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Form 990

Department of the Treasury
internal Rovenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Interna! Revenue Code (except black
lung benetit trust or private foundation)

A For the 2012 calendar yeat, or tax year

B Checkt
apphcable”

C Name of organizaton Burnecd Out Survavors Fund

P The organizaton may hava to use a copy of thig return to satsfy state reporting requirements

OMB No. 1545-0047 _
2012

Open to Public
Inspection

inning JANUARY Q1 2012, and endin

DECEMBER 31 ,2012

Address change

D Employer identification number

Name changa

tnitial return

Terminated

Amended return

Application pending
ee attachment #1

H(b)

| Tax-exempt status: b(]sm(c)(a) Llsm@L(

)& {insertno ) I ] 4947(a)(1) or U 527

J website: » www.bosfund.org

H(c)

Arp allaffitiaes incluned ?

Doing Business As 74-2663335
Number and street (or P O. box if mai 1s nat dahvered to streat address) Roor/suite § E Telephone number
0O Box 15185 (210)472-1717
City. town or post office, state, and ZIP code G Gross
ntonio TX 78212 receipts S 73,577
F Name and address of principal officer: H(a) 1s this a group return for aftibates?

Yes No
Yes No

if “No,” attach a list (See instructions}

Group expmplion number »

J L year of tormation: 1 9 92 ’ M State of legal domicile TX

K_Form o¢ organizaiiun Corparation H Trust I IAsmcmhoniJ Other P
Part | Summary

1 Bnefly descnbe the organization's mission or most significant activities
A [Fo assist individual and families in need
TS
Y \é 2 Check this box P U if the orgamization discontnued its operations or disposed of more than 25% of its net assets.
T ?l 3 Number of voting members of the governing body (Part Vi ine 1a) 3 7
i'E ﬁ 4  Number of independent voting members of the governing body (Part Vi, ine 1b) . 4
S C|5 Tota number of indwiduals employed in calendar year 2012 (Part V, ine 2a) . 5 1
& E 16 Total number of volunteers {eshmate f necessary) - 6 7
7a Total unrelated business revenue from Part Vill, column (C} line 12 Ta_| e
b_Net unrelated business taxable income from Form 990-T, ine 34 . . . |16 0
Prior Year Current Year
B | 8 Contributons and grants (Part VIll, line 1h) - . . 60,064 72,535
‘E, 9 Program service ravenue (Part Vill. ine 2g) - . REC EiVED ; ’
N |10 Investment income (Pan VIll, column {A), lines 3, 4. arid 7¢ . 34 42
g 11 Other revenue {Part Vill, column (A), nes 5, 6, 8¢, 94 ptc 11e) 8
12 Total revenue -- add lines 8 through 11 (must equal Rad VI, ﬁéf 2ASI|r2eO|B 1O 60,338 73,577
13 Grants and simuilar amounts paid (Part IX, column (A),fineg 1-3) .. ... ......... D] - 19,575 - 37,262
;_: 14 Bonefits paid to or for members (Pant X, column (A), §ne 4) OG T - _
X {15 Salaries, other compensation, employee benefits (Parthé -0\ 6,963 979
2 168 Professional fundraising fees (Part {X. column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D). ine 25) »
€ [17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . . ) 28,199 13,909
S 118 Tow expenses. Add ines 13-17 (must equal Part IX, column (A), ine 25) . . 44,742 59,150
19 Revenue less expenses. Subtract line 18 from line 12 15, 356 14,427
Yo 2 Beginang of Currant Year End of Year
L“k 20 Total assets (Part X, ling 16} . 44,290 59,128
E ,“i g 21 Total liabifibes (Part X, ling 26) . . 168 335
0 S} 22 Not assets or fund balances Subtram line 21 from Ime 20 44,122 58,793

|Part H| Signaturg Block

Under penatties of parjury, Ld clre that | have eaxamined this return, including 'ccompanyung schoduies and sigtoments, and to the hest of my knawladge and belie! 1s true,

correct, and complete. Decfarayion of praparer (other lhjolhca:) 1s based on gl ntormation ot which preparer has any knowledge
) M1 [/-29-13
Sign Signaldre of officer Date
Here Morris Munoz President
Type or pnnt name and title
Prini/Type preparer's name 'S SJ‘M Check U ¢ 1PTIN
Paid ee Edwards ? /X? '3 | cott-unployou P00 485069
Preparer | Fimsname » LEE EDWARDS. Firms EIN® 27-0285434
Use Only | Firm's agdress» 12274 BANDERA RD STE 122 Phone o
ELOTES TX 78023 (210)685-4302
May the IRS discuss this return with the preparer shown above? (see instructions) . [ [Yes ¥INo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) Burned Out Survivors Fund 74-2663335 Page 2
Part §llj . Statement of Program Service Accomplishments
Check if Schedule O contains a response t0 any question in this Partlll . ... .. . .. L. e H
1 * Bnefly descnbe the organizaton’s mission
To assist individual and families in need

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ..... ceee e e e e e e e .. e []Yes @No
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. .. ... . . .. PN N e e e e e e e e DYes ENO
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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (code ) (Expenses$ 53, 567 including grants of $ ) (Revenue$s 73,577
See attachment #2

