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ggo Return of Organization Exempt From Income Tax Y v
Fexm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treastry benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B cCheck if C Name of organization D Employer identification number
applicable

change | GROSSMAN BURN FOUNDATION

2‘;?;'139 Doing Business As 20-5984978

g Number and street {or P.0. box if mail 1s not delivered to street address) Room/sute | E Telephone number

Temn- | 23679 CALABASAS ROAD 270 818-597-5050

Amended]  Grty or town, state or country, and ZIP + 4 G Gross receipts $ 254,419.
[ Jfeee= | CALABASAS, CA 91302 H(a) Is this a group return

Pen9 't Name and address of principal officer PETER H. GROSSMAN, M.D. for affilates? [ Jves [XINo

SAME AS C ABOVE H(b) Are all affilates included? __lves [__INo

I Tax-exempt status: l—_i_] 501(c)(3) D 501(c) ( )« (insert no.) [ ] 4947(a)(1) or [ Jso7 If "No," attach a list (see instructions)
J Website: p WWW . GROSSMANBURNFOUNDATION.ORG H(c) Group exemption number P>
K Form of organzation: L X ] Corporation [ | Trust [ ] Associaion [ ] Otherp» | L Year of formation: 20 0 7] M State of legal domicile; CA

[Part1| Summary

1

NNy

g | 1 Bnefly descnbe the organization’s mission or most significant activites TO EXPAND MEDICAL OPPORTUNITIES
§§ BY FACILITATING MEDICAL CARE - SEE ENCLOSED ATTACHMENT B
. 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governming body (Part VI, ne 1a) 3 2
. 4 Number of independent voting members of the governing body (Part VI, hne 1b}) 4 0
! § Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 2
6 Total number of volunteers (estimate If necessary) 6 8
7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, ine 34 R 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, Itne 1h) 568,777. 217 ,645.
g 9 Program service revenue (Part VIil, ine 2g) 0. 0.
2 | 10 Investment income (Part ViII, column (A), lines 3, 4, and 7d) -118,122. 2,374.
= 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 450,655. 220,019,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 143,996. 74,231,
g 16a Professional fundraising fees (Part IX, column (A), Ilne”ﬁe LCE \/E 0. 0.
13 b Total fundraising expenses (Part IX, column (D), ine %fi)
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ‘O 343,805. 74,834.
18 Total expenses Add lines 13-17 {must equal Part IX, c@ Q) Yneles) 2012 & 487,801, 149.065.
19 Revenue less expenses. Subtract line 18 from line 12 ‘@r a7 -37,146. 70,954.
53 ‘ == | Beginning of Current Year End of Year
é’é 20 Total assets (Part X, line 16) QED;,EN d ir - 356,358. 488,839.
f?; 21 Total liabilities (Part X, ine 26) - 45. 33,772,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 356,313. 455,067.

Part II | Signature Block
Under penalties of perjury, | declare that | have examinted this ret including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and Eemp)et@g}a/’ tion of preparer Aper ,tﬁ{er) 15 based on all information of which preparer has any knowledge.

/04/1‘

Sign } %ﬁ%# Date a _
Here %—H— GROSSMAN, M.D., PRESIDENT € 2/

Type or print name and title

Prlnt/T ype preparer's name rgparer's sign ur%" Date cheek [ || PTIN
Paid  [YORAM DOR /‘:ﬁ""";{ <pg | ! ‘/g/; erenpoys [P00049542

Preparer |Frm'sname p DOR , FREEDMAN, DOR & DOW ACCOUNTANCY CORP. |Frm'sEIN p 95-4557928
Use Only |Frm'saddressy, 16633 VENTURA BL SUITE 913

ENCINO, CA 91436-1849 Phoneno. (818)382-6700
May the IRS discuss this retum with the preparer shown above? (see instructions) X N X ,II Yes [:] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION & &
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Form 990, (2011) GROSSMAN BURN FOUNDATION 20-5984978 Page2
[ Part lll | Statement of Program Service Accomplishments
Check iIf Schedule O contains a response to any question in this Part Il ‘E
1  Bnefly describe the organization's mission:
TO EXPAND MEDICAL OPPORTUNITIES BY FACILITATING MEDICAL CARE - SEE
ENCLOSED ATTACHMENT B

2 Dud the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7? DYes EI No
If "Yes," describe these new services on Schedule O
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes lzl No

If "Yes," descnbe these changes on Schedule O
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expensas $ 3 9 y) 2 0 8 e Including grants of $ ) (Revenue $ 5 2 7 0 9 9 . )
SEE ENCLOSED ATTACHMENT A

