990 OMB No. 1545-0047
F . .
om Return of Organization Exempt From Income Tax 2006
Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) .
5 Open to Public
epartment of the Treasury R . . . X . I cti
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. nispecuon
A For the 2006 calendar year, or tax year beginning , 2006, and ending s
B Check if applicable; [ D Employer ldentification Number
X]address change | Retaber [Foundation for Burns and Trauma 86-0207519
|__|Name change S:SE’;,‘,':', %;1];1 W R Monige 8 ggﬂgl 512 5 E Telephone number
- cpeciic [FNOCIIX, EUENT SCO FY 602-230-2041
- instruc- : z
| _|Final return ":iims. ' F #.2%‘1’2,‘3"‘ ng D Cash Accrual
L Amended return r} Other (specify) >
|__|Application pending @ Section 501(cX3) organizations and 4947(aX1) nonexempt H and | are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (&) Is this a group return for affiliates?, . . DYes No
(Form 990 or 990-E2). H (b)Y if 'Yes," enter number of affilistes . ™
G Website: ™ www.azburn.org H (c) Are ail affiliates included?. . .. .. .. .. DYes D No
J  Organization type (If 'No," attach a list. See instructions.)
(check onlg onej. ........ » 501(c) 3 @ (nsert no.) D 4947 (a)(1) or D 527 |H (d) Is this a separate return filed by an
K Check here ® D if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruing? [ Jves  [X] Mo
gross receipts are normally not more than $25,000. A return is not required, but ifthe || Group Exemption Number... ™
organization chooses to file a return, be sure to file a complete return. M Check » l__l if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b toline 12 ™ 1,151, 557. fo attach Schedule B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. ... .............. ... ... ... . ... 1a
b Direct public support (not includedonline 1a)............................ ib 906, 392
¢ Indirect public support (not included online 1a)........................... 1c 30,425
d Government contributions (grants) (not included online 1a). ............... 1d

€ Totl Cadlnes cach $ 734,776. noncash § 202,041,y .. ... ... ... 1e 936, 817.

Program service revenue inciuding government fees and contracts (from Part Vil, line 93).......... ... .. 2
Membership dues and assessments. . ... ... 3
interest on savings and temporary cash investments. .. ........ . o 4
Dividends and interest from securities
Ba GroSS TeNtS. . . ... .

blessirentalexpenses .. .........

¢ Net rental income or (loss). Subtractline 6b fromiline 6a. ... ... ... . . . . . . ...
7 Other investment income (describe. . ... ... >

O B o N

21,508.

8a Gross amount from sales of assets other (A) Securities (B) Other
thaninventory. . ........... ... ... ... ... .. ..., 8a

b Less: cost or other basis and sales expenses . ...... 8b
¢ Gain or (loss) (attach schedule). . ................. ... ... 8¢
d Net gain or (loss). Combine line 8¢, columns (A) and (B) . ......... .. i e
9 Special events and activities (attach schedule). If any amount is from gaming, check here. . .. ’D
a Gross revenue (not including  $ 122,975. of contributions
reported on fine ThY .. ... o oo it 9a 193,232
b Less: direct expenses other than fundraising expenses. . .................. 9b 75,287 .k
¢ Net income or (loss) from special events. Subtract line 9b from line 9a. ................ Statement. 1| 8¢ 117, 945.
10a Gross sales of inventory, less returns and allowances. . ................... 10a
blessicostofgoodssold........... ... ... i 1@b :
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract tine 10b from line 10a. ............. ... ... ... ... .. 10c
11 Otherrevenue (from Part VI, ine 103) ... ... .. 11
12 Total revenue. Add lines e, 2, 3,4,5,6¢,7,8d,9¢,10c, and 11.. .. .................................. 12 1,076,270.
13 Program services (from line 44, column (BY) . ... .. .oo ittt 13 852,443,
14 Management and general (from line 44, column (C)) . .. ... .. . 14 65,926,
15  Fundraising (from line 44, column QD). . ... .ottt 15 36, 305.
16 Payments to affiliates (attach schedule) .. ... ... ... . 16
17 Total expenses. Add lines 16 and 44, colUMN (A) .. oottt 17 954,674.
18 Excess or (deficit) for the year. Subtractline 17 from line 12. ... ... ... i 18 121,596,
19 Net assets or fund balances at beginning of year (from fine 73, column (A)) . ........................... 19 1,368, 305.
20 Other changes in net assets or fund balances (attach explanation). ...... .. See Statement. 2. ... 20 34,172.
21 Net assets or fund balances at end of year. Combine lines 18,19, and 20.............................. 21 1,524,073.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO109L  01/22/07 Form 930 (2006)
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Form 990 (2J06) Foundation for Burns and Trauma 86~0207519 Page 2

Statement of Functional EXfenses All organizations must complete column ('/1\)._Cotumns (BL, EC), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line Ay Total (B Program {C) Management Fundraisi
6b, 8b, 9b, 10b, or 16 of Part |. (A) Tota services and general (D) Fundraising

22 a Grants paid from donor advised
funds (attach schy)
(cash ]
non-cash $ )

If this amount includes
foreign grants, check hera .. ® D 22a

22 Other grants and allocations (att sch) See ' .S‘ﬁm 3
(cash $ 47,572.

non-cash § )

If this amount includes
foreign grants, check here . . "D ... | 22b 47,572, 47,572.

23 Specific assistance to individuals

(attach schedule). .. ............. St 4] 23 148,154. 148,154,

24 Benefits paid to or for members
(attach schedule). ................. ... 24

25a Compensation of current officers,
directars, key employees, etc listed in

Part V-A (attach sch). .. ............. .. 25a 86,151. 64,389. 14,461, 7,301.

b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attach sch). . ................ 25b 0. 0. 0. 0.

¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4358(f)(1)) and persons
described in section 4958(c)(3)(B)

(attach schedule) . ... ...... ............. 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc... ... ... 26 162,540. 143,622, 32,600. 16,318.
27 Pension plan contributions not
included on lines 25a, b, andc...... ... 27 3,789. 2,875. 594. 320.
28 Employee benefits not included on
lines25a-27. . ... .. ... ... 28 18,678. 14,170. 2,929. 1,579.
29 Payrolitaxes......................... 29 21,964, 16,663. 3,446, 1,855,
30 Professional fundraising fees, .. ........ 30
31 Accountingfees...................... 3 g,147. 6,640. 936. 571.
32 legalfees........................... 32
38 Supplies ... 33 13,844, 13,220. 387. 237.
34 Telephore.................... ... .... 34
35 Postage and shipping. .. ....... ... .. .. 35 2,953. 2,437. 321. 195.
36 OccupanCy ...........cvvivriainnin. 36 22,939, 18,696. 2,637. 1,606.
37 Equipment rental and maintenance . . . .. 37 3,3389. 3,338. 1.
38 Printing and publications ... ... ... .. .. 38 48,485. 45,825. 1,077, 1,583.
39 Travel...... ... .. 39
40 Conferences, conventions, and meetings. . . ... ... 40 1,448, 1,448.
41 Interest................... ... ... ..., 41
42  Depreciation, depletion, etc (attach schedule). . . .. . 42 23,663. 19,588. 2,533. 1,542.
43 Other expenses not covered above (itemize):
aSee Statement 5 43a 311,008. 303,806. 4,005, 3,197.
b 43b
C 43c
a_______ 43d
e 43e
£ 43¢
g 43g

44  Total functional expenses. Add lines 222

th 43q. (O i i |
(pdy e Organizations completing coumns | 4 954, 674. 852,443, 65,926. 36,305.

Joint Costs. Check . ’D if you are following SOP 98-2,

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? .. ... ..... ’D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs 8 ; (i) the amount allocated to Program services
$ ; (iif) the amount allocated to Management and general $ ; and (iv) the amount aliocated

to Fundraising $
BAA TEEAQ102L 01/23/07 Form 280 (2006)




Form 890 (2006) Foundation for Burns and Trauma 86-0207519 Page 3
""" Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part lil, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? » See Statement 6 _ _ _ _ o ___ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of <Rei“'g$§;g{z§2},g2<§g§"d
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 5:, 7(3)?) trusts; but
izations and 4947(a)(1) nonexempf charitable trusts must alise enter the amount of grants and allocations to others.) optional for others.)
aSee Statement 7 . ________.
(Grants and allocations $ 47,572. ) If this amount includes foreign grants, check here ™ | | 852, 443.
b
(Grants and allocations _ § ' if this amount includes foreign grants, check here > |
<
(Grantsand allocations_ $ ) this amount includes foreign grants, check here ™ |
d
(Grants and allocations _ $ "y If this amount includes foreign grants, check here ™ | |
e Other program services. . ...
(Grants and allocations  § ) if this amount includes foreign grants, check here ™ ﬂ
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . .................... - 852,443.
BAA Form 930 (2006)

TEEAQI03L 01/18/07



Form 990 (2006)

Note:

Foundation for Burns and Trauma

86-0207519

Page 4

Balance Sheets (See the instructions.)

Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only.

A
Beginning of year

(B)
End of year

n={MnnP

45 Cash — non-interest-bearing. . ............. ... .. .

515,897.

236, 676.

46 Savings and temporary cash investments. .. ... ... .. o

1,210.

413, 870.

47c

107, 867.

48a Pledgesreceivable .. ........... . ... ... ... .......
b Less: allowance for doubtful accounts .. ............

273,526.

107, 867.

49 Grantsreceivable . ... . . . e

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule). ... ... .. ... .

b Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) (attach schedule). . ......... ... ..

51a Other notes and ioans receivable
(attach schedule). . ....................... ... .. ...

b Less: allowance for doubtful accounts . ............. 51b

51c

52 Inventories for sale OruUSe . ... ... ... ...

4,891.

1,000.

266, 760.

310, 780.

53 Prepaid expenses and deferred charges. .. .............. . . i
54a Investments — publicly-traded securities. ... Stmt. 8... » | |Cost FMV
Cost
b Less: accumulated depreciation
(attach schedule). . ........... ... .. ... .o

55¢

b Investments — other securities (attachsch).......... ... > . FMV
56 Investments — other (attach schedule). .......... ... ... ... ...l

55a Investments — land, buildings, & equipment: basis. . .
57a Land, buildings, and equipment: basis. ............. 637,873.

b Less: accumulated depreciation
(attach schedute). . .. ......... Statement 9. ..

81,710.

343,057,

57¢

556,163.

58 Other assets, including program-related investments

(describe » See Statement 10 ).

2,489.

7, 348.

59

1,407,830.

1,633,704.

N M= A o @ ——

60

31, 755.

94,661.

681 Grants payable ... .

62 Deferred revenue. . ... ... .. . .

63 Loans from officers, directors, trustees, and key

employees (attach schedule)

64a Tax-exempt bond liabilities (attach scheduley. . ........ ... .. ... ... ... ...

b Mortgages and other notes payable (attach schedule). .. ......... ... . ... ... ..

65 Other liabilities (describe » .. See Statement 11 ).

7,770,

14,870.

39,525.

109,631.

TECT DO N-ifnnd» —ME

OFOZPr>m

Organizations that follow SFAS 117, check here > and complete lines 67
through 69 and lines 73 and 74.

67 Unrestricted . ... .. ..

1,036,392.

1,240,851.

68 Temporarily restricted . ......... . ...

331,913.

283,222,

69 Permanently restricted. . ... ...

Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74.
70 Capital stock, trust principal, orcurrentfunds . .......... ... .. ... ...

71 Paid-in or capital surplus, or land, building, and equipmentfund ........... .. ..

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

73 Total net assets or fund balances. Add lines 67 through €9 or lines 70 through

72. (Column (A) must equal line 19 and column (B) must equal line 21)..........

1,368,305,

73

1,524,073.