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

4c (Coda ) ( Expenses $ including grants of $ ) ( Revenue $ )

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

{Expenses $ including grants of $ ) (Revenue $ )
de_Total program service expenses » 53,567

JVA 12 9902 TwFago Copynight Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) Burned Out Survivors Fund 74-2663335 Page 3
[Part IV| .Checklist of Required Schedules
Yes | No
1 * Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A .. .. .. . . e e e e .. .. 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Did the orgamzation engage in direct or indirect poliacal 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 Iobbylng activiies, or have a section 501(h)
election in effect dunng the tax year? if “Yes,” complete Schedule C, Parth .. ... .. . ...... e - 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part il . .. N/A 5
6 Did the organizaton maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part 1. e e . .. . 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements t0 preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organizatton maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ......... .......... e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV......... ..., .. ... 0o oL e 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ........ e e 10 X
11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Dud the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If “Yes,” complete Schedule
D, Part VI... . .. e e e e . . . 11a X
b Did the organization report an amount for investments -- other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vii . . . . . o .. . 11b X
¢ Dud the organization report an amount for investments -- program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili . . e . 11¢ 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, ine 167 if “Yes,” complete Schedule D, Part IX . R, .. L 11d X
e Did the organization report an amount for other habilies in Part X, ine 25? If “Yes,” complete Schedule D, Part X ... . 1le |- X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s habiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and XIl . .. e . . 12a | X
b Was the organization included in consolidated, mdependent audited financial statements for the tax yeaﬂ If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll i1s optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)}(A)n)? ¥ “Yes,” complete Schedule E . 13 X
14a Did the orgamzation 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 activiies outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV .. .. ........... e e e 14b X
15 Did the organization report on Part (X, column (A), hne 3, more than $5,000 of grants or assistance to any organizaton
or entrty 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), iine 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? If “Yes,” complete Schedule F, Parts IIl and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll ... ...... e e . 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a%?
If “Yes,” complete Schedule G, Part Il e e ca. 19 X
20a Dud the organization operate one or more hospital facilties? If “Yes,” complete Schedule H . - 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . -N/A [20b
JVA 12 9903 TWF 990 Copynight Forms (Software Only) — 2012 TW Form 990 (2012)




Form 990 (2012) Burned Out Survivors Fund 74-2663335 Page 4
|Part Iv]. Checklist of Required Schedules (contnued)
Yes | No
21 * Dud 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 |, Parts | and |l .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 2? If “Yes,” complete Schedule |, Parts | and 0 . .. .. 22 | X
23 Dud the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . o . e e e 23 X
24a Did the organization have a tax-exempt bond issue wnth an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and complete
Schedule K 1t “No,” go to ine 25 e A .. .. 24a X
b Did the organization invest any proceeds of tax~exempt bonds beyond a temporary perlod exceptxon'? . .N/A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . . . .. . e . . . . N/&4 | 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tme dunng the year? . N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part| . ....... e e e 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 pnor Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Part! ... ... ... il cii e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Part lit 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditons, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part [V .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L,
Part IV - .. . e e e . .. 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 [V . o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM - ......... -29 - X
30 Did the organization receive contrbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operatnons" If ‘Yes complete Schedule N
Partl. . .. .. . ..... . e . . . R . 31 X
32 Did the organization seli, exchange dnspose of, or transfer more than 25% of its net assets? If ‘Yes complete
Schedule N, Part Il . . .o . oo . 32 X
33 D the organization own 100% of an entity disregarded as separate lrom the orgamzanon under Regulatxons
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . . . 33 X
34 Was the organization related to any tax~exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Il
orlV,andPartV,lne1...... ... .. i i i, e et e e e e e .. 34 X
35a Did the organization have a controlled enmy within the meaning of section 512(b)(13)? .... ... ..... ...... 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of secton 512(b)(13)? If “Yes,” complete Schedule R, PartV, tine2 .... ..... 35b X
36 Section 501(c)(3) organizations. Did the orgaruzatron make any transfers to an exempt non-chartable related
organization? If “Yes,” complete Schedule R, PartV,lne2 .. ... ... ................ e e e 36 X
37 Dud the orgamization conduct more than 5% of its actviies 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 organizaion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 X

JVA
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Form 990 (2012) Burned Out Survivors Fund 74-2663335 Page 5
|Part vV |. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. .... ...... .. L. .. l—]
N Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable e 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . . 1b 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? .. . . .. ...... ... e e e . . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1
b If at least one ts reported on line 23, did the organization file all required federal employment tax returns? Lo 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . e R 3a X
b 1f"Yes,” has # filed a Form 990-T for this year? If “No,” provide an explanaton in Schedule O . . ... N/A | 3
4a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If “Yes,” enter the name of the foreign country: »
See instructions for filng 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 during the taxyear? ... ...... e ba X
b Did any taxable party notify the organizaton that it was or 1s a party to a prohibited tax shelter transaction? .. .... . | 5b X
c |f “Yes” to line 5a or 5b, did the organization file Form 8886-T? . ... ..... e e e . .N/A | s5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld the organization

solicit any contnbutions that were not tax deductible as chantable contnbutons? ....... ..... ..... ...... . ... | 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
aifts were not tax deductible? . ..... . ..... . . . e A N./A | eb

