Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public,

Department of the Treasury

Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990.
A_ For the 2016 calendar year, or tax year beginning Oct 1 » 2016, and ending Sep 30 » 2017
B Checkif applicable: C MName of organization BURNED CHILDREN RECOVERY FOUNDATION D _Employer identification number
Address change Doing business as 9 l =153 8856
Name change Number and street (or P.O. box if mail is not delivered to street address) Roomi/suite E Telephone number
initial retum 409 WOOD PLACE (425) 783-0560
Final relumiterminaled City or town, state or province, country, and ZIP or foreign postal code
Amended return EVERETT WA 388203 G Grossreceipts $ 379 ,970.
Application pending | FName and adiress of principal officer- H{a) Is this a group retum for subordinates? Yes % No
MICHAEL MATHIS 409 WOOD PLACE EVERETT WA 98203 |"®) area o & k. (o ed? ongy  LJYes | e
| Taxexemptstaus  [X[501(0)3) | [501() ( )™ (nsertno) | [497@)()or | [527
J Website; » BURNEDCHILDRENRECOVERY . ORG H(c) Group exemption number ®
K Form of arganization: lX’CorporatEon ' l}“rus! l I Assaciation ! I Other ™ IL Year of formation: 1 990 IM State of legal domicile: {4
[Parti  [Summary
1 Briefly describe the organization's mission or most significant activities: g o R
B e e
2 “'"“"“*"""”““‘Z“IZZZ:iZZi:IZ_ZI_:Z:Z:ZZZZ:ZZ
% 2 Check t;ngt;:x_ - _DTfThg cs_rg_arﬁzgttsn_dl_séc_xﬁ;ugd—its oBe—ratlons or disposed of more than 25% of its net assets
91 3 Number of voting members of the governing body (Part VI, line 1 )7 ) BT A B e o g o o 8 e 3 4
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1] 4 4
2! 5 Total number of individuals employed in calendar year 2016 (Part V, line e 5
;_2- 6  Total number of volunteers (estimate if necessary) . . . . . TR B e e N R S B E i 8 e e 5 e 6 525
2| 7a Total unrelated business revenus from Part VIII, column ACMIETR & o om0 2 5 0 0 m s m o 7a 29 .
b Net unrelated business taxable income from Form L T R DI 7b 0.
] Prior Year Current Year
o | 8 Contributions and grants (Part Vil fine thy. « .oy ;| e § 3 Bre et s 205,884. 379, 948,
2| 9 Program service INERIBPAAVULIARDE). o0 x5 h s e w8 5 g e
% 10 Investment income (Part VIII, column (A). lines 3, 4, and T2 o o o o B 3 e 25
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e). . . ... ... .. -6,181. ~13,443.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 199,703, 366,527
13 Grants and similar amounts paid {Part IX, column (Arlines1-3) . ... . . ..
14 Benefits paid to or for members (Part iX, column A)lined) . ... .. .. .. . .
«» | 15 Salaries, other compensation, employse benefits (Part IX, column (A), lines 5-10) . . . . . 151, 965, 157,518.
ug’ 16a Professional fundraising fees (Part IX, column (A), line TSNS o 5 5+ i e e s
§- b Total fundraising expenses (Part iX, column (D), line 25) » 17,264, | 2
17  Other expenses (Part IX, column (A), lines 11a-11d, 1 ERAEN o 5 e e 157,045, 162,849,
18  Total expenses. Add lines 13-17 (must equal Fart IX, column (A), line25) . ..., .. . . 309, 010. 320, 367.
- 19 Revenue less expenses. Sl L T T S =108, 307 . 46,160,
; ¢ . Beginning of Current Year End of Year
§§ 20 Total gss?t.s (Part X, hm.e B 3 35 0088 o e e 68,453, 108,803,
S| 21 Total liabilities (Part BlEB) o w35 5 d st s 5 5k s s e 37,330. 32, A7a.
22 22 Net assets or fund balances. Subtract line R 31,123, 76,325.
! Signature Block
Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which Preparer has any knowledge.

|

Si gn Signature of officer Date
Here P MICHAEL mMATHTS President
Type or print name and title

Print/Type preparer's name Preparer’s si lf:;e : Date
Paid Lisa M. Olander £ s %Q%/Z?/w
Preparer |rim'sname “Lisa M. Olander, Pg
Use Only | rinvs agoress 16720 Smokey Point Blvd #3

Arlington WA 98223-8454
May the IRS discuss this return with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Check if |PTIN
self-employed [P01255110

Firm's EIN ™

Phone no.

(360) 651-8640
........................ X| Yes No
TEEAOI01 111616 Form 990 (2016)




Form

990 (2016) BURNED CHILDREN RECOVERY. FOUNDATION 91-1538856 Page 2

|Par

.| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note io any line RIS PRt I , v« c oo v v s 5 s 5 8 6 8 B e n e v e o |:|

1

Briefly describe the organization’s mission:
SEE SCHEDULE 0

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FONTESPEFOOTETN 10 3 i m s v w e 20 005 20 5 8200 5 6 s 2 et mm o o o e e D Yes No
If "Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If "Yes,’” describe these changes on Schedule O.

4 Describe the organization’s program servica 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 S 83,332, including grants of S 0. )(Revenue $ 0.)
SO I BRI e e
SIPFORT FROM EXPERIENCED SURVIVORS- ___ _ __ _______ "7 = === —=——===—=
UNIQUE SUPPORT FRCM EXPERIENCED BURN SURVIVORS WHQO UNDERSTAND THE TRAUMA
THE CAILDREN AKE GOING _ THROUGH. THE CREDIBILLTY OF MAVING WALKED IN THEIR SHOES __
HELPS THE CHILDREN TQ TRUST AND FEEL_CONFORTABLE _ASKING QUESTIONS AND SEEK __
SUPPORT AND UNDERSTANDING IN_DEALING WITH PE RSONAL DIEFICULTIES. THIS SUPPORT HELPS _
THE CHILDREN THROUGH THE_TRANSITION FROM VICTIM 10 2 SURVIVOR. __ ___ __________
st T R S
RE ENTRY BACK INTQ SOCIETY IS WHERE THE HEALING BEGINS. OUR AIM TS TO HELP
BARENTS AVOID MAJOR MISTAKES THAT WILL SLOW_DOWN THE IR CHILDREN’S RE ENTRY ___
See Fom 990, Poge 2, Partll Lhe daeontinued) _______ T T T T

4 b (Code: )} (Expenses $ 44,880. including grants of S 0. )(Revenue S 0.)
B RN MO e T
IHE PHOENIX HOUSE SERVES_AS A "HOME AWAY FROM HOME"_ WHILE CHILDREN RECEIVE __ ___
COUNSELING AND ASSTSTANCE BEFORE_ATTENDING CAMP_ OR RETURNING BACK INTO _ __ __
e T
PHOENIX HOUSE IS A 10 BED RECOVERY CENTER FOR BU RNED CHILDREN THAT HAVE ____
NOT RETURNED BACK INTO SOCIETY OR ARE STRUGGLING LN _THEIR RECOVERY. IT IS A
PLACE WHERE BURNED CHILDREN CAN COME AND _STAY IN A SAFE, HOMELIKE ENVIRONMENT __
WGERE THEY WILL LEARN HOW _TO_ACCEPT WHAT HAS HAP PENED TO THEM. THEY LEARN HOW ___
TO DEAL WITH_THE_ DAY TO DAY PROBLEMS _QF_A SOCIETY THAT RESPONDS_TO THEM _ o .
IN MANY DIFFERENT WAYS. SOME_ARE_POSITIVE SHD SOME CAN BE VERY HURTFUL. =~
2ee Fom 990, Page 2, Part I Loedbeontingedy T TTmmmmmeee

4 ¢ (Code: ) (Expenses S 101, 472. including grants of S 0. )(Revenue $ 0.)
AP BMORNIX: . ____________— T
CAMP_PHOENIX 1S A WEEK LONG CAMP_FOR BURN SURVIVOR CHILDREN, WHERE THEY _
CAN GET TO KNOW OTHER CHILDREN WHO U NDERSTAND WHAT THEY HAVE BEEN ____
THROUGH AND CAN SHARE EXPERIENCES. THE CAMP_ PROVIDES A POSITIVE AVENUE
FOR CHILDREN TO FORM LASTING FRLENDSHIPS WHILE AT THE SAME PIME _ =~~~
RLLOWING_THEM TO ADAPT AND TAKE CONTROL OF THEIR OWN FUTURE. __________ "=~

