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SCANNED SEP 2 5 20%

Short Form

Fo;m 990-EZ * Return of Organization Exempt From Income Tax

Under section 50%(c), 527, or 4947(a)(1) of the Internal Reveniue Code
(exoapt private foundations)

> Do not enter Soclal Security numbers on this form as It may be made public.

Department of the Trezury > Information about Form 390-EZ and its instructions is at www.irs.gov/form980. %
A For the 2013 calendar year, or tax year beginning » 2013, and ending »
Check if applicatle: I'C D Employer ldentiication mumber
Address change
Name change GROSSMAN BURN FOUNDATION 20-5984978
[ Jiritial rotiam 23679 CALABASAS ROAD STE 270 E Telephons number
Ermw CALABASAS, CA 31302 818-597-5050
Amended refum :
[} Apphication pending 7 F mm'"‘mm ..
G Accounting Method: [X] Cash Accrual Other (specify) > H Check » D if the organuzation is not
I Website: * Wi{W.GROSSMANBURNFOUNDATION.ORG required to attach Schedule B (Form
J  Tax-exempt status (check only onc) — [X] S01(eX3) [ |OH)( ) <(msertno) []4NaXNor [ ]5Z7| . 990, 990-EZ, or 950-PF).
K Form of organization: [X] Corporation [ ] Trust [ ] Assodiation | ] Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part |I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . ................ -$ 147,724.
[Z5 ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule OtorespondtoanyquestioninthisPartL......... ... . i iiiiiianns, fﬂ
1 Contributions, gifts, grants, and similar amountsrecelved .......... ... ... ... ...l 1 147,527.
2 Program service revenus inctuding government fees andconfracts........ ... ... ... ... ..ol 2
3 Membership dues and @SSesSSMeNIS. . ... .. it it ittt i ittt ie et ir v 3
4 INVesHment OOME . .. . i ittt ittt ittt e ittt s aneeae e 197.
5a Gross ameunt from sale of assets other than inventory. ................... 5a A
b Less: cost or other basis and sales expenses .. ...... e e .. | 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtractline Sbfromfine Sa). . .. ....... ... ... ..o it
6 Gaming and fundraising events
R a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. I 6al
Y| b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported an line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: « dnrectr{a)qaense frém @mlng and fundraising events
147,724.
10  Grants and similar amounts pa:d (Ilst in Schedule L ) TS 10
11 Benefitspaid to or for Members ... ... .. . i et n
; 12 Salaries, other compensation, and employee benefits. . ..... ... ... . i il 12 44,090.
E 13 Professional fees and other payments to independentcontractors. ............... ... ... ... 13 24,870.
g 14 Occupancy, rent, utiliies, and maintenance. ... ... . ... ... L e 14
£ 115 Printing, publications, postage, and shipping. ... ... ..o 15 1,159.
16 Other expenses (describe in SChedde O). . .......oveneeeaneeenenannn SEE SCHEDULE O 16 64,090,
17 Totalexpenses, Addlines 10through 16. . . ... . .. ... ... tiiiiiiiiiiii i tiiiiiiianannnnns > 17 134,209.
A 18 Excess or (deficit) for the year (Subtractline 17fromiline 9).. ... ... ... i i iiiiiiiiiaiiaat. 18 13,515.
ug 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end of-year 1@%‘.53
'1':$ figure reported on prior year's retUrn) . .. .. .. ... o i it eiaie e e 19 331,512.
s| 20 Other changes in net assets or fund balances (explaminSchedWe O).............cooiiiiiiiiinen ohn 20
21 Net assets or fund balances at end of year. Combine lines 18through 20 . ... ....................... >l 21 345,027.
BAA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2013)\ §,
99

TEEAOBOIL 1172713
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Fom méz (2013) GROSSMAN BURN FOUNDATION

20-5984978 Page 2
FPAFEIE] Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart ... ........ccoviie o i .. IZ]
of | (B) End of year
22 Cash,savings,andinvestments......... .. ...l 363,312.i{22 345,229,
23 land and bulldings. .o cv it e et et e i e e 23
24 Other assets (desaribeinSchedule Q) ... .. . .. ittt iiraan, 24
25 TOMal @SSONS. . .. .o\ o ettt e e e aanns 363,312.1> 345,229,
26 Total liabilities (describe in Schedule O). . ........ SEE SCHEDULE O . . . 31,800.(26 202.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). .......... -331,512.|27 345,027.
FEArk:Ili] Statement of Program Service Accomplishments (see the instructions for Part 1il) Expenses
Check if the organization used Schedute O to respond to any questioninthus Partiil. ............. IXj éR uired for section 501
Whal is the organization's primary exempt purpose? SEE SCHEDULE O o?gamgggo?g] © 4=)=ection