7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? . .. .. ... . . .. .. .. .. R 7a X
b If “Yes,” did the orgamization notify the donor of the value of the goods or services provuded’? veve vvee ...NJA |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requrred to file Form 82827 . .. e e e e e e e .. 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear .. . ... .. I 7dJ
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? .. . 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . e eeee 79 X

- " h ifthe orgam;atlon rece]ved a co(ntrlbutlon of cars, boats, alrprlanes. 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 sponsonng organization, have excess

business holdings at any time dunng the year? . . .. Loe L. . e e I 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under secion4966?. . .. . . . .. .. e e 9a X
b Did the organizaton make a distnbution to a donor, donor adwvisor, or related person? .. .. . .... .... ... 9b X
10  Section 501(c)(7) organizations. Enter
a [nibation fees and capital contnbutons included on Part Vlll, ine 12 .. ............. 10a
‘ b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciites . . | 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 pald to other sources
| against amounts due or received fromthem.) . .. ... 11b
‘ 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 in heu of Form 1041? .. .. 12a X
1 b [f “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . Lsz
‘ 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
‘ a Is the organization licensed to 1ssue qualfied health plans in more than one state? - -- ..... . .. B - | 13a X

‘ Note. See the tnstructions for additonal information the organization must report on Schedule O
! b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified health plans . .. e e e .. 13b
j ¢ Enter the amount of reservesonhand . .. . ...... . e e . 13c
14a Did the organization receive any payments for indoor tanning services dunng 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 -- .- N/A |14b

JVA 12 9905 TWF 990 Copynight Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) Burned Out Survivors Fund 74-2663335

Page 6

|PartVI. |

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

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to

[]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. .. 1a 7
If there are matenal differences in voting nghts among members of the governing body,
or If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voing members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other
officer, director, trustee, or key employee? . . . e e e .. 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organizatton have members or stockholders? e . .. .. e .. 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? .. . ... ... ... ... il ciiieee e e e e 7a X
b Are any governance decisians of the arganization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . . .. . .. ettt ottt i e e e 7b X
8 Dud the orgamzation contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following.
a Thegoverning bogy?.. ... .ttt st b e et e e e g8a | X
b Each committee with authorrty to act on behalf of the governing body'? . e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Sectxon 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 Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . .. e e e e e 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activites of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ...... N / A [10b
118 Hasthe organization provided a complate copy of this Form 990 to all members of its governing body before filing the form?. . 11a X
b Describe 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 pollcy’? If “No,"go to line 13 . e e e el e e “{12a| X —
- b Were officers, directors or trustees, and key employees required to disclose annually interests that could gve
nse to conflicts? . . .. e e e . . .. 12b | X
¢ Did the orgamzation regularty and consistently monitor and enforce compllance with the pohcy” If “Yes,”
descnbe in Schedule O how this is done e 12¢ | X
13  Did the organization have a wntten whistieblower polncy” . . . 13 | X
14 Dud the organization have a wntten document retention and destructon pohcy? e e e 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 substantaton of the deliberation and decision?
a The organizaton’s CEQO, Executive Director, or top managementofficial . .............. 15a X
b Other officers or key employees of the orgamizaton ... ...... e e 15b X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (See instructions).
16a Did the organization invest in, contribute assets to, or paricipate in a joint venture or similar arrangement
with a taxable entity dunng the year? ..  ..... . e e e e .. 16a X
b i “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 taken steps to safeguard
the organization’s exempt status with respect to such arangements? . .. .. e e .. . N./A {16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply

Own website D Another's website @ Upon request D Other (explain in Schedule O)
Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest
policy, and financial statements available to the public dunng the tax year
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. ® See attachment #3

JVA

12 9906 TWF 930 Copynght Forms (Software Only) - 2012 TW

Form 990 (2012)



Form 990 (2012) Burned Out Survivors Fund 74-2663335 Page 7
| Part VI, I 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 VII_. Ce e . L. . ... . I_l
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization's tax year

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

o List all of the organization’s current key employees, if any See instructions for definition of “key employee "

o List the organization’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
organizahons.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organizaton and any related organizations

o Lsst 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, insttutional trustees; officers, key employees; highest
compensated employees; and former such persons.

Rl Check this box if nerther the organizaton nor any related organizations compensated any current officer, director, or trustee.