4.d Other program services (Describe in Schedule 0.
(Expenses S including granis of S ) (Revenue S )

4 e Total program service expenses > 229,684,

BAA

TEEAD102 11/16/16 Form 990 (2016)




Form 990 (2016)  BURNED CHILDREN RECOVERY FOUNDATION 91-1538856 Page 3

B | Checklist of Required Schedules
Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,” complete

PPIE » oo e s ki 8 6 By o DOV I 1 W
2 s the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? . . . ........ . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? /f Yes,’ EORRlE ST CLURRIE 0.3 2 i o 8 43 ek m e DI 3 X
4 Section 501_((:){3) organizations. Did the or?anization erga’ge in lobbying activities, or have a section 501(h) election

in effect during the tax year? /f YOS Comiglate Sohodule © PRI « vk s naa e g 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes," complete Schedule C Partill ......, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,’ complete Schedule D, o

B 68 e o S S o' A 0w B e R TR 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partif . . . . .. ... . . ... 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If 'Yes,’

HUBSEISE AL SRR 3 5 ik wrm wied = S g WE A S e T 8 %
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X- or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,’ PRI SO DL PRRIIL < 810 s 105 i S m i e b e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,” complete Schedule Dy PV 0 4 vie v s i i e i s o

11 Ifthe organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VI, ViII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf Yes,” complete Schedule
BRI 8.6 e v o0 w0 3§ 58 e s e o WO e EoL o compl Sty 11a| X

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,’ complete Schedule EA R M s 5 50 35 508 3 s s 2 S 0% § 8 e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f Y BarnplcIS SCROMTL BRI ~ 5 51 7% wommm s s o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes’ PR IIS I, PO o w15 s 58 5 s w8 % gt g g b 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,’ complete Schedule D, Partx. .. ..... 11e 3¢
f Did the organization's separate or consolidated financial staiements for the tax }(ear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D PartX ... . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
RSPl S PRSI GO & i = 2 v s 7 m s B b L SR 12a 7%
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X/ and Xl is optional . . . .. ... ... .. 12b X
13 Is the organization a school described in section 170(b)(1){A)(i)? If 'Yes, ‘complete Schedule E. . . .. .. ... .. ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... ... . .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments vajued
at $100,000 or more? /f 'Yes,’ complete Schedule Feal e RS i i 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If Yes,’ complete Schedule ol P e St il SN 15 X

16 Did the organization report on Part IX, column (A), line 3, more ihan $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf ‘Yes,’ complete Schedule F, Parts Il 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), lines 6 and 11e7? Jf 'Yes,” complete Schedule G, Part I (see IMSIMCHOMS) -« v v v v e i a e own iy e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f "Yes,’ complete Schedule LR 2 s 8 o o e D YR 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if 'Yes,”
s IPTRR N SO Ve i i TR 19 X

BAA TEZA0103  11/16116 Form 990 (2016)




Fprm 990 (2016) BURNED CHILDREN RECOVERY FOUNDATION 91-1538856 Page 4

Part IV_| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if 'Yes,” complete Schedule H . . . . . . .. . ... ... .... 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .. .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,” complete Schedule I, Parts land If . . . . . . . . .. .. .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If *Yes,” complete Schedule I, Parts [and Il . . . . . . . . . . ...\ 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directars, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
S SRR T e e Gl s N i e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
Sampiote SOETUIe I NG, QO IOTINEZE0 . + v o« = w v« v 50 4 W5 o ks B A eSS S B S n o e e r ek e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
b s ot L TR TP S ST S i e i i 24¢
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time duringtheyear? . . . ... .. .. ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . .. ... .......... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f Yes,’ complete ;
ORI, PRI e < i 5 %1 TR B E S B r i et e e E e e e B e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
- Yos " SOmpINte Behedile Lo PBIBTE o« 2 s 55 2 50 B3 am s ox A M B S rnbr e iR ke A e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes, ‘complete Schedule L Part il . . . . . ... ... ... ... ...

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes, ‘complete Schedule L, PartiV . . . . ... ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,’ complete
el U - B e e T s 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? /f 'Yes,’complete Schedule L, Part IV . . . . . . . . . v\ oo o ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes, complete Schedule M . . . . .. ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complale Schedulo M . - . . ., ... . i a s e R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. . . . . . . . 31 b4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if Yes,” complete
SHEIHE N, FQ e = v m s mimm oiwmino v 59 8 B 8 A A M S e s e g e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule BRAPARET L o o s o vt St i B B S SR ) e i v i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Part Ii, I, or IV,
BRAFEEVHNE Vo o v v 555 2 m 58 86 52 A b e o o a 1 STSTRE e R RS R e b s el (e e R T K T g 34 X
35a Did the organization have a controlled entily within the meaning of section 512(0)(13)? . + + « « . v v o v v e v o 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 section 512(b)(13)? If "Yes,” complete Schedule R, Part VElIRE 25 o v s s 2 i 6 6% 5 5 v oan o i 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,” complete Schedule R, PartV, line 2 . . .. .. ... ... ... ... ... 36 X
37 Did the organization conduct more than 5% of its activilies through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,” complete Schedule R, Part VI . . . . . . . . ... . .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . . . . . . ... ... 0 38 X
BAA Form 980 (2016)

TEEAO104 11/16/16




!form 990 (2016)  BURNED CHILDREN RECCVERY FOUNDATION 91-1538856 Page 5

[Pz Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a seiadiacan bl e Ll T T
1a Enter the number reported in Box 3 of Form 1096. Enter -G- if not applicable . . . . . ... . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnINgS tO.PHIZEWINNEIST « & + s < v v s s o snmnns o e ors ATH A P e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 23 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 during the WEAIRL. v v i % 50 & 3 5% B 5 o w m me

b I Yes," has it filed a Form 990-T for this year? If'No'to line 3b, provide an explanation in Schedule O. . . . . . . . ... ... ... ... .

4 a 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)? . . . . ... ., [

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . .. . . .
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T2 . . . . . .. ... ... i

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .. ... bt R B Y E e R .

b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
EPINIEDR DFOMIRO IO T SO0 & 5 5 5 % & 4w o cos om w8 68 m 8 Rtk s D BOCOSPR,

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . .. . .. ... ... .. ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOITEERBRE oo oo v mcon 178 55 8 55 s 5 v w et i sert s e g T T

6a X

7a X

7b

g If the organ'i?zation received a contribution of qualified intellectual property, did the organization file Form 88399
asrequired? . ... ... .

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
BOMMAMIBED & v v 0 0510 8 55 8 5w o e e ke s

8 Sponsoring organizations maintaining donor advised funds. Did a d
organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . .. ... ... ...
10 Section 501(c)(7) organizations. Enter:

7f X

7g

a Initiation fees and capital contributions included on Part VIIl, fine 12, . . . ... ... ... . 10a

b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders. . . . ... ... .. .. ... .. . . . .. .. 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from 10 R NGRS S e el b U 11b -

12a Section 4947(a)(1) non-exempt charitabte trusts. Is the organization filing Form 990 in lieu of Form 10412 5 o v wi s 5 0w 12a

b If Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . f 12 b[

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne state?