Describe the organization's program service accomplishments for each of its three [arn
measured by
benefited, and

program services, as
x%‘e”el enses. in a cléar and concise manner, the nimber ofpersons

describe the services pr
evant information for each title.

4947(a)(1) trusts; ophional
for o )

28 THE FOUNDATION FACILITATES WORLD CLASS MEDICAL CARE TO_THOSE WHO

(Grants ) [ this amount includes forelgn grants, checkhere................ > 28a 25,527.
s _ ., i
@rants §~ 7 7 7 T 7 7 7 7 Y Ti this amount includes forelgn grants, check here................ > Eﬁ 29a
30
___________________________________________________ B
Grans$~ ~ T T T T T T T T Tithis %&Tﬁcﬁéfﬁrzl&_gfﬁts— checkhere.......0....... lj 30a
31 Other program services (describe inSchedule O) .. .. ... ... . . e,
Grants § ) If this amount includes foreign grants, checkhere................ > D' 3la
32 Total program service expenses (add fines 2Bathrough 31@) . ... ........ ... .......cccovornerneenrennns BIE3 25 .527.
At v List of Officers, Directors, Trustees, and Key Employees  (list each one even if nol compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthis Part IV, .. .. ... ..ot D
(b) Averag hours per (c) Reportable (d) Health bensfits, . moun
(2)Name and Tite weok dovoied to Gorme MW (ontastions b0 amployes, | (@) Estimated amount of
PETER H GROSSMAN, M.D__ __ _
PRESIDENT 15 0. 0. 0.
REBECCA GRAY GROSSMAN _ _ __ _
SECRETARY 15 0. 0. 0.

TEEAGBIZA 11/27n3

Form 980-EZ (2013)




Form 990-EZ (2013) GROSSMAN BURN FOUNDATION | 20-5984978

Other Information (Note the Schedute A and personal benefit coniract statement requirements in SEE SCHEDULE O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V¥

id the organization in any significart acti t previeusly reported to the | Yes | No
B3 B'Yg,'%owdeademgges&%on of each activi ?:S%'hev(‘jwe O': .............. RS? ............................. 33
34 Were any significant changes made to the erganizing or goveming documents? If Yes," altach a conformed copy of the zmended documents if they reflect

a change to the organization’s name. Otheswise, explain the change on Schedule 0 (see IStructions). ... ... ...cviiinieirreeeeanennnnnn,s 3
35 a Did the organization have urrelated business gross income of $1,000 or more during the year from business activities

Page 3

b If "Yes,' to Ime 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Scheduls O.. | 35b

¢ Was the organization a section 501(c)(4), 50t(c)(5), or 501(c)(b) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,‘ complete Schedule C, Partflt......... .............. 3Bc X

36 Did the organization undergo a liquidation, dissolution, termination, or significant h

disposition of net assets during the year? If "Yes," complete applicable parts of Schedule N. . .................covv.... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions .. >| 37a| Ry
b Did the organization fite Form 1120-POL for this year? . .........ccoot ottt e
88a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this relun?.

b If ‘Yes,' complete Schedule L, Part It and enter the total
AMOUNE BIVOIVBA . . . .. ittt ettt ea ittt et ie et eaaaa, 38b

39 Section 501(c)(7) organizations. Enter: %ﬂ
a Initiabon fees and capital contributions includedonfine9...... ......................... 39a
b Gross receipts, included on fine 9, for public use of cub facilities ........................ 39b

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0. ; section 4912 > 0. ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If ‘Yes,' complete Schedule L, Part L.t i,
X tons. o . :
it e e D ekl

d Section 501(c)@3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ rembursed
by the organization.

e All organizations. At time during the tax , was the organization a party to a prohibited tax
shelter transaction? If “Yes,' complete Form T.