®) (8) ©) (D) (E) (F)
Name and Title Average (do not c.f;‘c’f ',E!E,’IL than one Reportable Reportable Estimated
hours per| nbf‘;l"c:e“r"a'gzsaptzf_zg?‘;flbr?j‘;;eae'; compensation compensation amount of
week itolit] o lkelncel F from from related other
rfg:;t r:rf]c);r g 3 :a ;g 3 '5 5 lg ('; a'g g the organizations compensation
related \:I E g t i é é E r% é E (Wi);glj1a ;sl)zsi)ainl\::ISC) (W-enees-ise org:::zt:t?on
prganiza-(pEo | T E| R E|TSE
tons (VYU .R|I E AE and related
below) t 8 § E arganizations
L
Morris Munoz
President 25.00 | X X
Teddy Hummel
Director 5.00 X
Tommy Thompson
Director 5.00 X
Roy Guzman _ B _ _ _ _ —
Secretary B T .00 | X | x .
Dana Barbeau
Vice President 5.00 X X
Albert Salazar
Treasurer 5.00 X X
John Garza
Director 5.00 X
5.00

JVA 12 9907 TWF990  Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) Burned Out Survivors Fund 74-2663335 Page 8
Part VHi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) P (C (D) (E) (F)
Name and ttle Average {do not che(gflmoo::! than one Reportable Reportable Estmated
hours per| oo uless person s both oy compensaton | compensation | amount of
week [T p[1T[ O |[KE|HCE][ F from from related other
r?ISt aff\)’ N ER g BLE [E¥IsaM] 9 the organizatons compensation
oursfor|| s E s| i LlrPL | M _ -
related Y E $ + E g 9 g 59 E\ organizaton (W-2/1093-MISC) from the
organiza-| b E 0 Vel m El? sk (W-2/1099-MISC) organization
4 U _R E AE and related
ons A0 5 T
below) | L R N E organizations
R )
ib  Sub-total ..~ - B . ) . >
¢ Total from continuation sheets to Part Vil, Sectlon A . | 4
d  Total (add lines 1b and 1c) - - »

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

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

4 For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the
orgamization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individual

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organizaton or individual for .

services rendered to the organizaton? If “Yes,” complete Schedule J for such person . . .

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)

Name and business address

(B)

Description of services

Yes | No
3 X
4 X
5 X
©)
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 »

JVA

12 9908

TWF 930
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Form 990 (2012)

Burned Qut Survivors Fund

74-2663335

Page 9

Part Viil |

Statement of Revenue

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

(A)

Total revenue

®
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

©)

Revenue
excluded from tax
under sections
512,513, 0r514

wWZO~-Hc@w—DHZ200
oz» 0OHZPDO E-HT—-0
[r—Z>» Bpc-—Z—-0n IMI-O

1a

- 0 Q 60U

T Q

Federated campaigns  ....... .. 1a

54,424

Membership dues e e e 1b

Fundrassingevents . . .. .. . 1¢

9,310

Related orgamizations Lo id

Government grants (contnbutions) . ie

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

9,801

Noncash contributions included in lines 1a-1t 3

Total. Add lines 1a-1f

73,535

ZPIOOD
mo—-<Imn
mCcCZM<mD

2a

-0 a oo

Business Code

All other program service revenue . .

Total. Add hnes 2a-2f

IMI~O0

mczZm<«<m>Dn

6a

(1]

7a

10a

0

Investment income (including dividends, interest, and

other similar amounts) .. ....

Income from investment of tax-exempt bond proceeds ... P

Royaltes

. >

42

42

(1) Real

() Personal

Gross Rents .

Less. rental expenses

Rental income or (loss)

Net rental income or (loss) -

.

(n) Other

Gross amount from sales
of assets other than
inventory ... ... ...

Less cost or other basi
and sales expenses .

Gain or (loss)

Net gain or (loss) .

Gross Income from fundraising

events (not including $

of contnbutrons reported on line 1¢).

See Part IV, line 18 . . . . ... a

Less. direct expenses .. .. . . b

Net income or (loss) from fundraising events . . ..

Gross Income from gaming activihes See
Part IV, line19 .....

Less direct expenses .

Net income or (loss) from gaming activihes

Gross sales of inventory, less
returns and allowances .. T -

Less. cost of goods sold ... . b

Net income or (loss) from sales of inventory

. >

Miscellaneous Revenue

Business Code

11a

o Q6o

12

All otherrevenue ... . .. .....

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

73,571

42

JVA

12
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Form 990 (2012) Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizatons must complete all columns. All other organizabhons must complete column (A)

Check if Schedule O contains a response to any question in this Part IX S . .. ... . ... | —I
- : A B (C) D)
Do rtot include amounts reported on lines &b, Total e(xgenses Progra;n )serwce Management and Funéralsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 .. . .

2 Grants and other assistance to indmviduals in
the United States See Part IV, ine 22.. . R 37,262 37,262

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 . .

4 Benefits paid to or for members . . .

5 Compensaton of current officers, directors,
trustees, and key employees .

6 Compensaton not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in sechon 4958(c)(3)(B) .

7 Othersalariesandwages ... .... ....... .. . 7,979 7,979

8 Pension plan accruals and contnbutions {(include section
401(k) and 403(b) employer contributions) .. ... .....

9  Other employee benefits .... ... .........

10 Payroli taxes ....... e e

11 Fees for services (non-employees)
Management .... ........

Legal

Accounting . - e e e e 2,200 2,200

Lobbying .. e e

Professional fundraising services. See Part IV, ine 17 .