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code ) (Expenses 3 including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

jEernses $ including grants of $ ) (Flevenue $ )
4e__Total program service expenses > 39,208.
Form 990 (2011)
132002
02-09-12
3
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Form 990.(2011) GROSSMAN BURN FOUNDATION 20-5984978 Page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or iInvestment of amounts n such 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, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 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 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Schedule D,
Part VI 11a X
b 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, line 167 If "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlil 1s optional 12b X
13 Is the organization a school descnbed in section 170(b){(1)(A)(1)? 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 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 Unrted States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, ines 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 VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990.(2011) GROSSMAN BURN FOUNDATION 20-5984978 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and Il 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 I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, hine 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 1ssue 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 penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation 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 orgamization’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
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M X
31 Dud the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, lil, IV, and V, lne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome 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 . . 3ag | X
Form 990 (2011)
132004
01-23-12
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Form 990.(2011) GROSSMAN BURN FOUNDATION 20-5984978 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question Iin this Part V [:'
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply wrth backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ba X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢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? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed duning the year | 7d |
e Did the organization 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 indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnibutions included on Part VI, hne 12 10a
b Gross receipts, included on Form 990, Part Vlil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services durng the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990.(2011) GROSSMAN BURN FOUNDATION 20-5984978 Pageb
l Part VI | Governance, Management, and Disclosure ror each “Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI DT_'
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 2
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 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? 8a | X
b Each committee with authority to act on behalf of the governing body? g8 | 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the orgamization have wrnitten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No," go to Iine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnibe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower pohicy? 13 X
14 Did 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 decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 16b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 i1s required to be filed > CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website LY_' Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE FOUNDATION - 818-597-5050
23679 CALABASAS ROAD SUITE #270, CALABASAS, CA 91302
or23-12 Form 990 (2011)
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Form 990 (2011)

GROSSMAN BURN FOUNDATION

20-5984978

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

]

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

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

@ | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, If any. See instructions for definition of "key employee *
® | ist the orgamization’'s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st 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

[X‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
{do not check more than one
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dwrector/trustee) from from related other
(describe % the organizations compensation
hours for § . g organization (W-2/1099-MISC) from the
related | 8| g (W-2/1099-MISC) organization
organizations| £ | 3 Z:; E., and related
nSchedule |2 | E| 5| 28 75l s organizations
0) E|E|=|5[585
(1) PETER H, GROSSMAN, M.,D,
PRESIDENT 15.00 X 0. 0. 0.
(2) REBECCA GRAY GROSSMAN
SECRETARY 15.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
8
11591109 758333 17934 2011.04030 GROSSMAN BURN FOUNDATION 17934_ 1



Form 990 (2011) GROSSMAN BURN_ FOUNDATION 20-5984978 Page8

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

(A) (8) (€) (D) (E) (F)
Name and title Average (oot cfeg(sﬂ?rgthan one Reportable Reportable Estimated
hours per | pox unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(descrbe | = the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g |e and related
in Schedule | 3 ;f = § 3 s organizations
o |Z|E|E|5|58¢E
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 4 0. 0. 0.
2 Total number of individuals (including but not hmited to those Iisted above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
38 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 histed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "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 or individual 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 Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
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Form 990.(2011) GROSSMAN BURN FQUNDATION 20-5984978 Page9
[Part VIII | Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated ex(?lgc\ilggh}?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
*g'og 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,,-E ¢ Fundraising events 1c
g_t_'f d Related organizations 1d
2‘% e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
as simitar amounts not included above 1f 217,645.
g% g Noncash contributions included in kines 1a-1f $ 1 5 4 z 8 0 0 .
OG|  h_Total Add lines 1a-1f | 2 217 ,645.
Business Code
g | 22
§3 d
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) » 15. 15.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
{1} Real (n) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory 36 L7 59.
b Less cost or other basis
and sales expenses 34,400.
¢ Gain or {loss) 2,359.
d Net gain or (loss) » 2,359. 2,359.
o | 8 a Grossincome from fundraising events (not
g including $ of
g contnbutions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less' direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢__Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d . | 2
12 Total revenue. See instructions. » 220,019. 2,374, 0. 0.
032342 Form 990 (2011)
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Form 990 (2011)