74 Total liabilities and net assets/fund balances. Add lines66and 73...............

1,407,830,

74

1,633,704,

g

TEEAO104L 01/18/07

Form 990 (2006)



Form 990 (2006) Foundation for Burns and Trauma 86-0207519 Page 5
Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements 1,198,630,

b Amounts included on line a but not on Part |, line 12:

1Net unrealized gainsoninvestments. .. .......... ... ... .o
2Donated services and use of facilities . .. ........... ... ... ...
3Recoveriesof prioryear grants. . ... ...
AOther (specify): _
Add lines b1 through BA . . . 47,073.
€ Subtract Hne Bfrom lINE @ .. ..o 1,151,557.
d Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included onPart |, line6h............................
20ther (specify):
See Stm 12 e
d -75,287.
e 1,076,270.
Return
a  Total expenses and losses per audited financial statements 1,042,862.
b Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities ... ........... ... ... o
2Prior year adjustments reported onPart 1, line 20 ................ ... ...
3Lossesreportedon Partl, line 20. . ... ... . ... . ...
AOther (specify): _ _ _ _ _ _ _ _ ]
See Stmt 13T oo T
Addlines BT through DA ... . o 88,188.
¢ Subtractlinebfrom line a .. ... ... . . 954,674,
d Amounts included on Part |, line 17, but not on line a:
Tinvestment expenses not included on Part |, line6h . ...........................
20ther (specity):
954,674.

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B) Title and average hours (C)((_}ompensgtion {D) Contributions to (E) Expense
per week devoted if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
See Statement 14 76,163. 9,988. 0.

TEEAQI05L 01/18/07

Form 990 (2006)



Form 990 (2006) Foundation for Burns and Trauma 86-0207519 Page 6

Current Officers, Directors, Trustees, and Key Emplovees (continued)

Yes | No

753 Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings . . * 20

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part i, or htghest compensated professional and other xndependent contractors listed in Schedule
A, Part I{-A or 1I-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(S) . . . .. ..

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or h:ghest compensated professional and other sndependent contractors listed in Schedule
A, Part ii-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of ‘related organization'.................. ... .......... .. ...

If 'Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? . .. ... ... .

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that persen below and enter the armount of compensation or other benefits in the appropriate column. See

the instructions.)

{C) Compensation {D) Contributions to (E) Expense
(B) Loans and (if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

{ Other information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes,' attach a detailed statement of each change ... ... ... . .

77 Were any changes made in the organizing or governing documents but not reportedto the IRS? ................... ...
if 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. . ..

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement. .. ...

80a Is the organization related (other than by association with a statewide or nationwide organizaticn) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ................

b if 'Yes,' enter the name of the organization » N/A

and check whether it is D exempt or Dnonexempt.

81a Enter direct and indirect political expenditures. (See line 81 instructions.)................ .. 81a 0.

b Did the organization file Form 1120-POL for this year? . . ...

|

BAA

TEEAOIO6L 01/18/07

Form 380 (2006)



Form 980 (2006) Foundation for Burns and Trauma 86-0207519

Other Information (continued)

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? . . ... .

b If 'Yes,' you may indicate the value of these items here. Do not inciude this amount as

revenue in Part | or as an expense in Part |I. (See instructions inPart [l1.)................. l 82bt

84a Did the organization solicit any contributions or gifts that were not tax deductible? .. ... ... ... ... .. ... .. ... ...

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

b Did the organization make only in-house lobbying expenditures of $2,000 or less? ........ ... ... . ... i it

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers. . ................. .. ... ... ... 85¢ N/A
d Section 162(e) lobbying and political expenditures. . .................... ... .. ..o 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. ................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e).................. 85f N/A\

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

e 12 86a N/A

b Gross receipts, included on line 12, for public use of club facilities . ....................... 86b N/A

87 501(c)(12) organizations. Enter: a Gross income from members or shareholders. . .... ... .. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.).......... ... .. . ... ... ... ... 87b N/A

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If 'Yes,' complete Part 1X

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If ‘Yes,' complete Part XI

89a 501 (c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 % 0. ;section 4955 0

b 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes," attach a statement
explaining each transaction . . ... .. .

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4312, 4955, and 4958

d Enter: Amount of tax on line 83c, above, reimbursed by the organization

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter transaction? .. .

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
?hrganiza;ion, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
TS == LS P

90a List the states with which a copy of this return is filed »

b Number of employees employed in the pay period that includes March 12, 2006
(See INStrUCHONS. ) . . e

91a The books are in care of » The Foundation Telephone number >

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a

90b 7

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .........
If 'Yes,' enter the name of the foreign country ®

See the instructions for exceptions and filing requirements for Form TD F 30-22.1, Report of Foreign Bank and
Financial Accounts.

BAA

TEEADIO7L 01/18/07

Form 990 (2006)



Form 990 (2006) Foundation for Burns and Trauma 86-0207519 Page 8
Other information (continued)

1 Analysis of Income-Producing Activities (See the instructions.)

Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless Q) (B) ©) ) Retated(sr) exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:

a

b

c

d

e

f Medicare/Medicaid payments........

g Fees & contracts from government agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts. .
96 Dividends & interest from securities . .
97  Net rental income or (loss) from real estate:

a debt-financed property........ ... ...

b not debt-financed property ..........

98 Net rental income or (loss) from pers prop. . . .
99 Other investment income. . ........ ..

100 Gain or (loss) from sales of assets
other than inventory . ...............

107  Net income or (loss) from special events . . . . . 1 117,945.
102  Gross profit or (loss) from sales of inventory. . . .

103 Other revenue: a

® O o6 o

139,453.