Investment management fees .

e -0 a0 oo

Other. (if ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O) . . . 7,296 5,686 1,610

12 Advertising and promotion . .

13 Office expenses

14 Information technology e e .. ] _ —

15 - Royaltes .~ T . . . .
16  Occupancy. . . .. e e e e 3,300 2,640 660
17 Travel . .

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

19  Conferences, conventions, and meetings . . 414 414

20 Interest . .

21 Payments to affibates . .

22 Depreciation, depletion, and amortization . ... ...

23  Insurance ...--... e e e 699 699

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

® a oo

All other expenses
25  Total functional expenses. Add lines 1 through 24e 59,150 53,567 5,583
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicrtation

Check here ® [ | f following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF930  Copynght Farms(Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) Burned Out Survivors Fund 74-2663335 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X s e . ﬂ
A (8)
Beginning of year End of year
1 Cash -- non-interest-beanng . . 34,119) 1 27,338
2 Sawvings and temporary cash investments - . . . 9,748f 2 31,105
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . e e A 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL - .. -..... 5
6 Loansand other recevables from other disqualified persons (as defined under section
4958 (fX1)), persons described in section 4958(cX3)B), and contributing employers and
A sponsoring organtzations of section 501 (cX9) voluntary employees’ beneficiary
[ organizations (see mstructions). Complete Part Il of ScheduleL . 6
S 7 Notes and loans receivable, net 7
$- 8 Inventories for sale or use. .. e 8
S | 9 Prepad expenses and deferred charges . . 318| o 287
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D . ... ... 10a 3,339
b Less accumulated depreciation ... ......... 10b 2,941 109 10¢ 398
11 Investments -~ publicly tradedsecunties ............... ... ......... 11
12 Investments -~ other secunties. See ParttV,hne11. ... ... ... ..... 12
13 Investments -- program-related. See Part IV, lne 11 ........ 13
14 Intangble assets ............. e e 14
15 Other assets SeePartIV,lne11.......... ... ...... R 15
16 Total assets. Add hines 1 through 15 (must equa] Ime 34) | 44,290| 18 59,128
17 Accounts payable and accruedexpenses .. ... .......0 caiien . 17
18 Grantspayable...... ........ ... a0 L. e e 18
L 19 Deferred revenue .. ... .. e e e e e e 19
;\ 20 Tax-exempt bond habilities . e e 20
B 21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
L 22 Loans and other payables to current and former officers, directors,
I trustees, key employees, highest compensated employees, and . - _ - .
T disqualtied persons. Complete Part Il of Schedule L . . . . . 22
IE 23 Secured mortgages and notes payable to unrelated third partes ... ..... 23
S 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilites (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24). Complete Part X
of Schedule D. 168| 25 335
26 Total liabilities. Add hnes 17 through 25 . 168| 26 335
Organizations that follow SFAS 117 (ASC 958), check hereb BI and
F complete lines 27 through 29, and lines 33 and 34. N
g U | 27 Unrestricted net assets .. .. . . 44,122 27 58,793
T N | 28 Temporanly restricted netassets.............. ........ e e 28
A D 29 Permanently restricted netassets . ............... 29
S 2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and
g L complete lines 30 through 34. .
T ﬁ 30 Capital stock or trust pnncipal, or currentfunds . ... ........... e 30
S c | 31 Pad-in or capttal surplus, or land, buillding, or equipmentfund ...... ..... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds .. ..... 32
33 Total netassetsorfundbalances ...... ........... e e 44,122| 33 58,793
34 Total iabiites and net assets/fund balances . ....... ......... 44,290] a4 59,128
JVA 12 99011 TWF990  Copynght Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

Page 12

|Part XI] . Reconciliation of Net Assets

Check it Schedule O contains a response to any questoninthis Part XI. ...........

73,577

1 * Total revenue (must equal Part VI, column (A), lne 12) .... . .. ..... 1
2 Total expenses (must equal Part IX, column (A), line 25) . . 2 59,150
3 Revenue less expenses. Subtractline 2 fromline1. .... .. . ..... 3 14,427
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 44,122
5 Netunrealized gains (losses)oninvestments .. . .. .. . . ........ R e 5
6 Donated services and use of faciities 6
7 Investmentexpenses . . ........ ..... e e 7
8 Prior penod adjustments . .... ........ e e e 8 244
9 Other changes in net assets or fund balances (explam In Schedule O) .. .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ne 33,
column(B))..... .. .. . L. o0 ol ... 10 58,793
|Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response to any queston in this Part Xii I—l
Yes | No
1 Accounting method used to prepare the Form 990. |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ........ ...... 2a | X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organizaton’s financial statements audited by an independent accountant? .... ..... ...... ..... 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis I:I Consolidated basis D Both consolidated and separate basis
c lf“Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the orgamization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
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? . ..... e i e e 3a X
b If “Yes,” did the organization undergo the required audit or audlts'? it the organization did not undergo the - - - - -
— required audit or'audits, explain why in Schedule O and descnbe any steps taken to undergo such audits ..N/A | 3b
JVA 12 99012 TWF930  Copynght Forms (Software Only) - 2012 TW Form 990 (2012)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization
Burned OQut Survivors Fund

OMB No 1545-0047

2012

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) non i t.
947(a)(1) exempt charitable trus Open to Public

Inspection

» _Attach to Form 990 or Form 990-EZ. P See separate instructions.
Employer identification number

(74-2663335

[Part | |

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

The orgamzation 1s not a pnivate foundation because it 1s. (For lines 1 through 11, check only one box )

1

)] H W N

~N o

o o

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospttal service organization descnbed in  section 170(b){1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In  section
170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unrit descnbed in  section 170(b){1)(A)(v).