GROSSMAN BURN FOUNDATION

20-5984978 Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any ?:estlon In this Part IX B C I:]
Do not include amounts reported on lines 6b, ) (C) D)
7b, 8b, Sb, and 10b of Part VI Total expenses P pnses | Qoo oxparsbe Fé’x”sséﬁ'ssé’;g
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation notincluded above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 70,872, 70,872.
7 Other salanes and wages
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 3,359. 3,359.
11 Fees for services (non-employees):
a Management 351. 351.
b Legal
¢ Accounting 18,631. 18,631.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 3 ‘ 080. 3 . 080.
13 Office expenses 4,392. 4, 392.
14 Information technology 4,405. 4,405.
15 Royalties
16 Occupancy
17 Travel 12,832, 12,832,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 4,767. 4,767.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a DONATIONS AND CONTRIBUT 12,244. 12,244.
b MEDICAL SERVICES PROVID 10,280. 10,280.
¢ EVENTS EXPENSES 2,852, 2,852,
d EDUCATION AND TRAINING 1,000. 1,000.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 149,065. 39,208. 109,857. 0.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990.(2011) GROSSMAN BURN FQUNDATION 20-5984978 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 314,358.] 1 78,937.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recewables 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
43958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
i basis Complete Part VI of Schedule D 10a
f b Less accumulated depreciation 10b 10c
i 11 Investments - publicly traded securities 42,000.] 11 409,902,
1 12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34} 356 ,358.] 16 488,839.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhiabilities 20
| e 121 Escrow or custodial account liability Complete Part IV of Schedule D 21
| £ [22 Payables to current and former officers, directors, trustees, key employees,
} E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 45.1 25 33,772.
26  Total liabilities. Add lines 17 through 25 45.] 26 33,772,
Organizations that follow SFAS 117, check here P |:| and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestrncted net assets 27
g 28 Temporarily restncted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> IXI and
i ] complete lines 30 through 34.
| % 30 Caprtal stock or trust principal, or current funds 0.] 30 0.
| % |31 Pad-n or capital surplus, or land, building, or equipment fund 0.] 31 0.
<
% | 32 Retaned earnings, endowment, accumulated income, or other funds 356,313.] 32 455,067.
Z |33 Total net assets or fund balances 356,313.| 33 455,067.
34 Total iabilties and net assets/fund balances 356,358.1 a4 488,839,
Form 990 (2011)
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Form 990.(2011) GROSSMAN BURN FOUNDATION 20-5984978 Pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi IKI
1 Total revenue (must equal Part Vi, column (A}, ine 12) 1 220 7 019.
2  Total expenses {must equal Part X, column (A), line 25) 2 149,065.
3 Revenue less expenses. Subtract line 2 from line 1 3 70,954.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 356,313.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 27,800.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | & 455,067.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990° l__X_—l Cash D Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If"Yes" to ine 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
D Separate basis I:] Consolidated basis D Both consolidated and separate basis
3a As aresult 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-133? 3a X
b If "Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
13

11591109 758333 17934 2011.04030 GROSSMAN BURN FOUNDATION 17934__1




SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Interna! Revenue Service

Name of the organization Employer identification number

20-5984978

GROSSMAN BURN FOUNDATION

{Part | | Reason for Public Charity Status (Al organizations must complete this part,) See Instructions.
The organization 1s not a pnivate foundation because it i1s (For lines 1 through 11, check only one box )
|:] A church, convention of churches, or association of churches described In section 170(b){1){A)i).
[:] A school descnbed in section 170(b){ 1)(A)(ii). (Attach Schedule E)
E] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
|:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state
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 ii )
A federal, state, or local government or governmental unit described in section 170(b)}{1}{A)(v).
An organization that normally receives a substanttal part of its support from a governmental unit or from the general public described In
section 170(b)(1)}(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
An orgamization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a l:l Type | b I:] Type Il c D Type Il - Functionally integrated d D Type lll - Other
e E By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

A ON =

50 00 O

10
1

L0

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type llI
supporting organization, check this box El
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and {m) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in ()) above? 11g(ii)
(iii} A 35% controlled entity of a person descnbed in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (‘J‘;&Lﬁlyzgflgg v Is the organization v) D you natiy the orgabhiste | (vii) Amount of
organization (described on lnes 1-9 - (i) listed n your) organization n col. | erganized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedula A (Form 990 or 990-E2Z) 2011 Page 2
|Part II| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part . If the organization
fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
1zation'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

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _ Public support. Subtractline 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dwvidends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

actvities, 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 IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 1s 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 | I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, hne 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | g [:]

b 33 1/3% support test - 2010. 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 . > D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 i1s 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 » I:I
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and i the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:I
Schedule A (Form 990 or 990-EZ) 2011
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[}

Schedule A (Form 990 or 990-£7) 2011 GROSSMAN BURN FOUNDATION 20-5984978 Page3s
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part Il }
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 74,160.} 706,412.| 407,026.| 396,972.| 217,644.| 1802214.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either pad to
or expended on its behalf

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

6 Total. Add ines 1 through 5 74,160.] 706,412.] 407,026.] 396,972.] 217,644.| 1802214.
7 a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on fines 2 and 3 received
from other than disquabhfied persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 .
¢ Add lines 7aand 7b 0.
8 Public support (Sublracting 7¢ fromline 6 } 1802214.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amounts from line 6 74,160.[ 706,412.| 407,026.] 396,972.| 217,644.] 1802214.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1. 15. 16.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 1. 15. 16.
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carned on
12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV 171,805, 171,805,
13 Total support (add tines 9, 10c, 11, and 12) 74,160.] 706,412.[ 407,026.| 568,778.] 217,659.] 1974035.

