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SCANNED NOV 0 3 2010

Form 990

Return of Organization Exempt From Income Tax

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

Departmient of the Traasury

lung benefit trust or private foundation)

OMB No_1545-0047

2009

Open to Public

Internal Reyvenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
‘A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B e e Please [C Name of organization Burned Out Survivors' Fund D Employer identification number
Address change ijas:elﬁ,sr Doing Business As 7 4 - 2 6 6 3 3 3 5
: Name change Ptf)i’r;teor Number and street (or P O box If mail is not delivered to street address) R:lg{;\’ E Telephone number
| | intial return see. P.0O. Box 15185 (210)472_1717
Terminated Isn%?ﬁ:g? City or town, sta'te or country, and ZIP + 4 © Gross
| Amended return tions. [San Antonio TX 78212 receipts $ 44,956
- - —
Application pending F Name and address of principal officer H(a) Is this a group retum for affiliates? Yes No
L
See attachment #1 H(b) Are all affilates mcluded? Yes | |No

I Tax-exemptstatus  [X[501(c)(3 )« (nsertno)

[ Jaoa7@)1)or | [527

If No," attach a list (see instructions)

J Website: p Wwww .bosfund. org H(c) Groupexemption number P
K Form of organization p_(J Corporation l lTrust I_I Association H Cther P I L Year of formation M State of legal domicile TX
[ Partl | Summary
1 Bnefly describe the organization’s mission or most significant activities
A [fo assist individual and families in need
TS
I v
‘i’ E 2  Check this box p D if the organization discontinued Its operations or disposed of more than 25% of its net assets
T N |3 Numberofvoting members of the governing body (Part VI, line 1a) 3 6
é ’I\\l 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4
$ C|§ Total number of employees (Part V, line 2a) 5 2
Py E 6 Total number of volunteers (estimate If necessary) 6 6
7a Totalgross u siness revenue from Part VI, column (C), line 12 7a
b Net unrelated businds} BYGbEpkgifie rom Forfn 990-T, line 34 7b 0
— = Prior Year Current Year
E 8 Contnbution @c grants (Part Vi, ine 1h) ((7)1 50,789 44,854
\é 9 Program se lﬁ evellle [P IIIZ[HQZQ) &,
N |10 Investment ijcome (Part VIii, column (A) I e;_: 4, and 7d) 10 2
:‘5’ 11 Other revenye a w 2 g Gdf 8c, 9c¢, 10c, and 11e) .
12 Total revenue =3 d¢ equal Part VIiI, column (A}, line 12) 50,799 44,956
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 29,715 24,744
E 14 Benefits paid to or for members (Part IX, column (A), ine 4) .
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 8,791 8,795
E 16a Professional fundraising fees (Part IX, column (A), ine 11e)
2 b Total fundraising expenses (Part X, column (D), line 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 10,427 11,282
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 48,933 44,821
19 Revenue less expenses Subtract line 18 from line 12 1,866 135
E oB Beginning of Current Year End of Year
}tﬁ 20 Total assets (Part X, line 16) 34,013 33, 954
g G 8121 Totallabilties (Part X, e 26) 213 271
LD 5|22 Netassets or fund balances Subtract line 21 from line 20 33,800 33,683
[Part Il | signature Block B
Under penatties of perjugy, | re that | have examned this élurn, mmcluding accompanying schedules and statements, and to the best of my knowledge and
belief, tt 1s true, correcyf an plete Declaration of prepargf (other than officer) 1s based on allinformation of which preparer has any knowledge
Sign > ) l [O0—=6-/O
Here Signaturb-of officer [)) Date
Morris Munoz President
Type or print name and title
Preparer's > Z "\/ Date g;?d( [ Preparer's identfying number (see instr )
Paid signature D=6 /0 e »[] | Y0 e -8013
Preparer's Firm's name (or yours Lee Edwards & Co EIN »
Use Only if seff-employed), 12274 BANDERA RD STE 122
address, and ZIP + 4 Helotes, TX 78023 Phoneno p (210) 695-4302

May the IRS discuss this return with the preparer shown above? (see Instructions)

[ ]es K[ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

R




Form 990 (2009) Burned Out Survivors' Fund

74-2663335

Page 2

I Part lll | Statement of Program Service Accomplishments

1

Bnefly describe the organization's mission

To assist individual and families in need

2 Did the organization undertake any significant program services durng the year which were not listed on

the prior Form 880 or 990-EZ7?
If "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

