BURN FOUNDATION, INC. 86-0207519
[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)AXiii). Enter the hospital's
name, city, and state: _

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)}AXiv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part II.)
A community trust described in section 170(b}(1XAXvi). (Complete Part II.)

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

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

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

a I:]Type | b DType il [ D Type Il — Functionally integrated d D Type lll — Other

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

N O

O

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lil supporting organization, D
Fod 1 = o3 Q0 ¥ 1T T 3 N
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly contrals, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? ......... ... .. 11g ()
@ii) A family member of a person described in (Y above?. ... . .. 11g (ii)
@iii) A 35% controlled entity of a person described in (i) or (i) above?...... ... .. . 1149 (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (i) Is the (v) Did you notify (vi) Is the {vit) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
()
B
©
D)
(E)
Total Lo ST e : SlE : e :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E7) 2011 ARIZONA BURN FOUNDATION, INC. 86~0207519 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 () Total

beginning in) >

1 Gigt%b%rrggts,fcontriémtjong, agdn ;
1D TEeS received. (VD0 nNo
R R AR 1,044,373.| 855,784.| 667,470.|1,131,785.| 651,766.| 4,351,178.

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

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

Total. Add lines 1 through 3... | 1,044, 373 .11,131,785. 651,766 4,351,178.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |
that exceeds 2% of the amount |

-

shown on line 11, column (f). . 1,031,282.
6 Public support. Subtract line 5 ~'
fromlined.................. 3,319,896.
Section B. Total Support
gg;?:g?,{gyf:)’ (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 ® Total
7 Amounts fromline4.......... 1,044,373. 855,784, 667,470.|1,131,785. 651,766.| 4,351,178.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.. .............. 22,294, 10,202. 7,396. 4,474, 243. 44,609.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartIV.). ... 0.
11 Total support. Add lines 7
through 10.................... 4,395,787.

12 Gross receipts from related activities, etc (see instructions). 12 1,217,332.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and SEOP MerE . ... . ... ittt et e e et e e e e e e et et et e e e et e e > r—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). .................... .. ..., 14 75.52 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 ... .. ... i e 15 80.39%

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... . o i i i s >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ... ... i i > [:|

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
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.. *
BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011 ARIZONA BURN FOUNDATION, INC. 86-0207519 Page 3
'Partlll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add fines 1 through &...

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

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

cAddlines7aand 7b...........

8 Public support (Subtract line
Jcfromline6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromliine6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...............
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon . ..............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (addins 3, 10c, 11, and 12y
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here . . . ... . ettt > I—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (N).................ooi. 15 %
16 Public support percentage from 2010 Schedule A, Part I, 18 T5. ...t 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column () divided by line 13, column (M) .................... 17

18 Investment income percentage from 2010 Schedule A, Part 1], line 17.. ... . i 18

19a 33-1/3% support tests — 2011, 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 — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
BAA TEEAQ403L  05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011 - ARTZONA BURN FOUNDATION, INC. 86-0207519 Page 4
7| Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;

Part Il, line 17a or 17b; and Part Hll, line 12. Also complete this part for any additional information.

(See lnstructlons)

BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule B PUBLIC DISCLOSURE COPY ONB No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2011
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service :

Name of the organization Employer identification number
ARIZONA BURN FOUNDATION, INC. 86-0207519
Organization type (check one):

Filers of: S_e_ction:

Form 990 or 990-EZ X]507(c)(__3 ) (enter number) organization

| _|4947(@)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF 1501 (©)(3) exempt private foundation
| _|4947(a)(1) nonexempt charitable trust treated as a private foundation
| 1501(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 Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(0)(1)(A)(vi), and received from any one contributor, during the %/ear, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line Th or (ii) Form 990-EZ, line 1. Complete Parts | and 1l.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, iI, and Il1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year. ......... ... .. il >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or $90-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ701L  01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 2 of Part1
Name of organization Employer identification number
ARIZONA BURN FOUNDATION, INC. 86-0207519
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© : ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 L Person
Payroll .
__________________________________________ 121,000.| Noncash | |
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
@ ()] (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 L Person
Payroli .
___________________________________________ 20,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ () (© ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 .. Person
Payroll .
___________________________________________ 64,249.| Noncash | |
(Complete Part il if there
______________________________________ is a noncash contribution.)
@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 L Person
Payroll .
___________________________________________ 25,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 < Person
Payroll B
___________________________________________ 13,750.| Noncash | |
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
(@) (b) © ¢
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
Payroll B
___________________________________________ 50,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 of 2 of Part1
Name of organization Employer identification number
ARIZONA BURN FOUNDATION, INC. 86-0207519
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
Payroll .
___________________________________________ 45,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ ()] (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 L Person
Payroll .
___________________________________________ 15,215.| Noncash | |
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(a) (b) ©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll .
_________________________________________ 30,849.| Noncash | |
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
Payroli .
___________________________________________ 21,400.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Y Person
Payroll .
___________________________________________ 17,500.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) ©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R Person
Payroll
________________________________________________ Noncash
(Complete Part I if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1 of Partll