14 First five years. If the Form 990 s 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 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) 15 91.30 %
16 _Public support percentage from 2010 Scheduls A, Part Ill, tine 15 16 90.22 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f} divided by line 13, column (f)) 17 00 %
18 Investment income percentage from 2010 Schedule A, Part I, line 17 . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [X]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements °§“ﬁ‘ji”‘ji“

(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartiIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
f,’,f;’,i’j,{";;‘i:,{l}f,‘?sle‘;“” P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GROSSMAN BURN FOUNDATION 20-5984978

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

A b WON 2

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controi? :] Yes D No
Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? D Yes D No

| Part ll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

2

Qa o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) |:| Preservation of an histonically important land area
|:] Protection of natural habitat :] Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

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

year p

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred N monitoring, Inspecting, and enforcing conservation easements durning the year p $

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h){(4)(B)()

and section 170(h)(4)(B)(1)? |:| Yes |:] No
In Part XIV, descnbe how the orgamzation reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Viil, ine 1 . . > $
(i) Assets included n Form 990, Part X ) » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 . > 8
b Assets included in Form 990, Part X > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
0151z
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Schedule. D (Form 990) 2011 GROSSMAN BURN FOUNDATION 20-5984978 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a L___] Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:] Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? |:| Yes I:' No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions dunng the year 1d

Distributions dunng the year 1e

Ending balance 1f
2a Did the organmization include an amount on Form 990, Part X, fine 21? |:] Yes [:] No

b_If "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o a o0

1a Beginning of year balance
Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships
Other expendttures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasr-endowment P> %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %
The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(1i) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descrnibe in Part XIV the intended uses of the organization's endowment funds
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

[ 2 = N o B =

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 0.
Schedule D (Form 990) 2011
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Schedule. D (Form 990) 2011 GROSSMAN BURN FOUNDATION

20-5984978 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

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

{b) Book value

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

(1) Fwnancial denvatives
(2) Closely-held equity interests
(3) Other

(A

(B)

©)

D)

(E)

{F)

G)

{H)

)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p>

| Part Vill| Investments - Program Related. See Form 990, Part X, line 13

{a) Descnption of investment type

(b) Book value

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

1

@

3

(4

6)

(]

@)

(8)

©)

(10)

Total (Col (b) must equal Form 990, Part X, col (B} line 13.)

Part IX | Other Assets. Sce Form 990, Part X, line 15

(a) Descnption

{b) Book value

)

(2)

(3)

“

(5)

__(6

{7)

(8

©)

_(10)

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

[Part X | Other Liabilities. See Form 990, Part X, ne 25

1. (a) Description of fiability (b) Book value
(1) Federal income taxes
2 CREDIT CARDS 1,972.
3) LOANS FROM OFFICER 31,800.
()
(5)
(6)
{7)
8)
9
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25 ) ' 33,772 o
(ASC 740) Foolnote Tn Part XIV, provide the text of the Tootnote to the organizalion's financial statemeénts that reports the organization's liability for uncertain 1ax positions under

2. FIN 48 (ASC 740).

132053
01-23-12
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Schedule.D (Form 990) 2011 GROSSMAN BURN FOUNDATION 20-5984978 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 220 ,019.
Total expenses (Form 990, Part IX, column (A}, line 25) 149,065.
Excess or {defictt) for the year Subtract ine 2 from line 1 70,954.
Net unrealized gains (losses) on investments 27,800.
Donated services and use of facilities
Investment expenses

Pror period adjustments
Other (Descrnibe in Part XIV )
Total adjustments (net). Add lines 4 through 8 27,800.
10__Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 98,754.
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vil line 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Descrnbe in Part XIV) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
Investment expenses not included on Form 990, Part VIII, hne 7b 4a
Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Forrm 990, Part I, line 18.) 5
LPart XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1ll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, ine 2; Part X|, Iine 8, Part XII, ines 2d and 4b, and Part XIl, ines 2d and 4b. Aiso complete this part to provide any additional information

© O NG & ON
© |0 |N O (Oh|d|WI[N

o Q0 T

O 0 0 T o

oo

Schedule D (Form 990) 2011
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SCHEDULE M
{Form 990)