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

Describe the exempt purpose achievements for each of the organization's three largest program services 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 $ 39 ’ 438 including grants of $

See attachment #2

) (Revenue$

44,956 )

4b

{Code ) (Expenses$ including grants of $

) (Revenues$

4c

(Code ) (Expenses$ including grants of $

) (Revenue $

4d

Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $

) (Revenue $

)

4e

Total program service expenses p $ 39,438

JVA

09 99012 TWF 33394 Copynight Forms (Scftware Only) - 2009 TW

Form 990 (2009)



Form 990 (2009) Burned Out Survivors' Fund 74-2663335 Page 3
{Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
+  complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage Iin direct or indirect political campaign activities on behalif of or in opposition to
candidates for public office? If ""Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations.Did the organization engage 1n lobbying activities? If ° Yes oomplete Schedule C,
Part 1l 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations.ls the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? {f ““Yes,” complete Schedule C, Part lll N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distnbution or investment of amounts in stich funds or accounts? If “"Yes," complete
Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, histonic land areas, or historic structures? If “"Yes," complete Schedule D, Part [! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il) 8 X
9 D 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 9 X
10 Did the organization, directly or through a reiated organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions " Yes"? If so, complete Schedule D, Parts VI, Vil, VIII, IX, or
X as applicable 1 X
o Did the organization report an amount for land buildings, and equipment in Part X, ne 10? If *"Yes," complete Schedule D,
Part Vi
o Did the organization report an amount for investments -- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “"Yes," complete Schedule D, Part VIl
o Did the organization report an amount for investments -- program related in Part X, Iine 13 that is 5% or more of its total
assets reported In Part X, ine 167 If “"Yes," complete Schedule D, Part VIlI
o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 If *"Yes," complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X
e 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 487 If "Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XIl, and Xili 12 X
12A Was the organization included in consolidated, independent audited financiai statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xli, and Xlll ts optional 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If " Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
16 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? If " Yes,” complete Schedule F, Part || 15 X
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? If “"Yes," complete Schedule F, Part Il 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If " Yes,” complete Schedule G, Part ( 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? If “"Yes," complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, line 9a?
If "Yes,” complete Schedule G, Part lll 19 X
20 Did the organization operate one or more hospitals? If ""Yes,” complete Schedule H 20 X

JVA 09 99034  TWF33395 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) Burned Out Survivors' Fund 74-2663335 Page 4
[Part v I Checklist of Required Schedules (continued)

Yes | No
21 Didthe orgamzation report more than $5,000 of grants and other assistance to governments and organizations in the
< Untted States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and || 21 X
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), ine 2? If "Yes," complete Schedule |, Parts | and Ill 22 X

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

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, that was issued after December 31, 20027 If ""Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . N/A | 24c
d Did the organization act as an on behalf of" 1ssuer for bonds outstanding at any time dunng the year? N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizationsDid the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If *"Yes,"

complete Schedule L, Part | 25b X
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 Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part lll 27 X

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)

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 of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If "Yes " complete Schedule L, Part IV 28c X
29 Did the organization recerve more than $25,000 in non-cash contributions? If *"Yes,” complete Schedule M . 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If **Yes," complete Schedule M . 30 X
31 D 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? if " Yes," complete
Schedule N, Part Il 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 7701-3? if "“Yes," complete Schedule R, Part | 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If “"Yes," complete Schedule R, Parts Il
I, IV,and V, line 1 _ . . 34 X
35 Is any related organization a oontrolled entity W|th|n the meaning of sectlon 512(b)(13)7 If Yes complete
Schedule R, Part V, line 2 35 X
36 Section §01(c)(3) organizations.Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If "Yes," complete Schedule R, Part V, line 2, 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X

JVA 09 99034 TWF 33396 Copyright Forms (Saftware Only) - 2069 TW Form 990 (2009)