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
An organizatron that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activites 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 IIl )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" 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 descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type (} c D Type ii-Functionally integrated d D Type Hi-Non-funchonally integrated
e By checking this box, | certfy that the organizaton i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described 1n section
509(a)(1) or section 509(a)(2)
f If the orgamzation received a written determination from the IRS that it s a Type |, Type Il, or Type il supporting
organization, check this box .. .. e e e e e .. |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the - - - - - - -
- “following persons? )
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? X
(ii) A family member of a person descnbed in (1) above? X
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above'? X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of orgamization |(iV) Is the organization | (V) Did you notify the (v? Isthe ' (i) (vii) Amount of
organization (described on tines 1-g [in col. (i) isted i your | organization i cat, (j) | °7927#2HON 17 €0 monetary support
above or IRC section governing document? of your support? organized in the
(see instructions)) us.?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 930 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 Burned Out Survivors Fund 74-2663335 Page 2

Partll | 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 qualfy under
Part Il If the organization fails to qualfy under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

1

Gifts, grants, contnbutions, and

membership fees received. (Do not 177,544
include any “unusual grants.”) . .~ . . 49,972 44,956 22,518 60,098 '

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . e e
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge ..
4 Total. Add lines 1 through3 ... ... .. 49,972 44,958 22,518 60,098 177,544
5 The portion of total contnbutions by each
person (other than a governmental unit or
pubhcly supported organizaton) included
on hne 1 that exceeds 2% of the amount
shown on hne 11, column (f). ... .......
6 Public support. Subtract line 5 from line 4 177,544
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts rom iNE 4+ « v wnvreerennnn 49,972 44,956 22,518 60,098 177,544
8  Gross income from interest, dividends,

payments received on securrties loans,
rents, royalties and ncome from S|m|lar
sourcesy .. . 10 2 2 9 23

9  Netincome from unrelated business

activibies, whether or not the business is

regularly carned on. - - ce
10  Other income. Do not include gain or

loss from the sale of capital assets

(Explan nPartiv.) - .. ..... .
11 Total support. Add lines 7 through 10 ) ) N . B} -177,567

—12 ~Gross recelpts from related activities, etc (seefmstmctlons) e e . e . . 12 |

13  First five years. If the Form 990 i1s 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 PercentaL
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f))- - .- .o .. | 14 99.99 %
15  Public support percentage from 2011 Schedule A, Part Il, ine 14 . . .. . . . .. 15 99.97 %
16a 33 1/3% support test -- 2012. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box

and stop here. The organizaton qualifies as a publcly supported organization e .. . . N E

b 33 1/3% support test -- 2011. If the organizaton 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 ... ........... ...uoe vueeurun... A £ D
17a 10%-facts-and-circumstances test -- 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or

more, and Iif 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 - --- .- ... P D

b 10%-facts-and-circumstances test -- 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and ff 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 qualfies as a publicly supported organization . > H
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b,_17a, or 17b, check this box and see instructons >
JVA 12 990A2 TWF 990 Copyright Farms (Software Only) - 2012 TW Schedule A (Form 990 or 990-EZ) 2012




. N OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 930). » Complete if the organization answered “Yes,” to Form 990, 2012

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury }
Interial Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Burned Qut Survivors Fund 74-2663335

[ Part | 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 s W N =

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

Total number at end of year
Aggregate contributtons to (during year)

Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . cs |:| Yes [:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and nat for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . L. . |_| Yes [—I No

[Part IIL Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990, Part IV, ne 7

1

o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreaton or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete ines 2a through 2d if the organization held a qualfied conservation contnbution 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 . . Lo . . 2b
Number of conservation easements on a certified histonc structure included in{a)  ...... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. . . . . . 2d

Number of conservation easements modified, transferred, released, extmgulshed 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 wnitten policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? . . . e . I:I Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcnng conservation easements dunng the year P

Amount of expenses incurred in monitorning, inspecting, and enforcing conservation easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)u)?. Lo . . . . - [Jvyes  [Iwno
In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements

|Part [} ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes”" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other stmilar assets heid for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, 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,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items-

(i) Revenues included in Form 990, Part VI, ine 1 . . .o .. .. .. > %
(ii) Assets included in Form 990, Part X .. . Cee e . . . . > s
2  |f the orgamization recerved 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 . |
b Assets included in Form 990, Part X . . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JVA 12 990D1 TWF 990 Copyright Forms (Software Only) ~ 2012 TW




Schedule D (Form 990) 2012

Page 2

[Part 11| . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 * Using the organization’s acquisiion, accession, and other records, check any of the following that are a significant use of s collection

items (check ali that apply).

