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Return of Organization Exempt From Income Tax
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undnrmﬁunmtﬂl.ﬂhﬂrﬂiﬂ%idﬂﬁﬂﬁnmlmmmmmum @QJ12
o i Ty banafit rust or private foundation) Open to Public
Irtmerut Agvare Servra » The crganization may have to uss a copy of thig retum to saliaty slate reporting requirsmants. Inspection
A For the 2012 calendar j 201 nbar3l .20 12 =
B Cnack if anpacatia C Nama of crganization Mational Trauma institute D Employer identification numiber
L] adoresscrange | Doing Business As _ 32.0170279
| Name cranga Numiwer and street (or PO R it mmall iy niot dakiverod 1o sirest acoress) Foorrsuite E Taiaghans rumrder
[0 protiat rptesrm 2000 1H 10 Sulte 600 210.524.773%
O Tarkims Tty binwr) or post office, eiate, and 9P coca
Amenasarwun  |San Antonie. TX 78230 _ G Grows recelpts § B
[0 appication paading | F Nama 20 aadesss of princoal afficer Sharan Smith R Iy 8 3 Grous st o aises? [ Yan (7] Mo
1206 Canyon Brook Drive, San Antonio, TX 78248 HiBl Ave ol affilates nctuiod? T ves [l no
| Vas-awienpt simtuy:  [#] s0vjom L) songes ¢ i grmert noud [ Jacuziaiy e [ nar I"No." sttact a et. (aee instructians)
J  Wabslie: = www nalignaltreumainstiute.org Hir) Group ssemplion nomber
K Forrm of iganization: [¥] Corporation | ] Trust L] sssociation [ Cmmer » | L Yourof formation: 2006 | M State of el Somicle: X
Im Summary
1 Brisfly describe the arganization’s mission or most significant activitios, Yo reduce injury, death and disability by;
Increasing scientific knowledge related to trauma, burns, and ot S —
Changing olinical practice. e _ S 55
2 Check this box B[] if the arganization discontinued ite Opeérations or disposed of more than 25% of its net assets.
w | 3 Numberof voting members of the govering bady (Part VI, line 12) . I 18
4 Number of indspandent voling members of the governing body (Part VI, line 1b) 4 18
15 Towml number of individuals employed in calendar year 2012 (Part V, line 2a) 5 &
€ Total number of voluntsers (estimate if necessary) |, | ! 8 ]
7a Total unrelated business revenue from Part VIl, column (), linm 12 Ta o
b _Net unrelatad business taxable Income from Form 890-T, line 34 7b 9
Priar Year Current Year
8 Contnbutions and grants (Part VI, lina W, . ... .. ‘ 1.016.838 1,474,470
B Program service revenue (Part VIl lins 200 ., , w0 A d 0 o
18 Investment income (Part VI, column {4), lines 3, 4, and L R = 5,587 558
11 Other revenue (Part VIll, column (A), lines 5, §d. 8o, 9¢, 10, and 118) , . . 27,7 &,180
12 Totad revenue—add lines 8 through 11 (must equil Part VIII, column (&), lina 12) 1,850,155 1.483.218
13 Grants and similar amounts paid (Part IX, column (A), Ines 13 , . .. 1,022,661 639,471
14 Banafits pald 10 or lor membars (Part (X, column (A, lina 4) A i ('] o
15  Salariss, other compensation, employee benadits (Part IX, column (A), ines 5-104 | Ta1,8993 580,582
18a Professional fundraising fees (Part [X, column (A, line 11a) . W 0 0
b Total fundraising expenses (Part IX, column (0, line 25) » i ===
17 Other expenses (Part IX, column (A), lines 17a-114, TH24e) . . . ., I89,564 300,068
18 Total sxpanses, Add lines 13-17 (must equal Part 1X, column (A), ine 25 21543228 1,721,014
_ 19 PRevenue less axpanses. Subtract line 18 from line 12 . e e, 304,073 _=237.801
5 Bogmning of Current Yasr End of Year
20 Total assets (Part X, lins 16) b= 1,039,042 3248404
21 Total fiabilites (Part X, ine26) | - - T R 2,414,740 2,861,310
22 Net assets or fund balances. Subtract line 21 fromline20 ., . . . . _ 524,803 JET, 004
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Form 930 (2012} Page 2
W Statement of Program Service Accomplishments

Check If Schedule D contains a responss to any question InthisPart il . . . . . . . . . . . . . . 5|

1

Brisfly describa the organization's mission:
To mduce injury, death and disability by:

MW' an umm_

2 MMWMWMWMMMWMMMMMM

prior Form 890 or 890-E27 . . . v e v e s e v OYes FlNo
it “Yes,* hcﬂbaﬂmnmmvbmm&ﬁm{}

3 mmmmmmmmwmwwhmnm m-,rmgmm

sarvices? | v v OYes ElNo
I “Yes,® MMMMMMO

4 MﬁmummmmmmmmmmmmmMmmm

axpenses, sacﬁnnsmmmmdmucmmgmnmmmmnummwmmumsmmm
the total expenses, and revenus, if any, for sach program service reported.