Form 990 (2009) Burned Out Survivors' Fund 74-2663335 Page §
IPart \Y) ] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a  Enter the namber reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- If not applicable 1a 2
Enter the number of Forms W-2G included In iine 1a Enter -O- if not applicable 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return I 2a l 2
b if at least one Is reported on line 2a, did the orgamzation file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 3a X
b If "Yes, has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule o] N/A | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If "Yes," enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? N/A | s¢c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
| gifts were not tax deductible? N/A | sb
7 Organizations that may receive deductible contnbuuons 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
and services provided to the payor? 7a X
| b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? N/A | 7b
i ¢ Dd the organization seil, exchange, or otherwise dispose of tangible personal property for which it was
i required to file Form 82827 7c X
| d IfYes," indicate the number of Forms 8282 filed during the year | 7d I
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f  Did the organization, during the year, pay premiums, directly or mdlrectly, on a personal benefit contract? 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
‘ 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 sponsonng organization, have excess
l business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49662 9a X
b Did the organization make a distnbution to a donor, donor advisor, or retated person? 9b X
10  Section 501(c)(7) organizations.Enter
a Intiation fees and capital contnbutions included on Part VI, line 12 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations.Enter
; a Gross Income from members or shareholders . 11a
b  Gross iIncome from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts.|s the organization fiing Form 990 in hieu of Form 10417 12a X
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
VA 09 99056 TWF 33397 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) Burned Out Survivors' Fund 74-2663335 Page 6

| Part Vi l Governance, Management, and DisclosureFor each *"Yes" response to lines 2 through 7b below, and for a ""No" response to

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body 1a 6
b  Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate controt over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a maternial diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, 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 O Sa X
Section B. POIICIeS (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? N/ZA | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If **No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *"Yes,"
describe in Schedule O how this is done . 12c | X
13 Does the organization have a wrtten whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston
a The organization's CEO, Executive Director, or top management official?. 15a X
b  Other officers or key employees of the organization? 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate
its participation Iin joint venture arrangements under applicable federal tax law, and taken steps to safeguard N/A
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed p NONE
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 iInspection Indicate how you make these available Check all that apply
D Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p See attachment #3
JvA 09 99056  TwWF33398 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) Burned Out Survivors' Fund 74-2663335 Page 7
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a.Complefe this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additional space s needed

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

® List all of the organization's current key employees See instructions for definition of ““key employee “

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved
reportable 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

e Listall 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

e 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

R] Check this box If the organization did not compensate any current officer, director, or trustee

(R) (B) ©) (D) (E) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours )y 1o}t 7| o |kE|HCE F compensation compensation amount of
per |IBCRISEI E IS0 |&nb ] R from from related other
week VEEITEL L SIHEL( M the organizations compensation
xl) E B 6 E E \é $ g E R organization (W-2/1099-MISC) from the
U _R|T E AE (W-2/1099-MISC) organization
ﬁ g <|3 E and related
N b organizations
L
Morris Munoz
President / Treasurer 5.00 | X X 0 0 0
Teddy Humel
Director 5.00 X 0 0 0
Tormmy Thompson
Director 5.00 X 0 0 0
Roy Guzman
Secretary 5.00 X X 0 0 0
Dana Barbeau
Vice President 5.00 X X 0 0 0

Albert Salazar
Director 5.00 X 0 0 0

= AnA - ---




Form 990 (2009) Burned Out Survivors' Fund 74-2663335 Page 8
I Pam ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
) (8) (€) D) (E) {F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
' hours |1 Tpji1 7| o |[Kke |HCE F compensation compensation amount of
per B 5 éz g S E 5 “,;‘ ‘_'; ,8'3 (R) from from related other
week [l SEQT S 1 ElREL M the organizations compensation
B E (T) L E E \é ? g E R organization (W-2/1098-MISC) from the
U _ R|T E AE (W-2/1099-MISC) organization
ﬁ 8 Io E and related
N D organizations
L
1b Total » [0 0 0
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 in reportable compensation
from the organization p
Yes | No
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 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “"Yes," complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? if “"Yes,” complete Schedule J for such person 5 X
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
(A) (8) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p»
JVA 09 99078 TWF 33400 Copyright Forms (Scftware Only) - 2009 TW Form 990 (2009)




Form 890 (2009)

Burned Out Survivors'

Fund

74-2663335

Page 9

[Part VIl |

Statement of Revenue

(A)

Total revenue

B)
Related or
exempt
funchon
revenue

(C)
Unrelated
business

revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a
b
c

d
e
f

g

MZO~"-COo—203-4Z00
0z>» OHZPI0 G-m-0 |,
W=HZ> Bpr-X—y mMI-HO

Federated campaigns 1a

40,870

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, &
similar amounts not included above 1f