Name of organization Employer identification number
ARIZONA BURN FOUNDATION, INC. 86-0207519
Partll - | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) - (b) . © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
N/A
$
a) L (b) . () @)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
a - (b) . © (d)
No. from Description of noncash property given FNMV (or estlmate; Date received
Part| (see instructions
$
a) L (b) , © d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
2 - () . © . )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
€) L (b) . © (d
No. from Description of noncash property given FMV (or estlmate; Date received
Part 1 (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ703L.  08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1 ofPartill
Name of organization Employer identification number
ARIZONA BURN FOUNDATION, INC. 86~-0207519
Partl

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ ] N/A
Use duplicate copies of Part lll if additional space is needed.
@) (b) (© C¢))
N% fr';olm Purpose of gift Use of gift Description of how gift is held
al
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) ©) @
N% f'ftolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (c) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) @
Ng- frl’tﬂlm Purpose of gift Use of gift Description of how gift is held
al
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQ704L 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE D . . ' OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 201 1
» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. » See separate instructions. nspection

Name of the organization Employer identification humber

ARTZONA BURN FOUNDATION, INC. 86-0207519

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

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

Total number atend ofyear................
Aggregate contributions to (during year). . ...
Aggregate grants from (during year).........
Aggregate value atend of year..............

gt B W=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ..................... D Yes D No

6 Did the organization inform alf 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
purpose conferring impermissible private benefit?. ... .. DYes D No

|Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important 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 easement on the
fast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... i e 2a
b Total acreage restricted by conservation easements.............. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register. . ... . i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it ROIAS? .. ... o e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, 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) @) B)() and section 170N AYBYGNZ. - .-« vevrersee et e e [ ]ves [ ]no

9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1... ... i 5
(i) Assets included in Form 990, Part X. . ..ottt et e 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIH, ine ... . o e e e »$
b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 ARIZONA BURN FOUNDATION, INC. 86-0207519 Page 2
Part Il | 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 are a significant use of its collection
items (check all that apply):
a Public exhibition d L.oan or exchange programs
b Scholarly research e Other :
c Preservation for future generations

4 Ero;/igfzva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
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?. ............ I_l Yes mNo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
inClUded 0N FOMM 990, PAE K2, .. v\ eveenrtaenen ettt et et ee e et e e et et ettt [Jyes [ ]no
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
CBeginning balanCe .. .. ..o i e e 1c
d Additions dUring the Year. . ... . oot e 1d
e Distributions during the year. ... ... i s le
f ENdING DalanCe . .. ..o 1f
2a Did the organization include an amount on Form 990, Part X, line 217....... ... oo D Yes D No

blf 'Yes,' explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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. . ...
b Contributions .................

¢ Net investment earnings, gains,
andlosses. ...

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

e Other expenditures for facilities
and programs. ..........ouen..

f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c 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
(i) unrelated organizations. .. ...... . . 3a(i)
(1) related Organizations . .. ... v i vt e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?................ ... e 3b ]

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. .. ..o 327,494. 327,494.
bBuildings........ocoi i 502, 928. 164,714. 338,214.
¢ Leasehold improvements...................
dEquipment ............ ...
@Other ... 154,814. 84,510. 70,304.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) . ........c........ > 736,012.
BAA Schedule D (Form 990) 2011

TEEA3302L 0111612




Schedule D (Form 990) 2011 ARTZONA BURN FOUNDATION, INC.

86-0207519 Page 3

[Part VI | Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) ling 12.). . ™

'Part VIIl | Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type

(b) Book value

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

4]

@

©)]

@

®

(O]

®

(b) must equal Farm 990, Part X, column (B) line 13.). . *»

Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

®

®

@

@

®

a9

Total. (Colurnn (b) must equal Form 990, Part X, column (B), lin@ 15.) . . ...t anannans >

{Part X | Other Liabilities. See Form 990, Part X, line 25.