105 Total (add line 104, columns (B), (D), and (E)) . > 139,453.
Note: Line 105 plus line le, Part |, should equal the amount on line 12, Part I.
,,,,, Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

i Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A) ® ©) ) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
%
3
%

nformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
Yes |X|No
Yes No

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

BAA TEEAOIOBL 04/04/07 Form 980 (2006)



Form 990 (2006) Foundation for Burns and Trauma 86-0207519 Page 9

information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in secticn 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controiled entify . . .. ... e X
(A) ® ©),
Name, address, of each Employer Identification Description of D)
controlied entity Number transfer Amount of transfer
s
b _____
€
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity . ... ... .. X
(A ® ©
Name, address, of each Employer ldentification Description of
controlled entity Number transfer Amount of transfer
a | ___
o |
c
Yes | No
108 Did the organization have a bindin; written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in QUESHON 107 aBOVE T . . .. . e e X

Under pi ] that | have exanz' ed this ret ding accompanying schedules and statements, andktr? q%ee';geest of my knowledge and belief, it is

true, cor(?gl 3?13{ perﬁ; e.' Seﬂ:aa;gtion of preparer c‘)rtlher than o%{gérsng%ased on gs‘lpinformation of whkﬁ‘? preparerehas any
4
Please |™ /i ,@’gﬂ’ 00 | &S]
er
> /2

Sign Signature of o Date

Here f@:ﬁ‘ﬁzf . iUSH N & a)/’cg /)fé’c—:@}z)e—ﬁ;nr

Type or print name and title.

. ; P *s SSN or PTIN (S
Paid Preparer's >’%4A.M @LU /(_,e.a.é ge o /o Check i G inetructanwy | S
Pre- signature arianne DeVries 7 |mioyed = [X|N/A

parer's |Fim'sname or DeVries CPAs of Arizona, P.C.

Use ign:;?uj,‘ei‘if: » 4349 East Fifth Street en = N/A
Only Zpaa Tucson, AZ 85711-2025 Phoneno. = (520) 298-6200
BAA Form 880 (2006)

TEEADT10L 01/19/07



SCHEDULE A
(Form 990 or 930-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 507(c)(3)

(Except Private Foundation) and Section 581(e), 501(f), 501(k),
501(n), or 4347(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2006

Name of the organization

86-0207519

Employer identification number

Foundation for Burns and Trauma

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a} Name and address of each (b) Title and average {c) Compensaticn| (d) Contributions (e) Expense
employee paid more hours per week toiemplo%eg k%eneefét account and other
than $50,000 devoted to position p %%%ansaetigg allowances
_See Statement 15
45,135. 6,382. 0.

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢) Compensation

Total number of others receiving over
$50,000 for professional services ......... >

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of other contractors receiving
over $50,000 for other services...........

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 996-EZ.

TEEAQ40IL 01/19/07

Schedule A (Form 990 or 930-EZ) 2006



Schedule A (Form 990 or 990-E7) 2006 Foundation for Burns and Trauma 86-0207519 Page 2

Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities . . . .. >3 N/A
(Must equal amounts on line 38, Part VI-A, or lineiof Part VI-B.). .. ... .. e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking ‘Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer {o any question is 'Yes,' attach a detailed statement explaining the transactions.)

See Statement 16

a Sale, exchange, or leasing of Property 7 . . . 2a X
b Lending of money or other extension of credit?. . .. .. .. .. Zb X
¢ Furnishing of goods, services, or facilities? .. ... . . 2¢c] X
See Form 980, Part V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007 .......................... 2d} X
e Transfer of any part of its income Or assets?. .. . ... . . 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If ‘Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.).......... Stmt. 17 ...... 3a] X

b Did the organization have a section 403(b) annuity plan for its employees?. . ... ... ... ... . . . . 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If

Yes,' attach a detailed statement. . .. .. ... ... 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ........... 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If '‘No,' complete lines

AEANA 4G . o 4a X
b Did the organization make any taxable distributions under section 49667, . . ... ... ... .. ... 4b| NYA
c

Did the organization make a distribution to a donor, donor advisor, or related person?. ... ............. ... .. ... ... dc Nf/A
d Enter the total number of donor advised funds owned atthe end of the tax year. . .................. ... .. ..... > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year. . ... ... ... > N/A

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included en line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts . ... .. 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.... ™ 0.

BAA TEEAG4O2L 04/04/07 Schedule A (Form 990 or Form 990-EZ7) 2006



Scheduie A (Form 990 or 990-E2) 2006 Foundation for Burns and Trauma 86-0207519 Page 3

| Reason for Non-Private Foundation Status (See instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b}(1)(A)().
6 D A school. Secticn 170(b)(1)(A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 178(b)(1)(A)(ii).
8 D A federal, state, or local government or governmentai unit. Section 170(b)(1}(A)(v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(ii). Enter the hospital's name, city,
and state > ,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 1703(b)(1)(A)(iv).
(Also complete the Support Schedule in Part [V-A.)

iia An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part {V-A))

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D 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 charitable, etc, functions — subject to certain exceptions, and (2) ne 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 505(a)(2). (Also complete the Support Schedule in Part IV-A.)

13
An organization that is not controlied by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
DType | [_—IType i l—lType l{i-Functionally Integrated [—lType |1I-Other
Provide the following information about the supported organizations. (See instructions.)
(a) ® (c) () (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EINY organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
L S T > 0.

14 [_] An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA

TEEAQ4O7L G1/22/07

Schedule A (Form 990 or 990-E7) 2006



Foundation for Burns and Trauma

A (Form 990 or 990-E7) 2006

86-0207519

Page 4

Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in)

s 250 A0

2835

(e)
Total

15 Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.). ..

826,171. 652,109, 623,859,

584,272,

2,686,411,

16 Membership fees received

0.

17 Gross receipts from admissions,

merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's

charitable, etc, purpose

104,158. 178,367, 148, 540.

55,477.

486,942,

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1975 7,540.

5,945. 3,004.

4,504.

21,393.

19  Net income from unrelated business

activities not included in line 18

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

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to

the public without charge

0.

R

Other income. Attach a
schedule. Do not include

gain or (loss) from sale of
capitalassets. .. ..............

0

Total of lines 15 through 22 . . .. 937,868. 836,421. 775,803.

644, 653.

3,194,746.

833,711, 658,054, 626, 863.

Line 23 minus line 17..........

589,176.

Enter 1% of line 23............ 9,379. 8,364. 7,758.

6,447.