4,084

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

44,954

2a

SPrPAOO0TV
mo—-<xxmow

mecZzma<ma
w = 0o o 0

Business Code

All other program service revenue
Total. Add lines 2a-2f

6a

0

7a

AMI <40

9a

mczm<mMa
o

10a

(3]

b Less rental expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds [

Royalties

[NEY

(1) Real

(n) Personal

Gross Rents

Rental income or (loss)

Net rental iIncome or (loss)

(1) Secunties

(u) Other

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including $

of contributions reported on ine 1c)

See Part 1V, line 18 a

b Less direct expenses b

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming achvities
Gross sales of inventory, less

returns and allowances a

b Less cost of goods sold b

Net income or (loss) from sales of inventory

A4

»

Miscellaneous Revenue

Business Code

11a

o a0 o

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

44,956

[

JVA 09

9909 TWF 33401

Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009) Burned Out Survivors' Fund 74-2663335 Page 10

[T?art IX | statement of Functional Expenses

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

Do not inclide amounts reported on fines 6b, Total éep))enses Pro ra(rg)semce Mana ég'l)ent and Fund(g)
isin
7b, 8b, 9b, and 10b of Part Viil. gxpenses genergl expenses expensesg

1  Grants and other assistance to govemments and
organizations in the U S See Part IV, line 21

2 Grants and other assistance to individuals in
the US See Part IV, line 22 24,744 24,744

3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart |V, lines 15 and 16

Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disquaiified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

7  Other salaries and wages 8,170 8,170

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

9  Other employee benefits 625 625

10  Payroli taxes

11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting . 2,150 2,150

d Lobbying

e Professional fundraising services See Part iV, line 17

f Investment management fees

g Other 1,231 456 775
12 Adverhising and promotion 75 75
13  Office expenses .. 1,900 1,700 200
14  Information technology
15  Royalties
16  Occupancy 3,300 2,310 990
17 Travel

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

19  Conferences, conventions, and meetings 514 514

20 Interest

21 Payments to affillates

22  Depreciation, depletion, and amortization 184 184

23  Insurance 649 649

24  Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a Dues & Subscriptions 737 737

b Misc Expense 324 324

¢ Fees 188 188

d Bank Service Charges 30 30
e

f Al other expenses

25  Total functional expenses.Add lines 1 through 24f 44,821 39,513 5,308

26  Joint costs. Check here p D if following SOP 98-2
Complete this hne only If the organization reported 1n
column (B) joint costs from a combined educational
campaign and fundraising solicitation




Form 990 (2009) Burned Out Survivors' Fund 74-2663335 Page 11
F’;rt X | Balance Sheet
(R) (B)
. Beginning of year End of year
1 Cash — non-interest bearing 22,582 1 24,076
2 Savings and temporary cash investments 11,063 2 9,664
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
S Part Il of Schedule L 6
$ | 7 Notesand loans recevable, net 7
E
T | 8 Inventones for sale or use 8
S | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 2,939
b Less accumulated depreciation 10b 2,725 368 10c 214
11 Investments -- publicly traded securnties 1
12 Investments -- other securities See Part 1V, line 11 12
13 Investments -- program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part iV, hine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 34,013 16 33,954
17 Accounts payable and accrued expenses 213 17 271
18 Grants payable 18
L | 19 Deferred revenue 19
:\ 20 Tax-exempt bond liabilities 20
B | 21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
II_ 22 Payables to current and former officers, directors, trustees, key
\ employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedule L 22
IIE 23 Secured mortgages and notes payable to unrelated third parties 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25§ Other liabiities Complete Part X of Schedule D 25
26 Total liabilities. Add fines 17 through 25 213 26 271
Organizations that follow SFAS 117, check here p- Kl and
F complete lines 27 through 29, and lines 33 and 34.
:‘E' U | 27 Unrestricted net assets 33,800 27 33,683
T N | 28 Temporanly restricted net assets 28
A D 29 Permanently restricted net assets 29
g ‘B\ Organizations that do not follow SFAS 117, check here p D
EL and complete lines 30 through 34.
T A | 30 Capital stock or trust pnncipal, or current funds 30
s 2 31 Paid-in or capital surplus, or tand, building, or equipment fund 31
O E | 32 Retained earnings, endowment, accumulated income, or other funds 32
Rs 33 Total net assets or fund balances 33,800 33 33,683
34 Total hiabilities and net assets/fund balances 34,013 34 33,954
VA 09 99011  TWF33403  Copyright Fomms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009)

Page 12

|T='art Xl| Financial Statements and Reporting

1

2a

Acco'untlng method used to prepare the Form 990 |:| Cash @ Accrual D Other
If the drganization changed its method of accounting from a prior year or checked " Other,” explain
in Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If "Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?