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization s licensed to issue qualified healthplans . . .~ . .., ... . ... . 13b

13a

¢ Enterthe amount of reservesonhand . . .. ......._ ... ... .. . .. . 13¢c

14a Did the organization receive any payments for indoor tanning <. sicas during the tax'year?

b If 'Yes,’ has it filed a Form 720 to report these payments? I ‘No, provide an explanation in Schedule O

143 X

14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 90 (2016) BURNED CHILDREN RECOVERY FOUNDATION 91-1538856 Page 6

M| Governance, Management, and Disclosure For each "Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI . . . . . . .. ... __ ... .. _ . . ... m
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the goveming body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key s N S

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . ... .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . . . . ... L 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . v vt i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the QOVErNINg body? . « . . . . . ottt e e e e e e e e e Ta X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . « « . . v v v v v v v e e e e e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
aThegovemning BOOY? . &« « v v vt o b hh e m it s e et o n e e e e e e e s e e e e e 8a| X
b Each committee with authority to act on behalf of the QOVEIMHIGDOOY? ¢ 5 v oo 5 2 0 5 5 5 B 4 B E 5 5 % o e e s e e o s 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesin Schedule © . . . .+ o v v oo o i 8 b4
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 affiliates? . . . . .« v v v v e e e e e e e e e 10a X
b If'Yes,’ did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organizalion's eXsmpl pUPOSES?. - - -« v o b it e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . .. ... .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. s
12a Did the organization have a written conflict of interest policy? If ‘No,’ GOIGING 13- 50w 5 i85 3 2 204 0 sm om0 4 0 50 m o & mywink 5 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
OICONNCST, & 20 3 @ 55 4 7 555 7 B s o 5t = it o o Bt o o et S e G s e e B N B n e s a 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule Ohow this wasdone . . . . . . . . . . i e e e e e e e e 12¢| X

13 Did the organization have a written whistleblower policy? . . . . .« . . . v v i i e e e e
14 Did the organization have a written document retention and destruction o] [y R Y s T
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management official «» « « « « v v o v v v v e v e e e 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . o oot
If 'Yes’ to fine 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
texable entlily dising theIYEAI? « « v & o im0 & 5 % w1 5 5 5 0 & Sl £ G 5 5l m o m ok m st o e e 16a X

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such Elielle S e A s S e S i

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Washington

— e e e e e e e

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Cneck ali that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documenis, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -

THE ORGANIZATION 409 WOOD PLACE EVERETT WA 98203 (425) 783-0560
BAA TEEAD106 11/16/16 Form 990 (2018)




Form 690 (2016) BURNED CHILDREN RECOVERY FGUNDATION 91-1538856 Page 7

.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a =Lonseornotetoany lineinthis PartVil . . . . . ... .. .......... . ... .. . D

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

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

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

® List all of the organization’s current key employees, if any. See instructions for definition of ‘key employee.’

® 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 1 099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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 organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees: highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
_ B | o s ey (D) (€) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
B Eeraeae] R | e | ST
vesk 12 S B2 B S (\.'\.'-2;;9099~Me50) (W2M1088 MISC) by
(listany jo % =TS B 3 organization
hours for {3 21 & @ |2 1522 and related
related % g g o g :: = arganizations
organiza- Q = 2 S &
tions £l = = é
ww | B8 [T &
line) ol & %
_U) MICHAEL MATHIS | 40.00
PRESIDENT - X X 80,004, Qi 0.
_(2)_JENNIFER _EDDLEMAN ] _2.00
BOARD MEMBER X X 0 0 0
-B)_KATHLEEN BOU TIETTE __ ] 40.00
TREASURER X X 45, 000. (o 0
_)_JEREMY SALSBERY ______ | _2.00
BOARD MEMBER X X 0 0. 0
_9)_JAMIE STATLER BALDERAS _2.00
BOARD MEMBER X X 0 0 0
~©_Ro¥ EDDLEMAN _ T _2.00
BOARD MEMBER X 0 0. 0
S e
s P
> - S e
19
i
(12)
ik -
(14)

BAA TEEAQ10T  11/6/16 Form 990 (2016)




f2rm 990 (2016) BURNED CHILDREN RECOVERY FQUNDATION 91-1538856 Page 8

Par |Section A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (continued)
High
(B) (C)
Positio
(A) A;erage (do not cheg: ﬂ!?O?e than one (0} (E) (F)
: box, unless is both i
Nare e At . R e
e CYE[Q[TEIT| v | e |
hours: 1o & 2/ H 12 B g 3 organization
for z 3 £ & ERCRF and related
g?é:l:ga % ﬁ § .g_ 3 3 = organizations
- tions S = b= =
below - B=1 3 b
dotie 3l z
ine) 8 5
Q.
L R s
(16)
(17)
k52 N
(19)
. [N ,
(21)
L. S
(23) _
(24)
(25)
e R L L T T T T I it v + L 125, 004. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . ... ... . . b
d Total (add lines 1b and O - B S B g b b e i 125,004, 0. 0.

2 Total number of individuals (including but not limited 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? /f *Yes, "complete Schedule J for such individual . . | . .

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes," complete Schedule J for
UG ~ o 'y 5w m d kg o

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent confraciors 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) L)) ] (c)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to thoss listed above) who received more than
$100,000 of compensation from the organization 5
BAA TEEAO108 11/16/16 Form 990 (2016)




Form 990 (2016)

1a Federated campaigns

iy
=
=
8
2
s
£
w
B
2
S
2
&

BURNED CHILDREN RECOVERY FOUNDATION

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

1a

Total revenue Related or
exempt
function

revenue

b Membership dues 1b

¢ Fundraising events. . . . . . . 1ic

14,286,

d Related organizations 1d

e Government grants (contributions) . . 1e

f Al other contributions, gifts, granis, and
similar amounts not included above . . 1f

365,662,

g Noncash contributions included in lines 1a-1f s

h Total. Add lines 1a-1f

-------- . 379,948

e
S
g
e
£
CE
&
5
3
=3
8
o
[
5
3
o
D
8
3
g
e
3
o,

Business Code

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

e R

Other Revenue

4

6a Gross rents

7 a Gross amount from sales of

8a Gross income from fundraising events

9a Gross income from gaming activities.

10a Gross sales of inventory, less returns

3 Investment income (including dividends, int

other similar amounts)

Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . ......_ . . _ . . . .

erest and

22, 0.

(il) Personal

b Less: rental expenses

¢ Rentalincome or (loss) . .

d Net rental income or floss) s . o L h o s

{i) Securitiss

assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss). . . .. ... ... ...

(not including. . § 14,286.
of contributions reported on line 1c).

SeePart IV, line18. . . . .. . . .. a
b Less: direct expenses

o

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

See Part IV, line 19

and allowances
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Q. —~13 443,

....... el 366,527. 0

22,

BAA

TEEA0108 * 11/16/16

=13,443,
Form 990 (2016)



Form 990 (2016) BURNED CHTLDREN RECOVERY FOUNDATION 91-1538856 Page 10
FartiX | Statement of Functional Expenses '
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a —olse ornololoany g inthsPaAX. . . .. ... ... L. [ T
; ; A} (B) (C) (D)
Do not include amounts reported on lines Total éxpense“ Program service Mana i
3 gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to domestic

organizations and domestic governments.
SeePartiV,line21. .. ... . .. .. .
2 Grants and other assistance to domestic
individuals. See Part WV, line22. . .. ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members. . . ..., ..

5 Compensation of current officers, directors,
trustees, and key employees . . . ., . .., .
& Compensation not included above, to
disqualified persons (as defined under
section 4958()(1)) and persons described

in section 4958(c)(3)(B). . . . ... ... ... 125,004. ] 58,737. 58,386. 7,881.

g Pension plan aceruals and contributions
(include section 401(k) and 403(b)

employer contributions). . . . .. .. . ..
9 Otheremployee benefits . . . .. ... .. . 21,526. 642 . 20,563. 397
10 Payrolitaxes . . . ........ .. .. 10, 988. 0. 10, 988. 0.

11 Fees for services (non-employees):
aManagement. . ... ... . . . . .

cAccounting . . ... ... 12D 0. 1,270. 0.

& Professional fundraising services. Se Part . line17 . .
f Investment management fees . . .. .. .
g Other. (ifline 11g amount exceeds 10% of line 25, column

() amount, list line 11g expenses on Schedule 0F & . 2,500. 2, 500. 0. 0.
12 Advertising and promeotion . ... ... . . T 267 4,008. 1. G310 2.9%9.
13 OMCoORPAnSes -« «:50i 650 0unsws 15.775., 4,381. 8,725. 2,669,
14  Information technology . . . ... .. . . .
s e o R P
16 Occupancy............. .. . .. 44,927, 41,554 |- 160. 3,213,
7 Travel ... ... ... ..., . 26,527. 25,691. 310. 526.