41  List the states with which a copy of this retum is'filed > CA

42 a The organization's
ksaremcareof > GROSSMAN BURN FOUNDATION Teisphone no. > 818-597-5050 _ _ _
Located at > 23679 CALABASAS ROAD SUITE 270 CALABASAS CA op+4 > 91302

b 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)?

If "Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ At any ime during the calendar year, did the organization maintain an office outside of the U.S.?.............cout.s.
If “Yes," enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ i lieu of Form 1041 — Check here ............ooooevoo...
and enter the amount of tax-exempt interest received or accrued during the tax year....................., >L43 L

44a Di?: the or iz tion maintain any donor advised funds during the year? If ‘Yes,” Form 990 must be completed instead
of Form

b Did the organization ate one or more hospital facilies during the year? If "Yes,' Form 990 must be compteted
instead of Eorm m&er

d i ‘Yes' to ine 44c, has the organization filed a Form 720 to report these payments?
Wo,'provﬂeanemlanationg:‘SdreduleQ o pa

b Did the organization recewve any payment from or engage in any transaction with a controlled entity within the meaning of sechion S12(bX13)? If Yos,"
Form 990 and Schedute R may need b be competed mﬂmma(mmmnu)

TEEAGBIZA 1V/2713 Form 980-EZ (2013)




L}

Form 990-EZ (2073) GROSSMAN BURN FOUNDATION 20-5984978 Page 4

Yes | No
46 Did the organlzation engage, direclly or indirectty, |nmﬁuwmmmawwmmbaﬂtofunopp@mm P R
candidates for public office? If “Yes,’ compilete Schedule C, Part 1. C e e e e aees e eee araes 45 X

[Eaf V'] Section 501(cX3) organizations only
All section 501 éc)f-!) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 an

Check if the orgarization used Schedule O to respond to any question In this Part VI ]
47 Didmeorgalzahmengagelnkbbyhgacumﬁurhave a sechon H1(h) elacumnerfectd,nnghetaxyear? It Tes. Yos | No
complete Schedule C, Partll. .. . . .... ... .. ... 47 X
48 [s the orgaruzation a school as dasu‘bed n sectlon 170(b)(1)0\)(|r)? [f 'Yes, completa ScheclJle E e s 48 X
49 a Dnd the organization make any transfers to an exempt non-chantable related organzation? .. .. . 49a X
b if 'Yes,' was the related organizabon a section 527 organezaton? .. .. 45b
50 Complete this table for the organizabon's five highest compensated employees (othar tha1 ofﬁcers dlreclors tmslees and key
employees) who each received more than $100,000 of compensation om the organezation. If there 1s none, enter None
(b)Mamhxn [— PIMIMI Estmaled i
(2) Nama and bile of sach ampioyoe bpwm O o W > mmhm "’mwd
NONE _ _ ]
f Total number of other employees pad over $100,000. »-
51 Complete this table for the orgaruzabon’s five highest oonpensated Independent contractors who each received more than $100,000 of
compensalion from the orgamzation. If there 1s none, enter 'None '
{a) Neme snd Insaness address of sach independent contracior ) Typa of servce {c) Compensafion
wowE __
d Total number of other independent contractors each receiving over $100,000 . .. . >
52 Drd the organzation chedule AZ Note. All section 501(c)(3) orga’uzatjms and 4947(a)(l) nmexempt
chantable trusts Schedule A . - » Bl\'es DNo
oo o pemy | ol '7,’.;# wm.gmmm'“m'ﬂ:rw“m"“ i
/7~ T [« B//5/d
Sign 5'
Here 1) PETER H GROSSHAN M.D PRESIDENT
Type or prat neme and bile
Prnt/Type preparer’s nome Wlﬂ ?/ / ek D“ PIIN
Paid STEVEN M. MARTINI, CPA J I.?. /'1( seli-empioyed | PO0026895
Prepa[er Fimsmme = MARTINI, TOSUE & AKPOVI, CPAS '
Use Only |Frms sdoress > 16830 VENTURA BLVD, SUITE 415 FmsEN ™ 95-4508585
ENCINO, CA 91436-1707 Prorena. (818) 789-1179
May the IRS discuss this retum with the preparer shown zbove? See Instructions . . - v e o *[E]Yes []No

Form 990-EZ (2013)