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

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

|_—_| Separate basis D Consolidated basis D Both consolidated and separate basis

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?

If "Yes," did the organization undergo the required audit or audits? 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 N/A

Yesl No

2a

2b

2c

3a

3b

JVA

09 99012 99011 TWF 33421 Copyright Forms (Saftware Only) - 2009 TW

Form 990 (2009)




f;f,:iggj :;E:;_EZ) Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

Compilete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

[y

Open to Public

Interrtal Revenue Service » Attach to Form 990 or Form 990-EZ  p See separate instructions. Inspection
Name of the organization Employer identification number
Burned Out Survivors' Fund 74-2663335

[Parti | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed In  section 170(b){1){A)(i)-
2 A school described in section 170(b){1){A)}(ii). (Attach Schedule E )
3 A hospital or a cooperative hosprtal service organization described in  section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in  section
170(b)(1}(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)}(v).
7 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)(1)(A)(vi). (Complete Part Il )
8 A community trust descnbed in section 170(b)(1)(A)(vi).(Complete Part Ii )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from activittes refated 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 il )
10 H 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 to carry out the
purposes of one or more publicly supported organizations descnbed tn 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 []1ype! b []Typen ¢ [ ] Type 1i-Functionally integrated d [ ] Type ii-Other
e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed In section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it isa Type |, Type li or Type lll supporting
organization, check this box . . D
d Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in (1) above? 11g(ii) X
{iii) A 35% controiled entity of a person descnbed In (1) or (1) above? 11g((iii) X
h Provide the following information about the supported organization(s)
{i) Name of supported (i) EIN (iii) Type of organizaton  [(iv) Is the organzaton {{V) Did you notify the i) isthe (vii) Amount of
organization (descnibed on lnes 1-9 incot (i) hsted inyour |organzation incol (i) organaation incol (i) support
above or IRC section governing document? of your support? organzed in the
(see instructions)) us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 980 or 990-EZ



Schedule A (Form 990 or 980-EZ) 2008 Burned Out Survivors' Fund 74-2663335 Page 2

| Part i | 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 | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not

include any “‘unusual grants ") 55,702 72,784 48,203 49,972 44,956 271,617
2 Tax revenues levied for the organization's

benefit and either paid to or expended on

its behalf
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge
4 Total. Add lines 1 through 3 55,702 72,784 48,203 49,972 44,956 271,617
§ 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)
6 Public support. Subtract line 5 from line 4 271,617

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 55,702 72,784 48,203 49,972 44,956 271,617
8 Gross Income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources 238 328 46 10 2 624

9 Netincome from unrelated business

activities, whether or not the business is

regularly carried on
10  Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part V)
11 Total support. Add lines 7 through 10 272,241
12  Gross receipts from related activittes, etc (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » rl
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 99.77 %
16  Public support percentage from 2008 Schedule A, Part Il, line 14 15 99.76 %
16a 33 1/3 % support test — 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualfies as a publicly supported organization » E}

b 33 1/3 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization »
17a 10% -facts-and-circumstances test — 2009. |[f the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or

more, and If the organization meets the **facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the

organization meets the *“facts-and-circumstances” test The organization qualifies as a publicly supported organization > D

b 10% -facts-and-circumstances test -- Z008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 | 4 H
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 »
JVA 09 990A12 TWF 33502 Copynight Forms (Scftware Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE O

Supplemental Information to Form 990

OMB No_1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service * p Attach to Form 990. Inspection

Name of the organization Employer identification number
Burned Out Survivors' Fund [74-2663335

None
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

JVA 09 99001

TWF 33419

Copynght Forms (Software Only) - 2009 TW




Form 4562 Depreciation and Amortization OMB No_1545-0172
(Including Information on Listed Property) 2009

Department ofk.the Treasury Attachment
Internal Revenue Service * (99) > See separate instructions. P Attach to your tax return. Sequence No 67

Name(s) shown on return Business or activity to which this form relates Identifying number
Burned Out Survivors' Fund OR FORM 990 714-2663335

|Part | ] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

Maximum amount See the instructions for a higher imit for certain businesses $250,000
Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in imitation (see instructions)

Reduction in imitation Subtract iine 3 from line 2 If zero or less, enter -0- . .

Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- if mamed filing separately,
see Instructions 5 250,000

6 (a) Description of property (b) Cost (busn use only) (c) Elected cost

$800,000

alwin|a

N B WON -

7 Listed property Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine Sorline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11 250,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » I 13 ]
Note: Do not use Part Il or Part 11l below for listed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See Instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
|Part i | MACRS Depreciation (Do not include listed property ) (See Instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 148
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here » H
Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and | (c) Basis for depr (d) Recovery (e) (f) Method (
g) Depreciation
(a) Classification of property yeaéé’,'?.gid n ‘Z‘,’,E"fs;’:: ;,mr:nge period Convention deduction

19a  3-year property
b  5-year property
¢ 7-year property 250 |07 HY 200 DB 36
d 10-year property
e 15-year property
f 20-year property
g
h

25-year property 25yrs S/L
Residential rental 275yrs MM S/L
property 275yrs MM S/L
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C —- Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Classlife S/L

b 12-year 12 yrs S/L

c 40-year 40 yrs MM S/L

[Part IV] Summary (See instructions )

21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -- see nstructions 22 184
23 For assets shown above and placed In service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)




PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public
Inspéction For calendar year 2009, or tax period beginning , and ending

Name of Organization Employer Identification Number

Burned Out Survivors' Fund [74-2663335

990, Page 1, Line F

Principal officer name MQOrris Munoz

or
Business Name

Street Address 12307 Melon St

U S Address
Zipcode 78247 cty San Antonio state TX
or

Foreign Address

City

Province or State

Country

Postal code




PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III
Open to Pubkc

Inspection For calendar year 2009, or tax period beginning , and ending .
Name of Organization Employer Identification Number
Burned Out Survivors' Fund 74-2663335
Part 11l - Statement of Program Service Accomplishments
Code Expenses 39,438 including Grants of Revenue 44,956

Exempt Purpose Achievements
Burned Out Survivors' Fund provided assistance to the community using four
defined programs: 1) Residential Fire Program - The organization provided
assistance to various individuals who experienced a fire loss to their
place of residence by either providing direct aid for survival expenses,
security deposits, utility deposits or funds for food. 2) Fire Burn Program
- The organization provided assistance to individuals who experienced a
fire related burn to their bodies by either providing direct aid for
survival expenses or for trestment aids. 3) Vehicle Fire Program - The
organization provided assistance to individuals who experienced a vehicle
fire by providing direct aid for repair expenses or rental fees.4) Fire
Death Program - The organization provided assistance to families or
individuals who experienced a fire related death by providing direct aid
for funeral expenses or other expenses related to the death.




BOOKS ARE IN CARE OF

Attachﬁent‘B: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public
Inspection For calendar year 2009 or tax period beginning

, and ending

Name of Organization
Burned Out Survivors' Fund

Employer Identification Number

74-2663335

Part Vi - Line 91a

Individual Name
or
Business Name
Burned Out Survivor's Fund

Street Address

U S Address

Zipcode 78212 cty San Antonio

P.O. Box 15185

state TX

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

(210)472-1717




2009 DETAIL STATEMENTS
Burned Out Survivors' Fund
74-2663335 Page 1

STATEMENT #1 - Management conv. and meetings (990 EO PG 10 Line 19c)

Board Meeting. . oo ee e it iereeneeeeneereoneeennens 491
Staff Meeting. ... e it ittt et ereeenneeennennens 23
TOTAL CARRIED TO 990 EO PG 10 Line 19C. ...ttt enenenenns 514

STATEMENT #2 - Program other (990 EO PG 10 Line 11lgb)

3 o e = Y 186
Office SUPPliesS.. .ttt ieneeeeeeereeneeennans 270
TOTAL CARRIED TO 990 EO PG 10 Line 1lgb....ieenennennnnn.. 456

STATEMENT #3 - Management other (990 EO PG 10 Line 1llgc)

@ 7 o= o = 185
Office SUPPlies. . ittt ittt ittt annas 270
S i w7 = s = 320

TOTAL CARRIED TO 990 EO PG 10 Line 11gC. ..t iuerecneennnnns 775