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials . . . . .70, "

19  Conferences, conventions, and meetings . . . .
2 Inforesh. .« vivvw i iy e s

21 Payments to affiliates. . . . . ... . ..
22 Depreciation, depletion, and amortization. . . .

23 Insurance . ........ ... . _ ..

24 Other expenses. ltemize €xpenses not
covered above (List miscellaneous expensas
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) . . .. . ... . ..

@BURN_SUPPORT_ ____ ___ 24,596 24,596 0 0
bgaM_SP_E,E_Iag,__SQEP_IJlgs _______ 32,209 32,209 0. Q
¢ MEMBERSHIPS & DUES _ __ _ 759 500 109 150
9LICENSES ________ """ 50 0 50 Q
eAllotherexpenses . . .. ... ... _ .. . DTG, 2,440. . 0. 275,
25 Total functional expenses. Add lines 1 through 24e. . . 320,367 197 258 105,845, 14264

26 Joint costs. Complete this line only if
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following
SOP 98-2 (ASC 958-720). . . . . . ... ...

BAA TEEAQ110 11/16/16 Form 990 (2016)




Form 99 ‘(2015) BURNED CHILDREN RECQOVERY FOUNDATION 91-1538856 Page 11
Pai | Balance Sheet

Check if Schedule O contains a AR O NOP I e IR IMERAA X oo s 2 5557 mmm o smas crmn D
(A) (B)
Beginning of year End of year
1 Cash — BRI bERING s = = 3 i fommes n % o LR b e 40, 656.| 1 78, 795.
2 Savings and {emporary Cash MVEEMENES « « . v v 4 40 s 4 v v ke 27,797, 2 30, 008.
3 Pledges and grants e O D S 3
4  Accounts TOREINBIIBLTIE] 5 508 5 0 ioc 5 00 808 9805 500 508 3 o 0 3 e v s 1 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em logees, and highest compensated employees. Complete
Bk L SR b e S
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ?
employers and Sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
&1 7 Notes and loans EEAINEBIBLAIBE « = 23 45 % comve wn w8 e s 7
§ B ANGNOAES TR AMONSE « v v 5.k 2 i om s v o ek s b s oo s 8
<< | 9 Prepaid expenses and CRTEAECIEREMGES. » » « o <ot 55 48§ o g i ot ) 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D . . . . . . . .. . 10a e
b Less: accumulated depreciation . . .. ..., , . .. f 10bl 45,444 . O0.|10¢ 0
11 Investments — publicly traded BOCUHES . o v v b b me e e e e 11
12 Investments — other securities. See Part IV, line 11 . . ... ... .. . . .. 12
13 Investments — programerelated. See Pl et o « < w0 wsw om or . . L 13
U8 IOIRGOIIS UM & 19 0 o4 o B B g 14
15 Other assets. See Part W line 11 .. ... .. Sl v a6 e p A R T 15
16 Total assets. Add lines 1 through 15 (must equal line FBY oo e 68,453,116 108,803.
17  Accounts payable and accrueg EXpERses s S el e 37,330.1 17 32,478,
18 Grants payable. . . . . . . o em B SE ke s 0% e e e B e E e 18
il e ST T SRS ol ot il 19
20, T ERETp ORI s - 4505 50 v e omm  m 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . ... .. ..
;*E 22 Loans and other payables to current and former office
O key employees, highest compensated employees, ; 5
:g Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third PARES « 4 5% vy v e s ) 23
24 Unsecured notes and loans payable to unrelated third Paties <5 s oh v 24
25 Other liabilities (including federal income tax, payables to related third parties;,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 2 25
26 Total liabilities. Add L ked ol P
& Organizations that follow SFAS 117 (ASC 958), check here » Eand complete
8 lines 27 through 29, and lines 33 and 34,
E o IURIRESMISG. i o I B4 5 o s i o et
E o AR s 1 2 3 108 i B
-g 29 Permanently restricted net SSEL B5 imn 0 B B b s B o ol
3 Organizations that do not follow SFAS 117 (ASC 958), chack hare » D
. 3
5 and complete lines 30 through 34.
ol 30 Capital stock or trust principal, or CHEBACTIARC & 3 i 1 2 58 B e b
& 31 Paidin or capital surplus, or land, building, or equipmentfund . .. .., . . .
[ . b —G
< | 32 Retained earnings, endowment, accumulated income, or other funds. < wovvow 32
g 13 l’otal AR IIAENENR: <o ki 31,123. 133 16, 395,
34 Total liabilities and net PERNCN BENCR . o ¢ e w5 e i i ms 68,453, 34 108, 803.
BAA

Form 990 (2016)

TEEAD111 111816




Form 990 (2016) BURNED CHILDREN RECOVERY FOUNDATION 91-1538856 Page 12
[Part XI [Reconciliation of Net Assets
Check if Schedule O containg 2 =oPSTS0 Ornote to any linainthisPartX). . . . ... ... L., fil
1 Total revenue {must equal Part VI, column (A), line e St L N e 1 366,527,
2 Total expenses (must equal Part IX, column (A), line ST B A e B R e Rt s g 2 320, 367.
3 Revenue less expenses. SRR MO M0 S 50 2 s oy 55 0 5 1 v s e 3 46,160.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . ... ... .. . 4 30,093,
5 Net unrealized gains RSN R PR e 0% 40 i s 5 o rgon m Ao 5
& Donated services and use of TR 2 15 1580 T T e s Bl B g e s 6
s BT A B 6t w15 B0 i e S e S __7__
it IR 1 = = 2153 0 s ot ST e 1 e g 3 8
9 Other changes in net assets or fund balances (explain in Schedule B 7 e s 8 5 B R s 9 -95g.
10 Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X, line 33,
_ ;ofumn 2SR ST P SRl e el 10 76, 325.
|Part XII'| Financial Statements and Reporting

Check if Schedule O contains 2 response or note to any line in this Part X||

1 Accounting method used to prepare the Form 990: Accrual

Cash

If the organization changed its method of accounting from a prior year or checked
in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

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
b Were the organization's financial statements audited by

Sﬁarate basis, consolidated basis, or both:

basis, consoligated basis, or both:
Separate basis DConsolidated basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes res

‘Other,’ explain

DBolh consolidated and separate basis
an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year

DBoth consolidated and separate basis

ponsibility for oversight of the audit,
review, or compilation of its financial statlements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain

[ ]other

were audited on a separate

in Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
e e L R T P S iy 3a X
b If'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to URAET00 SCH aUdRE - & o oo v i 5n o b o nwe s 3b

BAA

TEEAO112  11/16/18

Form 990 (2018)



OMB No. 1545-0047

Public Charity Status and Public Support

(?:S::‘Eggé" clr_rgsﬁ-EZ) Complete if the organization is a saction 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

BURNED CHILDREN RECOVERY FOUNDATION 91-1538856
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 12, check only one box.)

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

2 A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 980 or 990-E7).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s
N e S
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). {Complete Part I1.) -
6 A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
e X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1{A)(vi). (Complete Part TH)
8 A community trust described in section 170{b)(1)}{(A)(vi). (Complete Part I1.)
[+} An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
NI rirme vt U WSSO
10 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—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (iess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(a)(2). (Complete Part 11.) z
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 | _[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 508(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ili functionally
" integrated, or Type Hil non-functionally integrated supporting organization.

f Enter the number of * SRCHOA DIIANZEUONS o 50 € 58 15 5. i i o e 70 5 2 G & 850 s 6 !:l

g Provide the following information about the supported organization(s).

{i) Name of supported organization - {ii) EIN (iiii) Type aof arganization (iv) Is the (v} Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

<)

(D)

(E)

Total Gl e :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAD401 09/28/16




Schedule A (Form 990 or 990-E2) 2016°  BURNED g ILDREN RECOVERY FOUNDATTION 91-1538856 Page 2

ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part [1].)