a Pubhc exhibrion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In

Part XIil.
5  During the year, did the organizaton solicit or receive donatans of art, histoncal treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

. I_lYes ﬂNo

| Part IVI Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990,
Part IV, ine 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?.. . ... . . .. et e e
b If “Yes,” explain the arrangement in Part XHi and complete the foflowing table:

. DYes

DNo

Amount
¢ Beginmngbalance .... ..... ... Lo i s e e e e . 1c
d Addiions dunng the year. . . . . ..ottt e e e e oo | 1d
e Distributonsdunngtheyear ......... ... Ll Ll e 1e
f Endingbalance. ... ...t i i e e cee e e 1f

2a Did the organization include an amount on Form 990, Part X, ine 21? .. .... ....... .. i v,

. —[_| Yes No

b i “‘Yes,” explain the arrangement in Part Xlll Check here it the explanation has been provided in Part Xill . . ...
| Part VI 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

1a Beginning of year balance -

b Contrnibutions .

¢ Net investment earnings,
gains, and losses .

d Grants or scholarships .

e Other expendrtures for
faciibes and programs .

f Administrative expenses .

9~ End of year balance -

2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Temporanly restncted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizatons. . ................
(if) related Orgamizations - .. ....... . ittt e i e
b If “Yes” to 3a(n), are the related orgamzations listed as required on Schedule R? .. .....
4 __ Describe in Part XIII the intended uses of the organization’s endowment funds

Yes | No

3a(i)
3a(ii)
3b

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciahon
1fa tand. . .. . . .. ...
b Buildings . e
¢ Leasehold mprovements .. ...
d Equpment . .. ..... 3,339 2,931 408
e Other. L.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine10(¢)) .. . . . . .. . P 408

JVA 12 990D2 TWF 990 Copyright Forms (Software Only) - 2012 TW
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Schedule D (Form 990) 2012

Burned Out Survivors Fund

74-2663335 Page 3

LPart VIl |

Investments — Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
{including name of secunty)

(b) Book value

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

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

(A)

(8)

©)

D)

(E)

(F)

(G)

(H)

]

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) »

[Part VIII|

Investments — Program Related.

See Form 990, Part X, hne 13.

(a) Descnption of investment type

{b) Book value

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

()

(2)

(3)

(4)

(S)

(6)

)

(8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13 ) >

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

(a) Descnption

(b) Book value

)]

(2)

(3)

@)

(5)

(6)

@

(8)

(9)

(10)

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

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

1. (a) Descnption of liability

(b) Book value

(1) Federal income taxes

(2) Payroll Liabilities

335

(3)

(4)

{5)

(6)

@) _

(8)

9

(10)

a1

Total. (Cotumn (b) must equal Form 990, Part X, col. (B} line 25.) | 4

335

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
habiity far uncertain tax positions under FIN 48 (ASC 740) Check here i the text of the footnote has been provided in Part X1

JVA 12 990D3 TWF 990

Copynight Forms (Software Only) - 2012 TW
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Schedule D (Form 990) 2012 Burned Out Survivors Fund 74-2663335 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 73,577
2 * Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . 2a
b Donated services and use of facilities - 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part Xlii ) 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 ) 3 73,577
4 Amounts included on Form 990, Part VIII, Irne 12, but noton line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIll ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c (Thus must equal Form 990, Part l, Ime 12) 5 73,577
[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audred financial statements - . 1 59,150
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . .. e e e e 2a
b Prior year adjustments ..... ...... e e e e 2b
¢ Otherlosses...... e e e e 2c
d Other (Describe in Part XIII ). e e Coee e e 2d
e Addlines 2athrough 2d . ... ... ... ... .. . i e e e 2e
3 Subtractline 2efromlne 1 ... ... . ... oo e 3 59,150
4 Amounts included on Form 990 Part X, Ime 25, but not on Ime 1:
a Investment expenses not included on Form 990, Part VIlI, ine 7b . 4a
b Other (Describe in Part XIll ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (Thrs must equal Form 990, Part Line18) ..... 5 59,150

[Part Xill| Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part [V, lines 1b and 2b, Part V, line 4,

Part X, ine 2, Part XI, hnes 2d and 4b, and Part XlI, lines 2d and 4b_Also complete this part to provide any additional information

JVA 12 990D4 TWF 990 Copynght Forms (Software Only) - 2012 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on 2012
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury .

Internal Revenue Service »_Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Burned Out_ Survivors Fund

/4-2663335

None

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
JVA 12 99001 TWF 990 Copyrnight Forms (Software Only) - 2012 TW
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Form 4562 Depreciation and Amortization
' (Including Information on Listed Property)
Department of the Treasury

OMB No 1545-0172

2012

Attachment
Sequence No 179

Interrial Revenue Service (99) > See separate instructions. P Attach to your tax return.
Name(s) shown on return Business or activity to which this form relates
Burned Out Survivors Fund LOR

Identifying number

[74-2663335
|Part 1 [ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) - - S ce e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see Instruchons) 2
3 Threshold cost of section 179 property before reduction in imitaton (see instructions) 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- ...  ........ . 4
5 Dollar imitation for tax year. Subtract ine 4 from line 1 [f zero or less, enter -0- If marned filing separately,
see instructions c e e e e veeeae cee e . .. cee e e e .. . 5 500,000
6 (a) Descnpuon of property (b) Cost (busn use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 .. . .. . S e e e e L 7
8 Total elected cost of section 179 property. Add amounts in column (c) lneséand7 . ...... ...... 8
9 Tentative deduction Enter the smallerofline5orlne8 .. ..... . ... ....... e e 9
10 Carryover of disallowed deduction from tine 13 of your 2011 Form 4562 ...... e e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500, 000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 .. ........ 12

13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, lessline 12 .. . P I 13 |

Note: Do not use Part |l or Part Il below for histed property Instead, use Part V.