BB RIB

Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), line 24. ... ...........

b Prepare a ist for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shawn in line 26a. Do net file this list with your
return. Enter the total of ali these excess amounts

¢ Total support for section 509(a)(1) test: Enter fine 24, column (&) .. .. ... .. i i
d Add: Amounts from column (e) for lines: 18 21,393. 19
22 26b 45,844,

e Public support (line 26c minus line 26d total). . ... ... ..
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

45,844.

254 67,237.
26e 2,640,567,
26§ 97.52 %

27 Organizations described online 122  N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of

such amounts for each year:

(2005) (2003)

(2002)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons'’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these

differences (the excess amounts) for each year:

0% 009 003 (2002)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21
d Add: Line 27a total. . . .. and line 27b total. .. ... . ... ..
e Public support (line 27c total minus line 27d totaly .. ... ... ..
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). ... ” 274 '

g Public support percentage (line 27e (numerator} divided by line 27f (denominator))
h Investiment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

[

279

o\@

27h

o

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEA0403L 01/19/07

Schedule A (Form 990 or 990-E2Z) 2006



Schedule A (Form 990 or 990-E7) 2006 Foundation for Burns and Trauma 86-0207519 Page 5

Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . .. ... .

36 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that

b Records documenting that scholarships and other financial assistance are awarded on a racially
RONAISCHMINAtOrY DasSIS 2. . . 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. ... .. ...

d Copies of all material used by the organization or on its behalf to solicit contributions? ......................... ... ...

If you answered ‘No' to any of the above, please explain. (If you need mere space, attach a separate statement.)

b AdMISSIONS PONCIES ? . . . o 33b
¢ Employment of faculty or administrative staff?. . .. ... .. .. 33¢c
d Scholarships or other financial assistance? . ... .. .. .. . 33d
@ Educational polCI@S . . . 33e
£ Use of faCilities 7. . ..o e 33f

If you answered "Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,' attach an explanation.. .. ... . . 35

BAA TEEAOAQAL 01/19/07 Schedule A (Form 990 or 990-[_:.2) 2006




86-0207519

Page 6

Schedule A (Form 990 or 990-E7) 2006 Foundation for Burns and Trauma

Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check » a r] if the organization belongs to an affiliated group.

Check » b m if you checked 'a' and 'limited control’ provisions apply.

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred.)

(@)
Affiliated group
totals

®)
To be completed
for ali electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying).........
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) .. .. ... ...
38 Total lobbying expenditures (add lines 36 and 37} ... .......... ... .. ..ol

39 Other exempt purpose expenditures . .. ......... . i

Total exempt purpose expenditures (add lines38and 39)..........................
41 Lobbying nontaxable amount, Enter the amount from the following table —

if the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000...................... 20% of the amount on line 40 . . . ..

Over $500,000 but not over $1,000,000. .. .... .. .. $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over §1,500,000. . . ... .. .. $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000. . . ... . .. $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000...................... $1,0000060. ... ... ..
Grassroots nontaxable amount (enter 25% of line 41).......... ... ... ... ... ...,

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36........ ........

E&R

Subtract line 41 from line 38, Enter -0- if line 41 is more thanline 38 ................

Caution: /f there is an amount on eijther line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501¢h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

(b)
2005

©
2004

Calendar year
(or fiscal year
beginning in) *»

(@
2006

(D
2003

(e)
Total

45 Lobbying nontaxable

amount

Lobb mg ceiling amount
(150A,oflme 5(e)) . .

Total lobbying
expenditures .. .......

Grassroots non-
taxable amount. ... ...

Grassroots ceiling amount
(150% of line 48(e)) . .

Grassroots lobbying

expenditures .........

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:
A VOIUN OIS . .
b Paid staff or management (include compensation in expenses reported on lines ¢ through h.). ... .. .. ..
¢ Media advertisements . . ... ..
d Mailings to members, legislators, orthe public.......... ... .. . .
e Publications, or published or broadcast statements. ............ ... .. ...
f Grants to other organizations for lobbying purposes. . ... ...
g Direct contact with legislators, their staffs, government officials, or a legistative body. .. ............. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means..............
i Total lobbying expenditures (@dd lines ethrough h.) . ... ... .. .

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes | No

Amount

BAA

TEEAQ405L 01/19/07

Schedule A (Form 990 or 930-E2) 2006



A (Form 990 or 990-EZ) 2006 Foundation for Burns and Trauma 86-0207519 Page 7

nformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) Cash. . e 51a (i) X
(D) Other aSSlS. . L a (i) X
b Other transactions:
(D Sales or exchanges of assets with a noncharitable exempt organization. ...................................... b @ X
(ii) Purchases of assets from a noncharitable exempt organization. ........... .. ... .. ... ... ... L. b (i) X
@i Rental of facilities, equipment, or other assets. . .. ... ... e b (jii) X
(iv)Reimbursement arrangements. . ... ... e b (iv) X
(VILOANS OF 108N QUAMANIEES . . .. ...t b (v) X
(vi)Performance of services or membership or fundraising solicitations. . ............... ... ... oL by {vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . ......... ... ... ... .. ... ... ... c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the %oods, other assets, or services given by the re[)ortm orgamzatcon. If the organization received less than fair market vaiue in
any transaction or sharing arrangement, shéw in column ?d) the value of the goods, other assets, or services received:
(@) (b) © . - (d) :
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 5071(c) of the Code (other than section 501(c)(3)) or in section 5277. ... ........... ... ... .. ... B D Yes No
b i{f ‘Yes,' complete the following schedule:
@ by I
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2006

TEEAQ4QBL 01/19/07



Schedule B OMB No. 1545.0047

For tory Schedule of Contributors

Departmento:f the ;reasury Supplementary information for . 20 0 6
Internal Revenue Service line 1 of Form 998, 990-EZ and 990-PF (see instructions)

Name of organization Employer identification number

Foundation for Burns and Trauma §6-0207519

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( _3 ) (enter number) organization

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

Form 990-PF : 501(c)(3) exempt private foundation
43847(a)(1) nonexempt charitable trust treated as a private foundation
|_|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 Special Rule — see instructions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 930-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 390, or Form 990-EZ, that met the 33-1/3% support test of the reqgulations under sections
509(@)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and Il.)