Section A. Public Support

Calendar year (or fiscal year " 2014 d) 2015 e) 2016  Total
beginning in) > (a) 2012 (b) 2013 (c) (d) (

1 Gifts, grants, contributions, and
membership fees received. SDo not
include any ‘unusual grants.’) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .. . . . ., _ ..

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

254,516, 345,886, 284,190. 205,884, 379,948.] 1,440,474,

4 TotaJ.AdeinesHhroughB g 1,440,474,
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported )
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column . .
6 Public support. Subtract line 5
fromlined . . . . ... " 1,440,474.
Section B. Total Support
Ca[end_ar year (or fiscal year {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
beginning in) >
7 Amounts from line4 . . . . . . 254,516. 315, 936. 284,190. 205,884, 379,948.| 1,440,474.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . ., . . . . 204, 100. @ 25 326.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CAMBAION, v = % 22 = 5 s o) o

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part \1.)

11  Total support. Add lines 7
through10 . . . .. .. ..

i i : 1,440,800.

12 Gross receipts from related activities, etc. e E R e e ! 12
13 First five years. If the Form 990 is for the organization’s ﬁrst; second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and et FERV TR IR ST M ol o L > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column ey e e e bt b e 14 99.98 %
15 Public support percentage from 2015 Schedule A, Part L 15 99.96 %
16a 33-1/3% support test—2016. if the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly il T T T ek T >

b 33-1/3% support test—2015, If the organization did not check 2 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 e L e i i Lk > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the or?anization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part V| how

the organization meefs the facts-and-circumstances’ fast. The organization qualifies as a publicly supported organization . . .., .. .. > D
b 10%-facts-and-circums§ances test—2015. If the organization did not chack a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ’facts-and-circumstanqes’_tesi, check this box and Stop here. Explain in Part V| how the
organization meets the facts-and-circumstances' test. The organization qualifizs as a publicly supported organization . ... .., , . .. >
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions . . . . . >

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 BURNED CHILDREN RECOVERY FOUNDATION 91-1538856 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal Year beginning in) > {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.’). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf . . . . oo
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .
Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . ... ... . .

¢ Addlines7aand7b ..., . ..

8 Public support. (Subtract line
7cfromiine6). .. ... ...

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
9 Amounts from line6 . . . . . .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . . ., . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
€ Addlines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon . . ., ... .
12 Other income. Do not include
gain or loss from the sale of
capital assets (Expiain in
Partvi) ... ... .. ... .

13 Total support. (Add lines 8,
10c, 11, and12)) . . . .. | . .

oo

14 First five. years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) D
organization, check this box and = o ST TR IR e e L T >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column () divided by line 13, column e 15 g
16 Public support percentage from 2015 Schedule A, Part L T L T e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column [L5) R R 17 %
18 Investment income percentage from 2015 Scheduls A Partllline17 .. ....... ... . s, 6 A S R 18 %
182 33-1/3% support tests—20186, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... .. > D

b 33-1/3% support tests—2015. If the arganization did not check 2 box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions. . . . ... . . .. >

BAA TEEAD403  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 BURNED CHILDREN RECOVERY FOUNDATION 91-1538856 Page 4

Part Supporting Organizations _
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents? A
If ‘No,” describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a Supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (B) and
satisfied the public support tests under section 509(a)(2)? If *Yes,” describe in Part VI when and how the organization
made the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and () below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,” describe in Part Vi how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,” explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (/i) the reasons for each such action; (iii) the authority under the

organization's organizing document authorizing such action: and (iv) how the action was accomplished (such as by
amendment tfo the organizing document).

b Typel or Type lI only. Was any added or substituted Supported organization part of a class already designated in the
organization's organizing document?

7 Did the o.rganizgtion provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of 3 substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).

8 Didthe organization make a loan to a disqualified person (as defined in section 4958 not described in line 77 /f 'Yes *
complete Part | of Schedule L (Form 990 or 990-E7). ( ) L ! es,

b Did one or more disqualified persons (as defined in line 9a) hoid a controlling interest in any entity in which th
supporting organization had an interest? If 'Yes,’ provide detail in Part vi. o ! b ©

c Dida d_isqua_fiﬁed person (as deﬂned_in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the Supporting organization also had an interest? If 'Yas,” provide detail in Part Vi

10a Was the organization subject fo the excess business haldings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting or anizations, and all T i - i i i it : :
answer 10b befory O 19 9 ype il non-functionally integrated supporting organizations)? If ‘Yes,

b Did the organization have any excess business holdings in the tax ear? (Use Sche& ]
whether the organization had excess business holdingg.]s. ) i UBLG o 20 o cetsmina

BAA

10b
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Schedule A (Form 990 or 990E7) 2016 BURNED CHILDREN RECOVERY FQUNDATION 91-1538856 Page 5
|Par Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? S
a A person who directly or indirectly controls, sither alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a
b A family member of 3 person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to &, b, or ¢, provide detail in Part vi. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? jf ‘No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the Powers to appoint and/or remove
directors or trustees were afiocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the sy pporting organization? /f "Yes,’ explain in Part V] how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
Supporting organization. :

Section C. Type II Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a maijority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,” describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s).
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the iast day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? /f ‘No,” explain in Part VI how
the organization maintained a close and continuous working reiationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's Supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? if 'Yes,” describe in Part Vi the role the organization’s Supported organizations played
in this regard.

Section E. Type I Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to saiisfy the Integral Part Test during the year(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization su pported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax
supported organization(s) to which the organization was responsive? /f

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its Supported organization(s) would have engaged in these activities but for the
organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) belowr.

a Did the organization have the power to regularly a2ppoint or eicci & majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
Supported organizations? If ‘Yes,’ describe in Part VI the rofe played by the organization in this regard. 3b

BAA TEEAG405  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schediile A (Form 990 or 990-EZ) 2016

BURNED CHILDREN RECOVERY FOUNDATION

91-1538856 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfiad the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

(LB O U X

Depreciation and depletion

DO AW N -

Portion of operating expenses paid or incurred for production or collection of gross -
income or for management, conservation, or maintenance of property held for
preduction of income (see instructions)

~

N|o

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amouni

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of aj| non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

€ Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicabie to non-exempt-use assets

W

Subtract line 2 from line 1d.

(A1)

£

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

XViINlm |

| |~Nn| o |

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

(bW N -

Income tax imposed in prior year

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). 6

7

Check here if the current year is the organization’s first as = non-functionally integrated Type
(see instructions).

Il supporting organization

BAA
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Schétile A (Form 990 or 990-EZ) 2016 BURNED CHILDREN RECOVERY FOUNDATION 91-1538856 Page 7
PartVV. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

1 Amounts paid to Supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Current Year

DI~ Do |w

Distributions to attentive Supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

w

(i) (i) )
Section E — Distribution Allocations (see instructions) DisEt:iiisu% ™ Unde;c::gal;ghons Alg:ghr:llgu;tt)artggw

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

Tt

b ey
€ From2013 ..o 0 .-
d From2014 .. ... ... .
€ From2015....... ..
f Total of lines 3a through e
9 Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i_Carryover from 2011 not applied (ses instructions)
i Remainder. Subtract lines 39, 3h, and 3i from 3f.
4  Distributions for 2016 from Section D,
line 7: S
@ Applied to underdistributions of prior years -
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
2ero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2016, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4¢.

8 Breakdown of line 7:

b Excess from 2013 . . . .

€ Excess from 2014 . . . .

d Excess from 2015 . . . .

© Excess from 2016 . . . .
BAA

e
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Schedle A (Form 990 or 990-E7) 2016 BURNED CHILDREN RECOVERY FOUNDATION 91-1538856 Page 8

Pa Isu )plemental Information. Provide the e)lt})ianaiinns required by Part II, line 10: Part Il, line 17a or 17b:Part lll, line 12; Part IV,
Section A, lines 1, 2, 3, 3c, 4h, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and T1cTPart IV, Section B, lines 1 and 2; Part IV, Section C, Tine 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1 ; PartV, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.) :

TEEAQ408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule B OMB No. 15450047
(Form 990, 990-EZ, ; -

or 980-PF) | Schedule of Contributors 2 0 4 6
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intemnal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at Www.irs.gov/form990.