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

GROSSMAN BURN FOUNDATION

Employer identification number

20-5984978

[Part] | Types of Property

(a)
Check if
apphcable

(b)
Number of
contributions or
items contnbuted

(c)
Noncash contribution
amounts reported on
Form 990, Part Vill, ine 1g

(d)
Method of determining
noncash contnbution amounts

1 Art- Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securtties - Publicly traded X 1 154,800. |STOCK EXCHANGE PRICE
10 Securtties - Closely held stock
11 Securnties - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualified conservation contrnibution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P { )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization durning the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, hnes 1-28 that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for
the entire holding pernod? 30a X
b If "Yes," descnbe the arrangement in Part ||
31 Does the orgamzation have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VR

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1

o (the T Form 990 or 990-EZ or to provide any additional information. Open to Public

D O o orce P> Attach to Form 990 or 990-E2. Inspection

Name of the organization Employer identification number
GROSSMAN BURN FOUNDATION 20-5984978

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF THE GROSSMAN BURN FOUNDATION IS TO EXPAND MEDICAL

OPPORTUNITIES IN DEVELOPING COUNTRIES BY FACILITATING WORLD CLASS

MEDICAL CARE TO THOSE WHO SUFFER FROM DEBILITATING INJURIES, BURN AND

CONGENITAL DEFORMITIES THAT HAVE LEFT THEM PHSYCALLY IMPAIRED. THE

FOUNDATION IS RENOWNED FOR ASSISSTING NEEDY FAMILIES ARQUND THE WORLD

IN THE AREAS QOF HEALTHCARE, SAFETY AND EDUCATION. SEE ENCLOSED

ATTACHMENT B.

FORM 9590, PART IITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF THE GROSSMAN BURN FOUNDATION IS TO EXPAND MEDICAL

OPPORTUNITIES IN DEVELOPING COUNTRIES BY FACILITATING WORLD CLASS

MEDICAL CARE TO THOSE WHO SUFFER FROM DEBILITATING INJURIES, BURN AND

CONGENITAL DEFORMITIES THAT HAVE LEFT THEM PHSYCALLY IMPAIRED. SEE

ENCLOSED ATTACHMENT B.

FORM 990, PART VI, SECTION A, LINE 2: DR. PETER GROSSMAN AND REBECCA GRAY

GROSSMAN ARE HUSBAND AND WIFE

FORM 990, PART VI, SECTION B, LINE 11: ALL MEMBERS HAVE ACCESS TO THE

FILED FORMS 990

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, POLICY

STATEMENTS, TAX RETURNS AND FINANCTAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC BY REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

GROSSMAN BURN FOUNDATION 20-5984978

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 27,800,

032392 Schedule O (Form 990 or 990-EZ) (2011)
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GROSSMAN BURN FOUNDATION

20-5984978

ATTACHMENT A

Program Description Program Services Expenses
* International Burn Center: $12,833

The GBF helps to launch highly specialized nonprofit Reconstructive Surgery and Burn
Units in developing countries. These Units become a beacon of hope to those who
suffer from debilitating injuries, burns and congenital deformities that have left them
physically handicapped.

While it is possible to fly patients from impoverished countries and treat them in the
U.S., the cost of doing that is exceptionally high. It makes far more economic sense to
treat them in their own country. More importantly, consistent with their mission, the GBF
supports sustainable development in these impoverished countries.

* Project Faith: $10,280

This is the Grossman Burn Foundation’s patient support program. Project Faith provides
treatment and support to victims of burn or related injuries that have no others means of
obtaining quality healthcare.

This initiative is named after the Foundation’s first recipient from Kenya, Faith Wanjugo,
who was disfigured after suffering horrific burns in a cooking accident in her village. The
surgeons at Grossman Burn Center provided their surgical services to Faith at no
charge. Faith returned to her three young children and her village in September 2009
after undergoing nine reconstructive surgeries.

In 2010, as part of this same project, the GBF accepted the case for Bibi Aisha. At 16,
her father promised her hand in marriage and she was handed over to a large family,
who she claims were all members of the Taliban in Oruzgan province. "l spent two
years with them and became a prisoner," she says. Tortured and abused, she couldn't
take it any longer and decided to run away. Two female neighbors promising to help
took her to Kandahar province. But this was just another act of deception. When they
arrived to Kandahar her female companions tried to sell Aisha to another man. All three
women were stopped by the police and imprisoned. Aisha was locked up because she
was a runaway. And although running away is not a crime, in places throughout
Afghanistan it is treated as one if you are a woman. A three-year sentence was reduced
to five months when President Hamid Karzai pardoned Aisha. But eventually her father-
in-law found her and took her back home. The court ruled that her nose and ears must
be cut off. An act carried out by her husband in the mountains of Oruzgan where they
left her to die.