(@) Description of liability

(b) Book value

(1) Federal income taxes

() FUNDS HELD FOR OTHERS

7,489.

©)

@

®

®

@

®

©)]

10

an

Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . . .. >

7,489.

2 FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the fooinote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

SEE PART XIV

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 ARTZONA BURN FOUNDATION, INC. 86-0207519 Page 4

| Part Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25). ... i
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
L o] L= T o €0 1= T
Prior period adjustments .. . ..ottt e
Other (Describe in Part XIV ) ..o e e i e e s
Total adjustments (net). Add 1ines 4 through B. ... ....vser et et
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

777,113.

1,000,751.

-223,638.

~223,638.

Part XIl_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains oninvestments . ... i

1 |

777,113.

b Donated services and use of facilities .. ... i i

¢ Recoveries of prior year grants. . . ......oonti i e

d Other (Describe inPart XIV.) ... s

eAddlines 2a through 2d. ... ... i s
3 Subtractline 2e from ne T. .. .o oo e
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VHll, line 7b..............

777,113.

b Other (Describe inPart XIV.) ... e

CAdd lINEs 4a and BB, .. ... e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.)... .. ... ... ooy

4c

5

777,113.

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

1 Total expenses and losses per audited financial statements. ............... .o
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ............co i

1,000,751.

b Prior year adjustments . .. ...

CORET 0SS, . ittt it e

d Other (Describe inPart XIV.) ...l P

eAddlines 2athrough 2d. .. ... oo e
3 Sublractline 2e from ine T... .. it e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

1,000,751.

b Other (Describe inPart XIV.) ... oo e 4b

CAdA MBS 4a and Ab. . ... e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.). ... ... ... .\ '\ i iii...

1,000,751,

‘Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 ARIZONA BURN FOUNDATION, INC. 86-0207519 Page 5
‘Part XIV_ | Supplemental Information (continued)

BAA ) TEEA3305L 05/25/11 Schedule D (Form 990) 2011



| omB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 930-E2) - Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization . Employer identification number
ARIZONA BURN FOUNDATION, INC. 86-0207519

7 undraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

Fant orm 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. ................. []Yes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

TOtal . . »> 0.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2011
TEEA3701L  01/24/12



Schedule G (Form 990 or 990-£7) 2011 ARTZONA BURN FOUNDATION, INC. 86-0207519 Page 2

Partll | Fundraising Events. Complete if the organization answered 'Yes' to 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 6&b.
List events with gross receipts greater than $5,000.

; Ré;) i;/::r;tl ?;\L (b) Event #2 (c) Other events g()j(’jl’%tglluﬁ;/grztas)
B (event type) ' (event type) (total number) throqgh column (c))
:ll::; 1 Grossreceipts........coovvvnvinn... 360,841. 360,841.
E 2 Less: Charitable contributions. ......... 190, 285. 190, 285.
3 Gross income (line 1 minus line 2)..... 170,556. 170,556.
4 Cashprizes........oooiviivinninninnn,
5 5 Noncashprizes.......................
é 6 Rentffacilitycosts.....................
$ 7 Food and beverages. .................. 1,802. 1,802.
g 8 Entertainment........................ 2,105, 2,105,
g 9 Other direct expenses................. 106,979. 106,979.
) Direct expense summary. Add lines 4 through 9 in column (). . ... > 110,886.
Net income summary. Combine line 3, column (d), and line 10, .. ... .o ii i > 59,670.

| Gaming. Complete if the organization answered 'Yes' o Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bmgo/gfogresswe (add column (a)
\E/ ingo through column (c))
E .
E
1 Grossrevenue...........oeeuuuinann..
2 Cashprizes...............o..ooiiiit.
b X
,'; E 3 Non-cashprizes.......................
EN
cCS
T § 4 Reniffacilitycosts.....................
5 Other directexpenses.................
|_|Yes % |[_]|Yes % ||_|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). ........ ... i i >
8 Net gaming income summary. Combine lines 1, column () and lin@ 7......... .. v iiiiin i iinnnnnes >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?................. ... ... .. ... ... D Yes D No
bif 'No,' explain: _
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............ |_|Yes | |No

b If 'Yes,' explain:

BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-£2) 2011 ARIZONA BURN FOUNDATION, INC. 86-0207519 Page 3
11 Does the organization operate gaming activities with nonmembers?.......... .o i i D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming? .. ..o i e e |:| Yes ]:I No

13 Indicate the percentage of gaming activily operated in:
a The organization's facilily. ... ... i i e e 13a
b An outside facility. .. ..o 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

oe o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organizaton »$_ and the amount
of gaming revenue retained by the third party » &
c If 'Yes,' enter name and address of the third party:

Address » !