Name of the organization

BURNED CHILDREN RECOVERY FOUNDATION

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Employer identification number

91-1538856

Form 990-PF D 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as 2 private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions,

Special Rules

DFor an organization described in section 501(c)(3) filing Form 990 or 990-E7 that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 1 70(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

DFOI an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and [il.

D For an organization described in section 501(c)(7), (8), or (10) filing Farm 990 or 990-E7 that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total centributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nenexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or
990-PF), but it must answer '‘No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-E7 or on its Form 990-PF,
Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedile B (Form 990, 990-EZ, or 990-PF)

(2016)

Page

1 of 3 ofPartl

Name of organization

Employer identification number

91-1538856

BURNED CHILDREN RECOVERY FOUNDATION

Contributors (see instructions). Use duplicate copies of Part |

if additional space is needed.

(a) (b) {c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
oo PEMEVIIY GIVING PROGRAM Pt
““““““““““““““ Payroll | ]
P LT BB e - _18.271.| Noncash [ |
(Complete Part I} for
_Cﬁ%_G;AgL_ i L noncash contributions.)
(a) (b) (c) (@)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2_. |FIDELITY CHARITABLE GIFT FUND e T Earson
________________________________ Payroll D
P IR R e 15,000, Noncass []
A _OH_45277-0053 _ i
(@) (b) (c) (
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- [CIASPREOQNOATION Papion
____________________ Payroll ]:l
PRI e L E e B0 WSy []
(Complete Part Il for
BEIiL_EYQE_ e I | iR 98_0.9 B e noncash contributions.)
E] (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4_. |LELAND AND DOROTHY _OLSON FOUNDATION g P
___________________ Payroll D
PoULWES pOPCERD sITR RS | . ____80,000.] Noncash L]
(Complete Part Ii for
OMAHA_ _ ——~——e———____NE GB114 noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S_. |LUCKY SEVEN FOUNDATION = Pl
_____________________________________ Payroll D
POLSIVERSIDE ROAD, SUITE 123 ® o ————_5.000.| Noncash [ |
(Complete Part | for
E\EL_M_IN"G_T_C@ S R e e e 19809 noncash contributions.)
(a) (b) (c) (dp
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
S MO ENGIRBHNG LG o i
_________________________ Payroll D
PO ®—___21.550.| Noncash [ |
(Complete Part Il for
SILVANA i —— noncash contributions.)
BAA TEEAO702 0B/0SHE Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

2 of 3 ofPartl

Name of organization

BURNED CHILDREN RECOVERY FCUNDATION

Employer identification number

91-1538856

Contributors (see instructions).

Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. {MILL CREEK ROTARY FOUNDATION ___ Feati
__________ Payroll D
99‘3915_1_312_7“__n_‘__q______M__H_________w ~———_45,000.| Noncash [ ]
(Complete Part Il for
IMILL CREEK _ ~—— WA 98082 noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2~ |MOCKIESHOOT CASENO . W Perean
_____________ Payroli D
#4102 AUBURN WwAY SOUTH_ ¥~ __5.000.| Noncash [ |
(Complete Part Ii for
AUBURN e . /- 28_0.(_)% _____ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o PETRORE FORBION oo e
______ Payroli D
140 CONNECTICUT AVENUE NW, SULTE 700___ - ¥ ___6.467.| Noncash ||
(Complete Part 1l for
WASHINGTON e B DOMSE. noncash contributions,)
a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10. |oUIL CEDA vILIaGE ) et
_____________________ Payroli D
pe R R ® = - _5.000.| Noncash []
(Complete Part i for
MBRYENMILOE e ey B8273 noncash contributions.)
(a) (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
+L. [FENDALL MORRIS FOUNDATION _ e
_____________ Payroll D
_1153_3_2_614_.TH_AYEkS__._______Mh__w____h__g_____ -~—--210,000.| Noncash [ |
(Complete Part Il for
_SEZ}_TJI_J}E e e e @é - 28_12 E_; _____ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZipP + 4 Total Type of contribution
contributions
<. |RITH AID FouwpaTTON ___ - Person
Payroll D
P9_59§_3}§§__n_____M_H____%__»______________ ———___5,000.| Noncash [:l
" (Complete Part [1 for
_HE_&E&R_I_SEEU_Rg e R E'Z: L l7_l_0:r’_ _____ noncash contributions.)
BAA
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Schedule B (Form 990, 990-EZ, or 990-FF) (2016)

Page

3 of 3 ofPartl

Name of organization

BURNED CHILDREN RECOVERY FOUNDATION

Employer identification number

91-1538856

Contributors (see instructions). Use duplicate copies of Part | if additional space

is needed.

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(@
Type of contribution

BOTRRTER, i e i WA 98579

e 8,000

Person

Payroll D
Noncash D

(Complete Part I for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

=

CEPRO WOOLLEY |\ oo WA 98284

Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(
Type of contribution

l—
1S

2o N S WA 98223

Person

Payroll | |
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

contributions

(d)
Type of contribution

Person

[]
Payroll D

Noncash D

(Complete Part 1 for
noncash contributions.)

(@)
Number

(c)
Total
contributions

(@
Type of contribution

Person

[l
Payroll [ ]

Noncash [:I

(Complete Part Ii for
noncash contributions.)

(c)
Total
contributions

(d) ’
Type of contribution

Person

[]
Payroll D
Noncash D

(Complete Part I for
noncash contributions.)

TEEAQ70Z 08/09/16

Schedule B (Form 890, 990-EZ, or 980-PF) (2016)



séHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) > Complete if the organization answered "Yes’ on Form $90, 201 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Ti : o Lo T : ; :

el e s Y ™ Information about Schedule D (Form $80) and its instructions is at www.irs.gov/form990. i o1

Name of the organization Employer identification number
BURNED CHILDREN RECOVERY FOUNDATION 91-1538856

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total numberatendofyear . .. ... .. ..
Aggregate value of contributions to (during year)

Aggregate value of grants from {during year) . . . . . .
Aggregate value atend of year. . . . . . . ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... ... . ... DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IRPRTAAIE DEAIY DORIONEY. 'n .« oo o oo § 1D 55 5 5 B0 G A s b e Dves D No

Conservation Easements. )
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

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

Complete lines 2a through 2d if the organization held a f;'ualfﬁed conseivation contribution in the form of a conservation easement on the
last day of the tax year. s S
) Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ... ... ... ..... .. ... ... . . 2a
b Total acreage restricted by conservation easements . . . . . ... ........ .. .. . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . .. ... . 2c
d 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, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspecticn, handling of violations,
and enforcement of the conservation easements it holds? . . . . ... ... ... ....... ... .. Yes No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

=3

Does each conservation easement reporied on line 2(d) above satisfy the requirements of secticn 170(h)(4)(B)(i)

ADESACHON AU 52 5 e § miaic £ By e o B BT A e e e Yes [:l No

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 footrote o the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1

a Revenue included on Form 890, Part VI, line 1
sl et e P I > S

alf the_orge_mizaiion 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC $58), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form SEOIRERGHLIRRTT 5 4 v 0 5% 2 00 5 50 608 B 1 vms ks o o ot s > S
(i) Assets included in Form 990, PartX . .. .. wF Bl ke ® v sho gk i o B P ot e M e L]

If the organization received or held works of art, historical treasurss, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 938) relating tc these items:

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16

Schedule D (Form 990) 2016




Sche

dule D (Form 990) 2016 BURNED CHILDREN RECOVERY FOUNDATION 91-1538856 Page 2

il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition 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 organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . .. . ... DYes DNo

|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FORR RIS £ 5 v & Louwn B ndos v bt B B s hox o e s o o DYes DNo

[ Amount
RO DERRNGE 1. i « i 5 0ok 505 0 8 B o b i % g ol ) ic
TANIOOE NG G YO = < 5 & 5 455 o 0w om0 5 8 0 e s e 1d
& DISEUtORS UM MEIIEAD & & 5 5 = 5o s s 5 0 0 T 5 o o et e 1e
& ERRHnG BAlACR.: oo« 5050 5 5 i o 8 e S e e e e o | 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . l_' Yes H No
b If 'Yes,” explain the arrangement in Part XIlI. Check here if the explanation has been provided onPart Xl . . . .. .. . ... .. ..