TEEAGZIA 1/27N3




Public Charity Status and Public Support | oma . 15450047

SCHEDULE A

(Form 990 or 990-E2) Compilete if the %&llﬁr; l:v a sectlt;r; 501(%(3 :rganlzatlon or asection
» Attach to Form 930 or Form 990-EZ.
> Information about Schedule A 990 or 880-EZ) and its instructions is
i Mg ) at www e gowommB00, 2 e
| Hamae of the organization Epl
| GROSSMAN BURN FOUNDATION 20-5984978

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

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

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

‘ A school described in section 170BXIXANXI). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section T70(b)(1 XAXII).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXii). Enter the hospital's
name, cty, andstate:

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

170X IXAXIV). (Complete Part il.)

A federdl, state, or local government or governmental unit described in section 170{b)(1XAXV).

An organization that normally receives a substantial part of its support from a govermmentat unit or from the general public described

in section 170(b)(IXAX V). ( plete Part il.)

D A community trust described in section 170(b)(1)}AXvi). (Complete Part 11.)

@An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subﬁd to certain exceptions, and {2) no more than 33-1 of its support from gross

! investment income and unrelated business taxable [ncome (fess section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 509(a)2). (Complete Part Hil.)

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

11 An organization arganized and operated exdlusively for the benefit of, to perfarm the functions of, or out the pur, of one or
mare licly supported organizations described in section 509(a)(1) or section 509(a)(2). See sedio:aSr%(a)(S). Check the box that
describes the type of supporting orgamzation and complete lines 11e through t1h,

a DType | b DType i c DType I — Functionally integrated d D Type it ~ Non-functionally integrated

e eheckm?' this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
D (E:l’{ner than foundaton managers and other than one or more publicly supported orgmizatl{ans described In section 5tg§ra)(1) or

& w N

L - -] N »

section 509(a)(2).
f if the organization received a written determination from the IRS that is a Type |, Type If or Type HI supporting organization,
L= 1 1Y o A D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
i A person who directly or indirectly controls, sither alone or together with persons described in (i) and (ii
® below, the governing body of the supported organization?.............. p)() g
@) A family member of a person describedin () @bove? . ... ... i e Mg (D)
(i) A 35% controlled entity of a person describedin (Dor (M above? ... ... ... ... o, 11 g Gili)
h Provide the following information about the supported organization(s).
— ; i) Amount of monetary
® uga?\’iznhon e EN a(g)m'm ‘:z_l g' aggl')u:g; n &%mm org(:nnllnsg: in o support
abweorlﬂ:sacg;sn column @) listed In outnm%m cnknmn(‘i)m
{s0 Instraction ¥ doamment? o e
Yes No Yes No | Yes No
A)
8)
©
(D)
(E) .
Total < "' S - o

Y 5 * e s b 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 950 or 990-EZ) 2013

TEEAG40IL 06/28/13




e A (Form 990 or 990-EZ) 2013 GROSSMAN BURN FOUNDATION 20-5984978 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1XAXwi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organszation failed to qualify under Part I{l. If the
organization fails o qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) > (a) 2009 (b) 2010 (c)201 (d) 2012 (e) 2013 () Total
1 Gitts, grants, conlributions, and
membership fees received, (Do not
include any unusual grants.). .......
2 Taxrevenues levied for the
organization's benefit and
either pald to or expended
onits alf. ..o
3 The value of services or
faciliies fumished by a
governmental unit to the
organization without charge.. ..

4 Total. Add lines 1 thwough 3.. ..
5 The portion of total

contributions by each person e
{other than a governmental PEReS %
unit or publicly supported Tl

organization) included on line | EEGEERERS
that exceeds 2% of the amount |5 Sitrts
shown on line 11, column () .. . ki

6 Public support. Subtract line 5

fromlined................... R ﬁ%ﬁvg
Section B. Total Support
e ey or fiscal year (2) 2009 () 2010 (©) 2011 () 2012 () 2013 (9 Total