GROSSMAN BURN FOUNDATION
20-5984978

ATTACHMENT A

Page 2

That was the first time she met her husband. He came home from Pakistan to take her
to Taliban court for dishonoring his family and. But she survived. And with the help of an
American Provincial Reconstruction Team in Oruzgan and the organization

Women for Afghan Women (WAW), she was finally getting help.

The United Nations estimates that nearly 90 percent of Afghanistan's women suffer from
some sort of domestic abuse. Bibi Aisha is only one example of thousands of girls and
women in Afghanistan, in Pakistan and throughout the world who are treated this way.

In 2011 the Grossman Burn Foundation helped another woman victim of such violence,
by bringing Jyoti Shrestha over to the Grossman Burn Center located at HCA West Hills
Hospital and Medical Center, in West Hills, California, for treatment and reconstructive
surgery.

* Humanitarian Assistance Manual:

The GBF completed a Humanitarian Assistance Manual which will be published and
made available worldwide to over 200,000 humanitarian organizations via electronic
download and hard-copy. The manual is a step-by-step guide to obtaining humanitarian
assistance and access to various organizations that can help an individual in need of
serious medical treatment. This guide will provide an appendix of hundreds of
organizations worldwide, as well as information on how to obtain a visa, travel
arrangements, escorts and funding for the patient. In addition to the United States, we
will be resourcing organizations in other areas of the world including Europe, Israel,
Australia and the UAE (to name just a few) to help aid and expedite the process for
anyone in any kind of a critical situation, no matter where they may be in the world.

* Triage Training Program:

The GBF developed support training for physicians in developing countries. The three
areas will include 1) transporting physicians in developing countries to the Grossman
Burn Center in California for several weeks of extensive burn treatment training, 2)
implementation of telemedicine equipment (and training on solar powered telemedicine
backpacks) in clinics globally and 3) distribution of high-quality high-definition burn
training videos and computer software programs.




GROSSMAN BURN FOUNDATION
20-5984978

ATTACHMENT A

Page 3

» Stop Violence Against Women Globally:

The GBF recently started a vocal petition/documentary campaign which will serve as a
tool to help educate communities on how acts of love and respect will always prevail
over violent and abusive behavior. These materials will be translated and distributed
worldwide through clinics and hospitals, including those involved in Triage Training
Program. The goal is to reduce domestic violence globally by raising awareness and
providing educational support.

Under this initiative, the GBF also plans to create and implement at Mental Health
Support Program for Afghan Women. This program will connect rural patients who
have no access to mental health support to a licensed, uniquely trained and multi-
lingual therapist by chat, audio or webcam. Online, the Grossman Burn Foundation has
partnered with My Therapy Net, an online mental health therapy organization to provide
access to counseling services for Afghani women who have been victims of domestic
violence, abuse and oppression. The program will provide for U.S. licensed (muiti-
lingual) Farsi and Pashtu speaking counselors to meet online with Afghani patients.
They provide proprietary chat, audio and video communications via existing Internet or
satellite connectivity as well as all consultation necessary for the proper deployment of
the system. By using the Internet, the women may access a Farsi or Pashtu speaking
therapist even if they are unable to go in person because of the shame society may
make them feel, if they are in the hospital recovering from surgery, unable to accept
visitors or in a school or shelter and unable to walk in public. Online Therapy provides
them with continuity of care and support for their mental health, at a time when they are
in urgent need of help.




GROSSMAN BURN FOUNDATION
20-5984978

ATTACHMENT B

PAGE 1

The Grossman Burn Foundation (GBF) is renowned for assisting needy families around
the world in the areas of health care, safety and education.

The GBF mission is to expand medical opportunities in developing countries by
facilitating world-class medical care to those who suffer from debilitating injuries, burn
and congenital deformities that have left them physically impaired.

The GBF is equally committed to addressing critical situations in the United States and
various countries around the world such as Afghanistan and Indonesia where the health
status of local villagers—particularly Afghan women—ranks among the worst in the
world. Dr. Peter Grossman and Rebecca Grossman sit on a special Afghan Woman'’s
Health Committee in Washington D.C. which was formed by the Undersecretary of the
State, Paula Dobriansky. According to the World Health Organization, many of these
underdeveloped areas have a mortality rate from burn injuries that exceeds
tuberculosis, malaria and HIV/AIDS altogether. {

In addition to supporting severe burn victims, the foundation currently is engaged in a

number of high-profile projects throughout the world:
e International Burn Center: The GBF helped to launch the first highly

Specialized nonprofit Reconstructive Surgery and Burn Center in Kabul,

Afghanistan, which opened in December, 2008. This Center is a beacon of hope to

those who suffer from debilitating injuries, burns and congenital deformities that have

left them physically handicapped including cleft cases and women in need of obstetric

fistula reconstruction.