[Part 1 | Special Depreciation Allowance and Other Depreciation (Do not include isted property ) (

See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see Instructions). .. .... . ... . ... . .. . oeel o e 14
15 Property subject to section 168(f)(1) electon . ... e e 15
16 Other depreciation {including ACRS) . e e 16
IPart IIII MACRS Depreciation (Do not include Iisted propeny ) (See mstructxons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 ... .. 17 I 191

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here ... .......... .. Coee . N g I_l

Section B -~ Assets Placed in Service Duu3012 Tax Year Usnrlg the General Depreciation System
(a) Classification of property (yt:e)a';'1 8?5&%".?1 e vastaait a0 | (@) Recovery (e) (f) Method (9) Depreciation
service only —— see instructions) penod Convention deduction

19a  3-year property

b 5-year property

€ 7-year property

d 10-year property

€ 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h  Residental rental 27.5yrs MM S/L

property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C -- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a C(Class life S/L

b 12-year 12 yrs. S/L

¢__40-vear 40 yrs MM S/L
lPart IVI Summary (See instructions.)
21 Listed property. Enter amount fromline28 . ...... 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20in column (g) and Ilne 21 Enter here

and on the appropnate lines of your return. Partnerships and S corporations -- see instructions 22 191

23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis atinbutable to section 263A costs - . 23

For Paperwork Reduction Act Notice, see separate instructions.

Jva 12 45621 TWF 1040 U Copyright Forms (Software Only) - 2012 TW
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990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Oper to Public
Inspection

For calendar year 2012, or tax period beginning

01-01-2012, and ending

12-31-2012.

Name of Organization
Burned Out Survivors Fund

Employer {dentification Number

[74-2663335

990, Page 1, Line F

Pnncipal officer name. . .
or
Business Name

..... Morris Munoz

Street Address ... .. .. . .. .. .

U S Address.

Zpcode 78247-

cty San _Antonio

12307 Melon St

or
Foreign Address

State TX

Province or State

Country

Postal code

JVA Copyright Forms (Software Only) - 2012 TW LOB13F

12_EQ12



990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2012 or tax penod beginning 01-01 , and ending 12-31-2012.
Name of Organization Employer Identification Number !
Burned Out Survivors Fund 74-2663335
Part VI - Line 20 |
Indvidual Name .. . .. N |
or I

Business Name.
Burned QOut Survivor's Fund

Street Address .. . . .. . ... .. .ol .. e P.0O. Box 15185

U.S. Address:

Zpcode 78212 cty San Antonio State TX
or

Foreign Address

Province or State

Country .

Postal code

Phone Number .. ..... . ..... . ce e .o (210)472-1717

Fax Number .. . ..

JVA Copyrnght Forms (Software Only) - 2012 TW L613F 12_EO7CO1



2012 DETAIL STATEMENTS

Burned Out Survivors Fund

74-2663335 Page 1
STATEMENT #1 - Management conv. and meetings (990 EO PG 10 Line 19c)
Board/Staff Meeting..... et i iiiennnnnnnn 414
TOTAL CARRIED TO 990 EO PG 10 Line 19C. ...t aunnnn. 414
STATEMENT #2 - Program other (990 EO PG 10 Line 1llgb)
Fundraising expense/Fees........' it iieennnnnn. 2,784
Professional FeeS.....iiie it eeinneennnnnns 803
New EqQUIipmMent ... .ui e ettt s tnnnnaeeeeeennonans 200
I =Y o) o ol o 1= 1,899
TOTAL CARRIED TO 990 EO PG 10 Line 11gb...c.viiiennnnnn. 5,686
STATEMENT #3 - Management other (990 EO PG 10 Line 1llgc)
Postage. . ittt i e et e e e it 237
S o i I 823
Misc. items & FeeS. i ittt it tiiieennnn 9
Bank FeesS. ..ttt ittt ieennnnneeneeeenannnan 130
New EQUIPMENT . vttt ittt et teeeenneneeeneeanan 200
Telephone. . i ittt ittt ittt ettt ettt et 211
TOTAL CARRIED TO 990 EO PG 10 Line 11QgC... e evmeenneannnns 1,610
STATEMENT #4 - Other liabilities beg yr (990-EO PG 11 Line 25)
Beginning Ending
TOTAL CARRIED TO 990-EO PG 11 Line 25....... 0 0
JVA Copyright Forms (Software Only) - 2012 TW C05250 12_LSSTMT