7 Amounts fromfine4 ..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsowrces . . .............

9 Net income from unrelated

business activities, whether or
not the business is regularty

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Part V). .....ooooooiie

11 Total sy . Add lines 7 e
through'i) ................... 2ot 23

12 Gross receipts from refated activiies, etc (see instructions)

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

organization, check this box and stop here .. ... . i i e et taa e > D
Section C. Computation of Public Support Percentage
14 Public support percentage far 2013 (ine 6, column (f) dividedby line 11, column (H)............coviivieninann. 14 %
15 Public support percentage from 2012 Schedule A, Partil, line 14 ... .. .o i et 15 %
16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... ... ... ittt e » D

b 33-1/3% support test — 2012. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ... ... ittt iieiteieiiiereerinaenanns > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part {V how
the organization meets the 'facts-and-circumstances' test. The organizaton qualifies as a publicly supported organization ........... > D

b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or moye, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain n Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies 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

BAA Schedule A (Form 990 or 990-£27) 2013

TEEAGIDA 0672813




Schedule A {Form 990 or 990-EZ) 2013

GROSSMAN BURN FOUNDATION

20-5984978

Page 3

4Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. if the organization fails
to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning i} >
1

2 Gross receipts from admis-
sions, merchandise sold or

services

furnished n any achwty thatis
related to the organization's
tax-exempt purpose. .........
3 Gross receipts from activities
that are not an urwelated trade
or business under section 513..
4 Tax revenues levied for the
ol ol 1o or expersasd
or on
|b behg?f’. .
5 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5...

7 a Amounts included on hnes 1,
2, and 3 received from

b Amounts included on lines 2
and 3 received from other than

disqualified

exceed the greater of $5,000 or
1% of the amoumt on line 13
for the year. ..

cAddlines7aand7b..........
8 Public supp%rt) (Subtract line

7c¢ from line

(a) 2009

(b) 2010

©201

(d 2012

(e) 2013

(f) Total

404,026,

396,972,

217,644.

58,385.

147,527.

1,224,554,

ed, or facilites

0.

404,026.

396,972,

217,644.

58, 385.

147,527.

1,224,554,

0.

0.

0. 0.

88,400.

88,400.

that

0.

.............

Section B. Total Support

88,400.

1,136,154.

Calendar year (or fiscal yr beginning in) >
9 Amounts fromfine6..........

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
similar sources

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

c Add lines 10aand 10b. .......

11 Nel income from unrelated business
activities not incleded in line 100,
whether or not the business is
regularly carried on

12 Other iIncome. Do not include
gain or loss from the sale of
caplta! assets (Explain in
Part IV.)

13 Total Support. (Addins 416z, 11 md 12)

14 First five

(a) 2009

() 2010

(c) 2011

() 2013

() Total

404,026.

396,972.

217,644.

147,527,

1,224,554.

15.

21.

197.

234.

15.

21.

197.

234.

0.

404,026.

396, 973.

217,659,

58,406.

147,724.

1,224,788.

ears, If the Form 990 i IS for
organization, check this box and stop

e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2012 Schedule A, Part lll, line 15

............................................ 16

........ 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (fine 10¢, column (f) divided by line 13, column ()
18 Investment income percentage from 2012 Schedule A, Partill, line 17... ... .. .. ... ... .. . il 18

tests — 20183. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and tine 17

1%9a 33-1I3°/.supg$
is not more 33-1/3%, dned(hlsboxandstopmmeorgamzatmquaﬁﬁ%asapmhcly

b 33-1/3% sup
line 18 is no

........ 17

ed organhon

tests — 2012, If the organization did not check a box on line 14 or Iine 19a, and {ine 16 is more than 33-1/3%, and
more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported orgamzatlon ...... >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

v
1] X

BAA

TEEAQ403L 0642813
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Sf:hedl:ﬂe A (Form 990 or 990-E7) 2013 GROSSMAN BURN FOUNDATION 20-5984978 Page 4
SIVe Su??lemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a
or 17b; and Part Ili, line 12. Also complete this part for any additional information.
(See instructions).

e o e . . e e e — . e e e ————— e . e v+ T v e e o a A e e A ——— e e a k. A e S b Ao A o Yar mam ———— ———— —— — — — —— ——

BAA Schedule A (Form 990 or 990-E27) 2013
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SCHEDULE L Transactions With Interested Persons |__OoMB Ho. 15450007

(Form 930 or 930-£2) | » Complete If the organization answered “Yes' on Form 990, Past IV, line 25a, 25b, 26, 27, 28a,
28h,28cb;)6Fonn 990-EZ, Part V, line 38a or 40b.
> Attach to Form or Form 990-EZ > See rate instructions.
* Information about Schedule L (Form 990 or 99 and its instructions is

Department of the Treasury

Internal Revenue Sesvice at www.irs.gov/form990.