16 Gaming manager information:

Description of services provided *»

D Director/officer D Employee D 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 GamMINg ICEMSE T . . e e e e I:] Yes D No
b Enter the amount of distributions required under state law to be distributed o other exempt organizations or spent in the
organization's own exempt activities during the tax year > §
PartIV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L.  05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_owe o tats cow

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury , > Attach to Form 990 or 990-EZ. :

Name of the organization Employer identification number

ARTZONA BURN FOUNDATION, INC. 86-0207519
FORM 990 - ADDITIONAL DBAS

S f;; i
__OFTIN VERKS A7 3 TIME.__THE FOLLONNG SERVICES A8 pROVIO®D:____________________
__NEEDRD_TOR_FRCE._ OO, LOWGEST STAY_DXCEEDED ELEYEN WONTHS, _KE_GIVE THEN A S1ACE 0__
__CPTEN LIS THRGAENING TWURES, _ I8 FISCAL YEBS 2013-2012 1 EROVIORD  FRGE FOUE____
___STNY FLACES ON A FIVILY CAN BE_DEVASTATING, _ FORAVER COIRAGE HOUSE_FROVIDES FIIANCIAL

SUPPLIES. 1IN ADDITION, WE PROVIDE TRANSPORTATION TO AND FROM THE ARIZONA BURN CENTER

__ _AND MEAL VOUCHERS FOR THE HOSPITAL CAFETERIA. RECIPIENTS OF THESE BENEFITS NEED NOT __

AND WISH TO PURSUE AN EDUCATION WHICH MAY OTHERWISE BE OUT OF REACH. IN FISCAL YEAR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

ARTZONA BURN FOUNDATION, INC. 86-0207519

FORM 990, PART HlI, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

ARTZONA CHILDREN'S BURN CAMP (CAMP COURAGE) - CAMP COURAGE IS A SUMMER CAMP

__ SPECIFICALLY FOR CHILD BURN SURVIVORS AGES 6 TO 15. CAMP COURAGE OFFERS CHILD BURN _ _
~PART OF LIFE AND BE LIKE ANY OTHER KID. AT CAMP THEY ENGAGE IN ACTIVITIES DESIGNED _ _

ARTS & CRAFTS. THIS CAMP IS A TREMENDOUS OPPORTUNITY FOR EMOTIONAIL HEALING AND

__ PERSONAL GROWIH. 63 CAMPERS ATTENDED THE 2012 CAMP COURAGE.  _ ___ _____________

BUT FOR THEIR FAMILIES AS WELL. WE PROVIDE A TURKEY DINNER, PRESENTS FOR EVERYONE,

- ARIS AND CRAFIS ACTIVITIES, AND OF COURSE A VISIT FROM SANTA CLAUS. A DOOR PRIZE
__ADDITION TO THE TOYS. THE 2011 PARTY HOSTED 409 PEOPLE.

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07114/11



Schedule O (Form 990 or 990-E7) 2011 Page 2

Name of the organization Employer identification number

ARIZONA BURN FQUNDATION, INC. 86-0207519

FORM 990, PART lil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

__ COMMUNITY HEALTH AND SAFETY FAIRS EACH YEAR. THE BOOTH AND DISPLAY ARE STAFFED BY
__ LITHIUM BATTERIES. WORKING IN CONJUNCTION WITH LOCAL CIVIC ORGANIZATIONS AND FIRE _ __

IN VALLEY PRE-SCHOOLS. IN FISCAL YEAR 2011-2012, "MRS. HOTPOTS" READ TO 1,162

_ CHILDREN IN 67 PRE-SCHOOL CLASSROOMS. THE MAJORITY OF THE PRE- SCHOOLS ARE IN _______

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11



Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

ARIZONA BURN FOUNDATION, INC. ' 86-0207519

FINANCIAL DOCUMENTS POSTED ON WEB SITE. OTHERS AVAILABLE UPON SPECIFIC REQUEST.

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11