_| Endowment Funds. Complete if the organization answered 'Yes’ on 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 . . . . i

b Contributions . . . . .. .. ...

¢ Net investment earnings, gains,
andlosses . . ... .......

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . .. ... ... .

f Administrative expenses . . .
g End of yearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment = %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
T S EBCDMIEATING s 00 P00 & o i 18 1 0 i B e B s s 3a(i)
I PR G w5 3 5 5070 55 o 52 5 ek e e e A 3a(ii)

b If 'Yes’ on line 3a(ii), are the related organizations listed as required on ScheduleR?. ................._ . 3b

_ 4 Describe in Part X[Il the intended uses of the organization's endowmant funds.
Pai Land, Buildings, and Equipment.
Complete if the organization answered Yes' on Form 990, Part IV, line 11a. 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) depreciation
L i

bBuildings. . ... ... .. ... . . . . . .

c Leasehold improvements. . , . .. ... . ..

dEquipment . . ... ... ... ... 45,444 . 45,444 . 0.

AN 5 s 0 s 5 5 0% e o o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (Bllinei0c) . . . ........ . > 0
BAA

Schedule D (Form 990) 201é

TEEA3302 08/15/16




Scheaule D (Form 990) 2016 pyRNED CHILDREN RECOVERY FOUNDATION 91-1538856 Page 3
Part VIl [Investments — Other Securities,
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(&} Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . . .. .. ... .. R R
(2) Closely-held equityinterests . . . ... .. ... . .
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) fine 12) . . »

If| Investments — Program Related. : .

~Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11c. See Form 990, Part X_ line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)
2)
3
(4)
(5)
(8)
4]
_®
()]
(10)
Total. (Cotumn (b) must equal Form 990, Part X,_column (B) fine 13). . »

Other Assets.

Complete if the organization answered "Yes’ on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15,
: (a) Description {b) Book value
(1)
(2)
(3)
4)
6]
(6)
(7
(8)
9 '
(10) ]
Total. (Column (b) must equal Form 990, e D |
P 1 Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25
(a) Description of liability (b) Book value ‘
(1) Federal income taxes
@ S
(3)
4)
®)
(6)
()
_®
)]
(10)
n
Total. (Column (b) must equal Form 990, Part X, column (Bline2s). .. » =
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnole i the organization's financial statements that reports the organization's liability for :ncerfain
1ax positions under FIN 48 (ASC 740). Check here if the Text of the foolnote has been U e i et E]
BAA

TEEA3303 08/15/16 Schedule D (Form 980) 2016




Schedule D (Form 990) 2016 BURNED CHILDREN RECOVERY FOUNDATION 91-1538856 Page 4

Pa | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other Support per audited financial statements . . . . . . .. .. ... ... 1
2 Amounts included on line 1 but not on Farm 990, Part VI, line 12:

& Net unrealized gains (losses)oninvestments. . . .. .. ... ... .. .. . 2a

b Donated services and use of facifiles. . . .. .. ... 2b

¢ Recoveries of prior D L T T E U U 2¢

d Other (Describe in Part R T I () 2d

R SN 52 i g 8 B g 5 g g e
A S R 5.0 0 i 07 8 8 ot A B G e
4 Amounts included on Form 980, Part VI, line 12, but nat on line 1: -

a Investment expenses not included on Form 990, Part Vill, line7b. . .. ... ... 4a

b Other (Describe in Part MY = S8 T mmr w089 3 B E Y 5w mos 4b

SUPTRRGRMBANL AN, 53 ¥ £ e im0 00 e s T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl fine 12). . . .. ... ... . .. .. 5

_{Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses BSr aldiled finaNGialstemeNs. « . . .\ s st g g

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of TAGINEEE (45 2 e v oo v i = 0 4 B0 L8 S e e oo s
S PAOr YRl SAUOMMENIS » v« =2 % 54 s m e R
CAMABHIONBES & » vocowowin w5 5 5 8 5 2 a0 e e
d Other (Describe in Part BHLES 005 0 o v s 50 i e 0 i
e Addlines 2athrough2d . . ... .. . . . . .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part AUEYeitea oo b g e 5
it e B oo o rasn 18 S5 8 e e ¥ 08§ i S T R

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.)

art Xl | Supplemental Information.

BAA Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

SCHEDULE G

i izati ‘Yes' on Fors , Part IV, line 17, 18, or 19, or if the
(Form 90 or 990-E2) Complete if the organization answered ‘Yes’ on Form 990, Part IV lin 8,0r 19, ori

organization entered more than $15,000 on Form 990-EZ, line 4a.

2016

> Attach to Form 990 or Form 990-EZ.
> _Information about Schedule G (Form 990 or §90-EZ) and Its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization

91-1538856

Employer identification number

BURNED CHILDREN RECOVERY FOUNDATION

7| Fundraising Activities. Compilete if the organization answered 'Yes'
~! Form 990-EZ filers are not required to complete this part.

on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all
a D Mail solicitations
b |—| Internet and email solicitations
c ﬁ Phone solicitations
d [j In-person solicitations

that apply.
e D Solicitation of non-government grants
f [_] Solicitation of government grants

g lj Special fundraising events

2a Did the organization have a written or oral agreement with any

individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection

with professional fundraising services?

b If "Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(iii) Did fundraiser
have custody or control
of contributions?

(i) Name and address of individual

(iv) Gross receipts
or entity (fundraiser)

(if) Activity from activity

{vi) Amount paid to
(or retained by)
organization

Yes No

10

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

TEEA3701 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



RECOVERY FOQUNDATION 91-1538856 Page 2

"Yes’ on Form 990, Part [V, line 18, or reported
~ more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
NONE through column (c))

ER {event type) {event type) (total number)
%
E 1 Grossreceipts . ........... ..
]
E

2 Less: Contributions . . . .. ... .. ..

3 _Gross income (line 1 minus line BYose 2w g

4 Cashprizes. . ........ .. ___ .

S Noncashprizes. . ......... . ..
D
|!2 6 Rentffaciltycosts . . . ..., ..., .
E
c
T 7 Food and beverages . . ... ... ...
E
» | 8 Entetainment. ......... .. .
E
s 9 Otherdirect expenses. . . . . .. ... .
s

Direct expense summary. Add lines 4 through 9 in column R o A »
Net income summary. Subtract line 10 from line L T b

lit | Gaming. Complete if the organization answered "Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a. :

(b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
% bingo through column (c))
N
u
£ 1 Grossrevenue . . ....... . . .. .
2 Cashprizes. . . ........ . ... .
E
b X
R E| 3 Noncashprizes. ...... . .. . .
EN
Cs
TS| 4 Rentfacitycosts..........
5 Other direct expenses. . . .. . _ .., ..
Yes 3 Yes 3 Yes 5
6 Volunteerlabor......... . .. . . No No No
7 Direct expense summary. Add lines 2 through 5 in column VB S8 A b s b B 3 e e xS 2
8 Net gaming income summary. Subtract line 7 from line LEOIII & 5 s v i B a e i g o =

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of theseistates?. . 5 ..o vrn Yes No
b If 'No,” explain:

TEEA3702 09i2316 : Schedule G (Form 990 or 980-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 BURNED CHILDREN RECOVERY FOUNDATICN 91-1538856 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . .. ... L. L L. D Yes DNo

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
AGTIHSEEr CHARKEDIE BAMNGR « % 6 ¢ ' = m s w6 0 omi = o oo p bl w88 65 % B8k m ki s e R D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

.................................................. | 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . ... . DYes DNO
b If "Yes,’ enter the amount of gaming revenue received by the organization S
of gaming revenue retained by the third party * S

¢ If 'Yes,’ enter name and address of the third party:

and the amount

16 Gaming manager information:

Gaming manager compensation ™ S

Description of services provided ™

D Director/officer DEmpioyee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitabie distributions from the gaming proceeds to retain the

state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the'tax year L
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA
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SCHEDULE O
(Form 290 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ i

Complete to provide information for rasponses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

> Information about Schedule C (Form 990 or 990-EZ) and its instructions is
at WWW. irs.gov/form3990.