While it is possible to fly patients from impoverished countries and treat them in the
U.S., the cost of doing that is exceptionally high. It makes far more economic sense to
treat them in their own country. More importantly, consistent with their mission, the
foundation supports sustainable development in these impoverished countries. Opening
up a Reconstructive Surgery and Burn Center in Kabul, Afghanistan, contributes to the
development of a critical hospital infrastructure for the betterment of Afghans’ lives.
Furthermore, this highly-specialized center makes available emergency medical
treatment for our military.

The International Burn Center is currently being relocated to an existing hospital so the
GBF can implement a “Center of Excellence” approach to promote cooperation and
collaboration with local medical staff.
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+ State of the Art Diagnostic Technology: GBF’s Dr. Peter Grossman was
instrumental in developing a real-time satellite technology software program for a
company called Global Relief Technologies. It allows burn surgeons to assist
emergency first responders in remote parts of the world or in a crises situation using
high-tech telemedicine equipment.

The software program was developed to provide real-time aid to military physicians and
burn surgeons treating burn victims. Through handheld satellite communication devices,
it also can be used for humanitarian organizations and military personnel in remote
areas of the world.

* Project Faith: is the Grossman Burn Foundation’s patient support program. Project
Faith provides treatment and support to victims of burn or related injuries that have no
others means of obtaining quality healthcare.

This initiative is named after the Foundation’s first recipient from Kenya, Faith Wanjugo,
who was disfigured after suffering horrific burns in a cooking accident in her village. The
surgeons at Grossman Burn Center provided their surgical services to Faith at no
charge. Faith returned to her three young children and her village in September 2009
after undergoing nine reconstructive surgeries.

In 2010, as part of this same project, the GBF accepted the case for Bibi Aisha. At 16,
her father promised her hand in marriage and she was handed over to a large family,
who she claims were all members of the Taliban in Oruzgan province. "l spent two
years with them and became a prisoner," she says.

Tortured and abused, she couldn't take it any longer and decided to run away. Two
female neighbors promising to help took her to Kandahar province. But this was just
another act of deception. When they arrived to Kandahar her female companions tried
to sell Aisha to another man. All three women were stopped by the police and
imprisoned. Aisha was locked up because she was a runaway. And although running
away is not a crime, in places throughout Afghanistan it is treated as one if you are a
woman. A three-year sentence was reduced to five months when President Hamid
Karzai pardoned Aisha. But eventually her father-in-law found her and took her back
home. That was the first time she met her husband. He came home from Pakistan to
take her to Taliban court for dishonoring his family and bringing them shame. The court
ruled that her nose and ears must be cut off. An act carried out by her husband in the
mountains of Oruzgan where they left her to die. But she survived. And with the help of
an American Provincial Reconstruction Team in Oruzgan and the organization

Women for Afghan Women (WAW), she is finally getting help.
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In 2011 the Grossman Burn Foundation helped another woman victim of such violence,
by bringing Jyoti Shrestha over to the Grossman Burn Center located at HCA West Hills
Hospital and Medical Center, in West Hills, California, for treatment and reconstructive
surgery.

The United Nations estimates that nearly 90 percent of Afghanistan's women suffer from
some sort of domestic abuse. Bibi Aisha is only one example of thousands of girls and
women in Afghanistan, in Pakistan and throughout the world who are treated this way.

» Humanitarian Assistance Manual: The GBF completed a Humanitarian
Assistance Manual which will be published and made available worldwide to over
200,000 humanitarian organizations via electronic download and by hard-copies.

The manual is a step-by-step guide to obtaining humanitarian assistance and access to
various organizations that can help an individual in need of serious medical treatment.
This guide will provide an appendix of hundreds of organizations worldwide, as well as
information on how to obtain a visa, travel arrangements, escorts and funding for the
patient. In addition to the United States, we will be resourcing organizations in other
areas of the world including Europe, Israel, Australia and the UAE (to name just a few)
to help aid and expedite the process for anyone in any kind of a critical situation, no
matter where they may be in the world.

* Triage Training Program: The GBF developed support training for physicians in
developing countries. The three areas will include 1) transporting physicians in
developing countries to the Grossman Burn Center in California for several weeks of
extensive burn treatment training, 2) implementation of telemedicine equipment (and
training on solar powered telemedicine backpacks) in clinics globally and 3) distribution
of high-quality high-definition burn training videos and computer software programs.

* Local Community Service: The GBF is active in local-area fire service days,
emergency preparedness fairs and numerous health and safety fairs, offering citizen’s
burn prevention tactics, first aid tips and lessons in emergency burn management.
These courses are designed to educate area hospitals, clinics and medical personnel

on preliminary assessment, treatment, emergency care and preparation of patients for
treatment.