Name of the organization

GROSSMAN BURN FOUNDATION 20-59849178
FPatE .. Excess Benefit Transactions (sectlon 501(c)(3) and section 501(c)(4) organizations only).

~ Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Retationship bebw disquatified (<) Description of transaction (d) Coirected?
1 person and organization

@
®)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4008, . . .. i iie e f et ieaeaeee deeeaaeaierenieene e,
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ "3
B AEIE] Loans to and/or From Interested Persons,
Complete if the organization answered Yes' on Form 990-EZ, Page V, line 38a or Form 930, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6 or 22.

Name of nterested person Rdaﬁonsh [ @) Loan to [o] ! Balance dua In dofaudt? roved Writte:
@Name of nlrested person | @Restionstly | @fupoce | Opomnber | ool | @ [t ettt} Q) Aoproved | O Witer,
organization? conamittea?

To From Yes | No | Yes | No | Yes | No

{1) PETER & REBHCCA GROSSMAN
4] OFFICER (FUND X 31,800. X X X
6]
)
)
©)
D
@)
©)
(9
L Ot ]
FEAFEHES Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes' on Form 990, Part IV, line 27.

(@) Name of interested person (b) Relationship bot tad p () A t of assist (@) Type of Assist {e) Purpose of
u'ldﬂ!owgamzahon

)
@
6]
)
o)
(6)
(U
(8
®
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedude L (Form 990 or 990-E2) 2013
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Schedule L (Form 990 or 990EZ) 2013 GROSSMAN BURN FOUNDATION 20-5984978 Page 2

AR IV Business Transactions Involving Interested Persons.
Complete if the erganization answered Yes' an Form 90, Part 1V, line 28a, 28b, or 28c.

(2) Name of interested person n@mm (? Amount of (d) Descriplion of transaction m ?l
organization revenues?

Yes | No
L)
@
(€]
@
(5)
(6)
\ @
| ®
| ©
\ (10)

L ari ] Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-£2) 2013
TEEAMSOIL 1040813




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovB N 15450007
(Form 920 or $90-E2) Complete toggrwide information for responses to specific questions on

Form 990-EZ or to provide any additional Information.
» Attach to Form 930 or 990-EZ
Department of the Treasury > Information about dedulo o (Form 990 or 990—ED and its instructions is
Internat Revems Service at www.Irs.gov/form?990. Pty
Name of the organization Employer ientification number
GROSSMAN BURN FOUNDATION : 20-5984918

-~ —— ——— = . = et o s~ ————— —— i —— — — — — — — ke = — ——— i ——— ——————— " — — v v — — — ——

BAA For Paperwork Reduclion Act Notlce, see the Instructions for Form 930 or 930-EZ. TEEAASDIL 09/03/2013 Scheduie O (Form 930 or 980-E2) 2013




2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
GROSSMAN BURN FOUNDATION 20-5984978
FORM 930-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION. ..........oomniinee e 5 19,765.
BANK CHARGES. . .......oocoo wvnmsooio oo 1,027.
DONATIONS AND CONTRIBUTIONS.. ... ooooemmommmnm i 500.
EDUCATION & TRAINING........ oooooooeeeeeiion oo 1,091.
EVENT EXPENSE ... .oooounnime et 7,435.
INSURBNCE ... ovooon e 3,533.
MEALS AND ENTERTAINMENT. .............ceoovuimimsiscl 635.
OUTSIDE SERVICES...........oomneiseieeeaoiieeoeo o 750.
REIMBURSEMENT MILEAGE EXPENSE 260.
SUPPLIES ... .ottt e e e 535,
TAXES & LICENSES. ... oooeoimnimm s 106.
TRAVEL ... .o eeemo oo 3,268.
WEBSITE oo e 25,185.
TOTAL ¥ 64,090.

FORM 990-EZ, PART Ii, LINE 26
TOTAL LIABILITIES

BEGTINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES.............c..ccooiiiiiinn.. $ 0. $ 202.
UNSECURED NOTES AND LOANS PAYABLE...................cccooooiiiii.... 31,800. 0

TOTAL § 31,800, 3 202.