Name of the arganizaticn

Employer identification number

BURNED CHILDREN RECOVERY FOUNDATION 91-1538856

Pt VI, Line 1l1lb

Pt VI, Line 12c¢
Pt VI, Line 18

EXPLANATION: EACH BOARD MEMBER RECEIVES A COPY AND IS ABLE TO REVIEW AND
ASK QUESTIONS PRIOR TO FILING THE RETURN.

EXPLANATION: AT OUR FIRST BOARD MEETING OF THE YEAR, OUR POLICY IS READ
AND DISCUSSED; MEMBERS ARE SPECIFICALLY ASKED WHETHER THERE MIGHT BE
ANYTHING THAT COULD EVEN MINUTELY APPEAR TO BE A CONFLICT OF INTEREST.
IF THE ANSWER WERE TO BE YES, THE ITEM WOULD BE THOROUGHLY REVIEWED WITH
THE POSSIBILITY OF THE INDIVIDUAL BEING REMOVED FROM THE BOARD.
EXPLANATION: DOCUMENTS ARE AVATILABLE UPON WRITTEN REQUEST.

FORM 990, PART 1, LINE 1 DESCRIPTION OF ORGANIZATION MISSION: THE BURNED
CHILDREN RECOVERY FOUNDATION IS A NON-PROFIT ORGANIZATION OF DEDICATED
STAFF AND CARING VOLUNTEERS WHO ARE COMMITTED TO EFFECTIVLY SUPPORTING
BURN CHTLDREN SURVIVORS AND THEIR FAMILIES DURING THE REHABILITATION
PROCESS.THERE ARE THOUSANDS OF BURNED CHILREN SURVIVORS AND THEIR
PARENTS THAT HAVE RECEIVED RECOVERY INFORMATION FROM THE BURNED CHILDREN
RECOVERY FOUNDATION EACH YEAR SINCE 1990. THEY ARE BADLY SCARRED AND
EMOTIONALLY AND PHYSICALLY IN NEED OF THE BCRE’S SUPPORT. MANY HAVE LOST
FINGERS, EARS, FACES AND THEIR SPIRIT TO LIVE. BUT NO MATTER HOW SEVERE
OR SLIGHT THEIR BURN SCARS ARE, ALL REQUIRE ASSISTANCE IN MAKING
DIFFICULTCHANGES FROM BEING A VICTIM TO A SURVIVOR AND A WELL ADJUSTED,
THRIVING MEMBER OF SOCIETY. THE CHILDREN AND THEIR FAMILIES NEED
EMOTIONAL AND SPIRITUAL SUPPORT AFTER BURNS/SCARS HAVE CHANGED THEIR

Other LIVES FOREVER.
Pt Xi LATE PENALTY ON 990 OF 958
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. TEEA4901  08/16/16
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BURNED CHILDREN RECOVERY FOUNDATION 91-1538856

Schedule O (Form 990), Supplemental Information to Form 990
Form 890, Page 2, Part lll, Line 4a (continued)

BACK INTO SOCIETY. FOR EXAMPLE, MANY PARENTS WILL HIDE THETR CHILDREN BEHIND
DOORS, BECAUSE THE PARENTS CANNOT DEAL WITH THE PUBLIC’S REACTION TO THEIR
CHILD'S APPEARANCE. THIS TEACHES THE CHILD TO FEEL ANGER. SOME PARENTS WILL
HIDE THEIR CHILD FROM NEGATIVE REATIONS, THUS THE CHILD FEELS SHELTERED AND POWERLESS ON HOW
TO DEAL WITH NEGATIVE RESPONSES.

COUNSELING & INFORMATION—

NECESSARY TOOLS ARE PROVIDED TO THE CHILDREN TO HELP THEM LEARN THE

SKILLS THEY NEED TQ COPE WITH MANY OBSTACLES THAT STAND IN THEIR WAY
OF RECOVERY. PAIN AND FEAR OF THEIR CHANGED PHYSICAL APPEARANCE AND
PHYSTICAL LIMITATIONS, DEPRESSION, FRUSTRATION, ANXIETY AND OVERWHELMING
PANIC ATTACKS ARE SOME OF THE FEELINGS WE HELP THE BURN SURVIVOR
UNDERSTAND. WE OFFER THIS NEEDED CARE TO CHILDREN AND THEIR FAMILY

BY PROVIDING COUNSELING AND INFORMATION TQ HELP THE PARENT AND BURN SURVIVOR
TO MAKE INFORMED DECTISTONS THAT WILL IMPACT THE REST OF THEIR LIFE, THE
SUPPORT IS INTENDED TO SPEED UP THE HEALING AND RETURN THE BURN SURVIVOR
TO A FULL, PRODUCTIVE LIFE.

BURN SURVIVOR AND FAMILY SUPPORT-

WE PROVIDE FINANCIAL AID AND SUPPORT TO THE BURN SURVIVOR AND HIS OR HER
FAMITY. SUPPORT AND FUNDS WE _PROVIDE: FUEL, MEALS AND LODGING FOR
MEDICAL APPQINTMENTS OR SURGERIES; QUT OF POCKET COSTS FOR MEDICAL BILLS,
PRESCRIPTION AND MEDICAL SUPPLIES FOR BURN TREATMENT ;

COUNSELING;

TOLL FREE HELP LINE;

BACK TOC SCHOOL PROGRAM;

AIRFARE AND COSTS TO ATTEND PHOENIX HOUSE RECOVERY CENTER;

TUITION AND AIRFARE TO ATTEND THE NATIONAL BURNED CHILDRENS CAMP PHOENIX;
CLOTHING FOR SCHOOL;

COSTS FOR SCHOOL ACTIVITES, OR ANY INTEREST OF HOBBIES OUTSIDE THE HOME
(BIKES, MUSICAL INSTRUMENTS AND LESSONS, CLUR MEMBERSHIPS, DANCE, YOGA,
SPORTS, ETC);

ANY REQUEST FOR HELP FROM THE FAMILY WILI BE CONSIDERED AS LONG AS LT
HELPS THE BURNED CHILD RETURN TO A FULL AND PRODUCTIVE LIFE.

BURN SUPPORT GROUP—

WE A OFFER A SUPPORT GROUP FOR BURN SURVIVORS AND THEIR FAMILIES TO TALK
ABOUT THE MANY PROBLEMS A BURN SURVIVOR MUST OVERCOME SUCH AS PUBLIC
REACTION TO BURN SCARS, PARENT-CHILD INTERACTION, KETC.
FIRE EDUCATION-

EDUCATION IS THE FIRST LINE OF DEFENSEIN PREVENTING FIRES AND TREATING
THOSE THAT HAVE BEEN BURNED OR AFFECTED BY BURNS. EDUCATION TAKES ON
THE FORM OF FACTS AND STATTSTICS, SAFETY FATRS, FIRE PREVENTION LIPS,
AS WELL AS KNOWING WHAT TO SAY AND DO WHEN AROUND A BURN SURVIVOR.
PLEASE BROWSE THE PAGES ON OUR WEBSITE FOR MORE INFORMATION IF YOU
WOULD LIKE THE FIRFE EDUCATION BOOKLETS PROVIDED BY THE BURNED CHILDREN

RECOVERY FOUNDATION, PLEASE SEND US AN EMAIL AND WE WOULD BE MORE THAN
HAPPY TO WORK WITH YOU.

Schedule O (Form 990), Supplemental Information to Form 930
Form 990, Page 2, Part Ill, Line 4b {continued)

—_—
PROGRAM SERVICE ACCOMPLISHMENTS :
CONTROLLING THE PATN AND THE ANGER FROM THE NAME CALLING OR RUDE

STARING IS DIFFICULT, PHOENEX EOUSE WILL HELP HELP TC UNDERSTAND THE
PAIN AND TEACH THEM HOW TO OVERCOME IT.




BURNED CHILDREN RECOVERY FOUNDATION 91-1538856

Supporting Statement of:

Form 990 p 10/Line 13 col (B)

Description Amount
CAMP 2,344,
HOUSE - 2,087,
Total 4,381