[___l For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributer, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationat
purposes, or the prevention of cruelty to children or animais. (Complete Parts |, I, and 1il.)

DFor a section 501(c)(7), 8), or (10) organization filing Form 990, or Form 930-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate 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.). . ....... ... .. ... . ... ... ... >3

Caution: Organizations that are not covered by the General Rule and/or the S&ecial Rules do not file Schedule B (Form 990, 890-EZ, or
990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, tc certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 930, 990-EZ, or 990-PF) (2006)
for Form 990, Form 990-EZ, and Form 930-PF.

TEEAQ701L 01/18/7



Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page 1 of 2 of Part
Mame of organization Employer identification r b
Foundation for Burns and Trauma 86-0207519
Contributors (See Specific Instructions.)
(@ (b) © (h
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Forever Living Products ___________________ Person
Payroll B
7501 E. McCormick Parkway __ _______________ S ____ 100,000, Noncash | |
(Complete Part 1l if there
|Scottsdale, AZ 85258 is a noncash contribution.)
1)) ® © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |Combined Federal Campaign __________________ Person | |
Payroli
1515 East Osborn Road _ _ __ ________________ S _____ 30,425.| Noncash | |
. (Complete Part |l if there
|\Phoenix, Az 85014 ] is a noncash contribution.)
(@ (b) (© {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |Kipetics Person
Payroll .
12825 W. Thomas Rd. _ _____ __ _______________|S _____: 24,116.| Noncash | |
. (Complete Part it if there
\Phoenix, AZ 85017 is a noncash contribution.)
(@) ()] (c} (&)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
4 |Phoenix Camelback Rotary ___________________ Person
Payroli .
110645 N. Tatum Blvd #200 _ ________________ S _____ 30,000/ Noncash | |
. (Complete Part i1 if there
\Phoenix, AZ 85028 ] is a noncash contribution.)
(@ (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5  |United Yavapai Fire Fighters ________________ Person
Payroll | |
11700 Iron Springs Rd. ___ _________________ S ____._: 25,000.| Noncash | |
(Complete Part |1 if there
\Prescott, AZ 86305~~~ is a noncash contribution.)
@) (b) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 _ |American Student Loan Services ______________ Person
Payroll | |
110850 N 24th Ave, Ste 202 | ____._: 25,000.| Noncash | |
. (Complete Part I if there
|Phoenix, AZ 85029 is a noncash contribution.)
BAA TEEAQ702L 01/18/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2006)



Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page 2 of 2 of Part |
Hame of organization Employer identification number
Foundation for Burns and Trauma 86-0207519
Contributors (See Specific Instructions.)
(a) (b) (c) (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 __ [Valley Auto Dealers Associatn _______________ Person | |
Payroli | |
8585 E Frank Lloyd Wright Blvd _ __ __________ S _____ 26,241 .| Noncash
(Complete Part Ii if there
Scottsdale, AZ 85260 is a noncash contribution.)
(a) (b) (© (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |Lennar Homes of Arizoma, Inc ________________ Person | |
Payroli .
11150 W Grove Pkwy # 105 _ _ ______ ___________ $_____ 175,800 Noncash
(Complete Part Ii if there
Tempe, AZ 85283 is a noncash contribution.)
(@) ®) (© )]
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
I R Person
Payroll
_________________________________________________ Noncash
(Complete Part 1i if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part It if there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- Person
Payroli
_________________________________________________ Noncash
(Complete Part Ii if there
______________________________________ is a noncash contribution.)
(@) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroli
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  01/18/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2006)



Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page 1 of 1 of Part Il

Hame of organization Empioyer identification number
Foundation for Burns and Trauma 86-0207519
Noncash Property (See Specific Instructions.)
(@ . (b) . (€) d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
12006 Chevrolet Express Van__ _____ ______________/|
7 B e e e e - — — — e - — — — — v o e oo G i bt i S o s i o e s e — ot
_________________________________________ o
_________________________________________ S______26,241.] _4/05/06 _
@ ) ®) . © . @
MNo. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Remodeling Improvements on Forever Courage House __ __ |
8  |family home building, 2625 N. 7th St., Phoenix Az |
O 175,800.| Various _
(@) . (b) . © .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions})
I O A
@ » ®) _ © @
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
O ! ESO
(a) (&) (€)
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
O o B
@) . (b) . ) @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
__________________________________________ s
r_ _____________________________________________________________
BAA Schedule B (Form 980, 930-EZ, or 950-PF) (2006)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page 1 of 1 of Part Ili

Mame of organization Employer identification number
Foundation for Burns and Trauma 86-0207519

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

For organizations completing Part |11, enter total of exclusively religious, charitable, etc,

contributicns of $1,000 or less for the year. (Enter this information once — see instructions.)............ >3 N/A
(@ (b) () (d)
N% fl’trolm Purpose of gift Use of gift Description of how gift is held
al
N/ e _____.
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) )
N% f:;ulm Purpose of gift Use of gift Description of how gift is held
al
_________________________________________ O
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
Ng- frrﬁm Purpose of gift Use of gift Description of how gift is held
al

O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

@ (&) ©) G

Ng. frrto'm 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

e e e e e e o e e e e e e o B e e e e e e e e

BAA Schedule B (Form 990, 990-E2, or 990-PF) (2006)
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Donee's Name:

Mery Hembree

2006 Federal Statements Page 1
Foundation for Burns and Trauma 86-0207519
Statement 1
Form 990, Part |, Line 9
Net Income (Loss) from Special Events
Less Less Net
Gross Contri- Gross Direct Income
Special Events Receipts butions Revenue Expenses {Loss)
Christmas Tree Festival 285,783. 122,975, 162,808. 75,287. 87,521.
AZ Cardinals 26,024. 0. 26,024. 0. 26,024.
Other Special Events 4,400. 0. 4,400. 0. 4,400.
Total § 316,207. S 122,975. $ 193,232. § 75,287. § 117,945.
Statement 2
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances
Unrealized gain on investments ....... ... ... ... § 34,172
Total $§ 34,172
Statement 3
Form 990, Part ii, Line 22b
Other Grants and Allocations
Cash Grants and Allocations
Class of Activity: Scholarships
Donee's Name: David Roberts
Donee's Address: 16885 W Fillmore St
Goodyear, AZ 85338
Relationship of Donee: None
Amount Given: 8 1,200.
Class of Activity: Scholarships
Donee's Name: Tahaya Steen
Donee's Address: 15410 W 61lst Ave
Glendale, AZ 85306
Relationship of Donee: None
Amount Given: 2,075,
Class of Activity: Scholarships
Donee's Name: Chase Alter
Donee's Address: 4911 W Sweetwater
Glendale, AZ 85304
Relationship of Donee: None
Amount Given: 713.
Class of Activity: Scholarships
Donee's Name: Gabriel Hernandez
Donee's Address: 8719 E Coronado
Scottsdale, AZ 85257
Relationship of Donee: None
Amount Given: 808.
Class of Activity: Scholarships
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Foundation for Burns and Trauma 86-0207519
Statement 3 (continued)
Form 990, Part li, Line 22b
Other Grants and Allocations
Cash Grants and Allocations
Donee's Address: 2333 E Glenn #202
Tucson, AZ 85719
Relationship of Donee: None
Amount Given: $ 620.
Class of Activity: Equipment & Facilities
Donee's Name: AZ Burn Ctr @ Maricopa Med Ctr
Donee's Address: 2601 E Roosevelt St
Phoenix, AZ 85008
Relationship of Donee: None
Amount Given: 42,156,
Total Grants and Allocations § 47,572.
Statement 4
Form 990, Part I, Line 23
Specific Assistance to Individuals
Direct Benefits to Burn SUurvivoOIS.. . ... ... . . .. . . . . 95, 993.
Smoke Alarms to Low Income HOmMES ............. ... .. . . . 5,421.
Youth Burn SUrvivor ServicCes...... ... .. ... . 46,740,
Total $ 148,154.
Statement 5
Form 990, Part I, Line 43
Other Expenses
(A) (B) () (D)
Program Management
Total Services & General Fundraising
Board Expenses 1,616. 1,315. 188. 113.
Burn Professional Education 71,077. 70,777. 186. 114,
Community Education 12,367. 11,569. 496. 302.
Contract labor 29,728. 28,619, 689. 420,
Equipment and Facilties 2,809. 2,667. 88. 54.
Furnishings 6,598. 6,565, 21. 12.
Insurance 9,609. 8,498. 691. 420.
Mileage, Gas and Parking 6,054. 5,611. 275. 168.
Operaticns 77,916. 77,916.
Other Expenses 27,656. 26,705, 120. 831.
Research 33,296. 33,296.
Staff/Volunteer Appreciation 13,178. 13,019. 99. 60.
Subscriptions and Memberships 1,090. 923. 104. 63.
Telephone & Utilities 18,014. 16,326. 1,048. 640.
Total $ 311,008. § 303,806. $ 4,005. s 3,197.
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Foundation for Burns and Trauma 86-0207519

Statement 6
Form 990, Part il
Organization's Primary Exempt Purpose

Foundation for Burns and Trauma, Inc. (Foundation) is a nonprofit organization
with a two-fold mission: to assist in the development of a community based burn
center and to respond to the community's desire for an organization that can
receive and earmark public donations for burn patient treatment, rehabilitation,
and public education. The Foundation is dedicated to assisting burn victims and
their families in becoming burn survivors through rehabilitation, treatment and
research; the reduction of death and injury from burns and fire through prevention
education, and serving as an advocacy partner for the prevention of trauma
associated with other injuries.

Statement 7
Form 990, Part lli, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses

Youth Burn Survivor Services:

Arizona 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 survivors the
chance to escape the stares and teasing that tend to be an
everyday part of life and be like any other kid. At camp
they engage in activities designed to build self esteem
through accomplishment such as rappelling and rock climbing,
and others simply intended to be fun such as canoeing,
horseback riding, archery and arts & crafts. This camp is a
tremendous opportunity for emotional healing and persoconal
growth for approximately 100 kids each year.

Children's Holiday Party - Due to the low socio-economic
status of most of our client families, we provide a holiday
party not only for the child burn survivors but for their
families as well. We provide a turkey dinner, presents for
everyone, arts and crafts activities, and of course a visit
from Santa Claus. A door prize raffle is held so that
families go home with a gift box of household items in
addition to the toys. Each year we host between 300 and 350
people.

School Re-entry Program - This service is designed to help
facilitate a child's return to school and mainstream life as
quickly and easily as possible. Firefighters, adult burn
survivors and social workers meet with the student body and
faculty at a burn survivor's school and dispel the myths and
fears surrounding a serious burn injury.

Forever Courage House (FCH):

The Arizona Burn Center (ABC) ranks as the second busiest
burn care facility in the United States. Therefore, many of
the patients treated there are from out of town and their
families endure significant financial hardship being away
from home and work for often weeks at a time. The following
services are provided:
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Foundation for Burns and Trauma 86-0207519

Statement 7 (continued)
Form 990, Part lil, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses

FCH Family Home - The FCH facility is a nine-family home
where families can stay for as short as one night to as long
as needed for free. Our longest stay exceeded ten months.
We give them a place to sleep, shower and most importantly,
seek the emotional support from other families enduring the
same tragic circumstances of a family member suffering from
painful and often life-threatening injuries.

FCH: Family Support Services - The financial hardship that a
prolonged hospital stay places on a family can be
devastating. FCH provides financial support to needy
families in the form of transportation, assistance with
utility, rent and mortgage bills, pharmaceutical
prescriptions and medical equipment and supplies. In
addition, we provide transportation to and from ABC and meal
vouchers for the hospital cafeteria. Recipients of these
benefits need not be guests at the FCH Family Home.