GROSSMAN BURN FOUNDATION
20-5984978

ATTACHMENT B

Page 4

» Stop Violence Against Women Globally: The GBF recently started a vocal
petition/documentary campaign which will serve as a tool to help educate communities
on how acts of love and respect will always prevail over violent and abusive behavior.
These materials will be translated and distributed worldwide through clinics and
hospitals, including those involved in Triage Training Program. The goal is to reduce
domestic violence globally by raising awareness and providing educational support.

Under this initiative, the GBF also plans to create and implement at Mental Health
Support Program for Afghan Women. This program will connect rural patients who
have no access to mental health support to a licensed, uniquely trained and multi-
lingual therapist by chat, audio or webcam. Online, the Grossman Burn Foundation has
partnered with My Therapy Net, an online mental health therapy organization to provide
access to counseling services for Afghani women who have been victims of domestic
violence, abuse and oppression. The program will provide for U.S. licensed (multi-
lingual) Farsi and Pashtu speaking counselors to meet online with Afghani patients.
They provide proprietary chat, audio and video communications via existing Internet or
satellite connectivity as well as all consultation necessary for the proper deployment of
the system. By using the Internet, the women may access a Farsi or Pashtu speaking
therapist even if they are unable to go in person because of the shame society may
make them feel, if they are in the hospital recovering from surgery, unable to accept
visitors or in a school or shelter and unable to walk in public. Online Therapy provides
them with continuity of care and support for their mental health, at a time when they are
in urgent need of help.




Fom 8868 Application for Extension of Time To File an |

|
(Rev January 2012) Exempt Organization Return OMB No 15451709
Dapartment of the Treasury
Internal Revenue Service P> File a separate application for each return. C
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [K'

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic fling (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to fle Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » (]

All other comorations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
rioby e |-GROSSMAN BURN FOUNDATION [X] 20-5984978
duedate for | Number, street, and room or sutte no If aP O box, see instructions Social secunty number (SSN)
fingyow | 23679 CALABASAS ROAD, NO. 270
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.
CALABASAS, CA 91302

Enter the Return code for the return that this apphication s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 0g
Form 990-Pf 04 Form 5227 10
Form 990-T{sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T frust other than above) 06 Form 8870 12

THE FOUNDATION
® Thebooks are inthe careof » 23679 CALABASAS ROAD SUITE #270 - CALABASAS, CA 91302

Telephore No p» 818-597-5050 FAX No P
® |f the orginization does not have an office or place of business in the United States, check this box | 4 D
® |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box_ [ 1. iitis for part of the group, check this box p» [_1 and attach a hst with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AIGUST 15, 2012 , to file the exempt organization return for the organization named above The extension

is for the organization’s return for
» [ X calendar year 2011 or
» [ tax year beginning , and ending

2 If the tax year entered in hne 1 1s for less than 12 months, check reason D Initial return L__l Final return
Change in accounting perod

3a If thisgpplication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonreindable credits. See instructions. 3a | $ 0.
b If thiszpplication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimited tax payments made. Include any prior year overpayment allowed as a credit 3b | $ 0.
c Balance due. Subtract Iine 3b from line 3a Include your payment with this form, if required,
by useg EFTPS (Electronic Federal Tax Payment System) See instructions 3c| $ 0.
Cautiion. If pwu are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA ForPrivacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04- 12
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Form 8868 (Rev. 1-2012) Page 2
¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box » [x1
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

rtebythe GROSSMAN BURN FQUNDATION (X1 20-5984978
:;‘:g"ya:‘:” Number, street, and room or suite no lfa P O box, see instructions. Social security number (SSN)

return See 2 3 6 7 9 CALABASAS ROA.D 1 NO » 2 7 0

instructions | Gity, town or post office, state, and ZIP code For a foreign address, see instructions.

CALABASAS, CA 91302

Enter the Return code for the return that this application ts for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T {trust other than above} 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE FOUNDATION
® The books are nthecareof » 23679 CALABASAS ROAD SUITE #270 - CALABASAS, CA 91302

Telephone No.p» 818-597-5050 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box » l:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D If it 1s for part of the group, check this box p»> D and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of ime unti _ NOVEMBER 15, 2012
5  Forcalendaryear 2011 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: l::] Initial return D Final return
Change in accounting period
7  State in detail why you need the extension
THE BOOKS AND RECORDS FOR THE YEAR 2011 NEED TO BE UPDATED, COMPLETION
OF THE TASK REQUIRES MORE TIME

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made include any pnor year overpayment allowed as a credit and any amount paid

_previously with Form 8868 8b | $ 0.
¢ Balance due. Subtract iine 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» CPA Date p»

Form 8868 (Rev 1-2012)
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