Burn Survivor Scholarships -~ As child burn survivors enter
into adulthood, the Foundation is there to provide funding
for higher education. Scholarships of up to $1, 200 per
semester are available to burn survivors who qualify and
wish to pursue an education which may otherwise be out of
reach.

Burn Center Support:

The Foundation contributes funding to the ABC to purchase
supplemental equipment, enhance facilities, support
research, educate hospital staff, and provide treatment to
over 4,000 patients each year.

Burn Prevention Education

Health and Safety Fairs - The Foundation participates in
approximately 25 community health and safety fairs each
year. The booth and display are staffed by volunteers who
distribute prevention literature about burn and scald
prevention.

Smoke Alarm Outreach - The Smoke Alarm Qutreach program

provides needy families in older neighborhoods with free

smoke alarms. Working in conjunction with local civic

organizations and fire departments, volunteers walk

door-to-door and install the alarms at no charge. In 2006

we initiated the program by installing 187 alarms in October

and with a goal of four outreach walk events scheduled for

2007. 47,572. 852,443,
Includes Foreign Grants: No

§ 47,572. 5 852,443.




2006 Federal Statements Page 5
Foundation for Burns and Trauma 86-0207519
Statement 8
Form 990, Part IV, Line 54a
Investments - Publicly Traded Securities
Valuation
Corporate Stocks Method Amount
Equity securities Market Value $ 310, 780.
Total $ 310,780.
Publicly Traded Securities $§ 310, 780.
Statement 9
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec, Value
Furniture and Fixtures $ 69,453. $ 17,152, $ 52,301.
Buildings 457, 926. 64, 558. 393, 368.
Land 110,494. 110,494,
Total 3 637,873. § 81,710. $ 556,163.
Statement 10
Form 990, Part IV, Line 58
Other Assets
DEPOSIES. oo $ _7,348.
Total $ 7,348,
Statement 11
Form 990, Part IV, Line 65
Other Liabilities
Funds Held for Others. .. ... S 14,5970.
Total $§ 14,970.
Statement 12
Form 990, Part IV-A, Line d(2)
Other Amounts
Direct Costs of Special Events........... ... i $ -75,287.
Total $ ~-75,287.




Phoenix, AZ 85003

2006 Federal Statements Page 6
Foundation for Burns and Trauma 86-0207519
Statement 13
Form 980, Part IV-B, Line b(4)
Other Amounts
Direct Costs of Special Events . .. ... ... . . $ 75,287.
Total $ 75,287.
Statement 14
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Daniel Caruso, MD Chairman $ 0. $ 0. $ 0.
111 W Monroe St #1512 2
Phoenix, AZ 85003
Joe Bushong Vice President 0 0 0.
111 W Monroe St #1512 1
Phoenix, AZ 85003
Sharon Sikora Vice President 0 0 g.
111 W Monroe St #1512 1
Phoenix, AZ 85003
Dan Postal Treasurer 0. 0 0.
111 W Monroe St #1512 2
Phoenix, AZ 85003
Stan Marks Secretary 0 0. 0.
111 W Monroe St #1512 1
Phoenix, AZ 85003
Kevin Foster, MD Member at Large 0 0 0.
111 W Monroe St #1512 1
Phoenix, AZ 85003
MacDonald Wood, MD Ex-0Officio Mbr 0 0 0.
111 W Monroe St #1512 0
Phoenix, AZ 85003
G F Randolph, Esqg. Director 0. 0 0.
111 W Monroe St #1512 1
Phoenix, AZ 85003
Eileen Holloway Director 0 0. 0.
111 W Monroe St #1512 1
Phoenix, AZ 85003
David Gackenbach Director 0 0. 0.
111 W Monroe St #1512 1
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Foundation for Burns and Trauma 86-0207519
Statement 14 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Navaz Ghaswala Director $ 0. $ 0. § 0.
111 W Monroe St #1512 1
Phoenix, AZ 85003
Gregory Grant, MD VP-Membership 0. 0. 0.
111 W Monroe St #1512 1
Phcenix, AZ 85003
Sarah Harper Director . 0. 0.
111 W Monroe St #1512 1
Phoenix, AZ 85003
James Pina Director 0. a. 0.
111 W Monroe St #1512 1
Phoenix, AZ 85003
Marc Matthews, MD Director 0. 0. 0.
111 W Monroe St #1512 1
Phoenix, AZ 85003
Bob Khan Director 0. 0. 0.
111 W Monroe St #1512 1
Phoenix, AZ 85003
Michael A Merucci Executive Direc 76,163. 9,988. 0.
111 W Monroe St #1512 44
Phoenix, AZ 85003
Jacque Gregory Director 0. a. 0.
111 W Monroe St #1512 2
Phoenix, AZ 85003
Steven Sheldon Director 0. 0. 0.
111 W Monroe St #1512 1
Phoenix, AZ 85003
Total $§ 76,163. § 9,988. § 0.
Statement 15
Schedule A, Part |
Compensation of Five Highest Paid Employees
Title & Average Compen- Contribut. Expense
Name and Address Hours Worked sation EBP & DC Account
Nan Edens Programs Mgr 45,135, 6,382. 0.
111 W Monroe St #1512 40
Phoenix, AZ 85003
Total § 45,135, § 6,382. § 0.
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Foundation for Burns and Trauma 86-0207519

Statement 16
Schedule A, Part i, Line 2
Transactions with Trustees, Directors, Etc.

2c) The Foundation purchased public relations services from Sharper
Communications, a company owned Sarah Harper who is a board member. The total
payment for services for 2006 was $17,887.

Statement 17
Schedule A, Part lil, Line 3a
Qualifications of Recipients Receiving Grants or Loans

MACDONALD WOOD BURN SURVIVOR COLLEGE/VOCATIONAL SCHOOL SCHOLARSHIP PROGRAM: Open
to Arizona residents who have survived a serious burn injury that required
hospitalization. The program provides tuition assistance for students enrolled in
accredited trade and technical schools or colleges and universities. Applications
are reviewed prior to each semester and are based upon need and personal
achievement.