4a l,cndm__ }{Expumeai 145 189 Including grants of $ ) (Revanuse 5 148,805 )

4b (Code; } (Expenses & 908,020 Including grants of $ ) (Feverus § 1,125,220 )

National Trauma Inatitute: A National Coordinating Center for Trauma Ressarch Funding - this project’s chiactives are
nmmmmmmggmmﬁm“dmm!mm

4d Other program ssrvices [Describe in Schedule O

s Inciuding grants of § ) (Revenus $ i

4e Total program service expenses » Lig1.822

Form 990 oo
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Checkiist of Required Schedules
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ufhtntdmwpuﬂathmmlhmﬂ?H'Fﬁ.'mmﬂ,MWﬂ. 5 W S SR B
Wﬁmmnrﬂﬂmmmmmhme.lmtsﬁmms'}eormrnmmmtalm
WMMK,MW?#'YM.'WMD,MH. R EET RN s
mwmmmmwmuaﬁm:nmumaﬁﬁ If “¥as, " complete Schedule D, Part X
DldH'I&tfgﬂ*ﬁ::ﬂnn'&ﬁﬂpﬁﬂtenrmmddadwﬁmhimmmmMamlmm
hmmmn'arwmmrmunmmmmFWHMSG?M?#'M'WSMQme :
mmwmmm,mwmﬂmummhmmmrvm*m
MH.MM‘WMI
w;mmmmmmmwmummm if “Yes," and it
mww'ﬁm'mmmmmmammwnnm. S b & oo e
thlMWh%TWMM?#T&;'MME

Mhmﬂmmmmmmw.um&mmmmmwmmm
:ommmmmwmrrm'mmammmw . @
mm«mmﬂawmmmns.mﬂwmepmwwﬂmm
Pmm,mkmmw.kmEWHﬂF‘Fm'mmhhScmﬁ,Phﬂmmﬂw O
mmwmmmsta.umm:rrmmmmthHmmuMm
Pmmrumumaa?rvm'ms:mmamm. RO T T I e i i il
Didu-mmﬂnﬂunmpmrmmsmmmwmummmdUMMPuﬂﬂll.hmﬂa?
If “Yes," complate Schedule G, Part il . , |, ! . e

20g WMWWMMMWWH'Ym,'WMH.

b nwwmm&ﬂhmm;wurmmmﬂ:mummmmmm
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Form 930 (2012
Checklist of Required Schedules (continued)
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Page 4

Did the organization report more than $5,000 of grants and other assistance to ary government or organization
in the United States on Part DX column (A), line 17 If “Yes," complete Schedule |, Paris | and If

mmmmmmﬁmmmmmmmmmmmmmm
on Part IX, column (A), line 27 If "Yas, " compilete Schedule |, Parts | amd Il

Did the organization answer “Yes" 1o Part VI, Section A, line 3, 4, aﬁmmﬂmdm
Wmmmmmmmmmw ardbﬂmcmmud
amployees? If “Yes," complete ScheduleJ . . .

mmoMHMammmmmmmwmmmm
$100,000 as of the last day of the year, that was issued after December 31, mn'vm, anzwer lines 24b
through 24d and compilete Schedule K. If "No," go to line 25 .

WMWMWMMMMWHWmmW ]
Mhmﬁﬂnﬂﬂmmmmﬂnh&m:ﬂﬂmmﬂw&m%ﬂum
to defesse any fax-sxempt bonds? ;
ﬂdﬂmwwﬂmﬁonmtmm‘mbehﬂaﬂmuuhrmmmﬂwmmmw "
Saction 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess banefit fransaction
with a disqualified parson during the year? If “Yes, " complete Schedule L, Part | 4
hhMmﬁmmﬁﬂﬂWhmmMMwﬁnmmhnpﬁw
mwmwmmmmmmwnﬁwwummmwma?
I "Yas, " complate Schedule L, Part | .

Was a loan lo o by a cumenl or formear officer, m Mﬁ-kﬂmﬁﬂmwww or
disqualifiad person outstanding as of the end of the organization's tax year? if “Yes, " complete Schedule L, Partll |

Did the organization provide a grant or other assistance to an officer, dirsctor, trustes, key employss,
substantial contributor or employee thereof, a grant salection committes member, or 10 a 35% controlled
antity or family member of any of these persons? Iif "Yes, " compilete Schedule L, Part Il . ’
Wumammammumummmmmmmmpmmmmh
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employes? If “Yes,” complete Schaduie L, Part IV .
Af-:ﬂynmhnfnmrlarhnmm'ﬁm director, trusiee, mkﬂyﬁfplnm?ff"f’m,'mnpﬂl
Schedule L, Part IV
MMHM&MNtWWWWUkwmm{WMMWM
was an officer, director, rustes, or direct or indirect owner? If “Yes, " complele Schedule L, Part IV .

Did the organization recsive more than $25,000 in non-cash contributione? If "Yes, " compiste Scheduls M
Mhmﬂﬂmﬂﬂ%ﬂnmmmmamm or qualifiad
conservation contributions? If “Yas, ™ compiata Scheduie M

mm«mmm mmmmmmu-ﬁq WMN
Part! . . .

Didﬂ'!ﬂnmutﬂhnudl mdw mm.wmmmﬂmﬁ%ulhmm?#'fn
complets Schedule N, Partll . .
ﬂdﬂﬂmpﬂﬂﬂunmﬂﬂ%dﬁﬂﬂy:ﬁmgnﬂaduaﬂrﬂnﬁmhwmm
sections 301.7701-2 and 301.7701-37 If *Yes, " compiete Schedule R, Part /. . .
Wmﬂnmwﬂﬁm:ﬂdndhwwm'ﬁmnmormmﬁw?#'ﬂa mmhﬁ Mﬂ H:I'
or IV,.and Part V, line 1 i i
mmwmammmmmmmmmmmm?

if *Yes® to line 35a, did the crganization receive any payrmﬂhwnmmgagnhmrmmﬂnnma
mmm&m&mﬂmmﬁ#“Ym compiete Schedule R, Part V| line 2,
wmmmmmmmmwmmmwmmwe
related organization? ¥ “Yes,” complate Schedule R, Part V, fine 2 . 3
Mhum&mmlmaﬂ‘mﬁﬁoﬂhmmmuﬂymhnﬂammn
and that |s treated as a parinership for federl incoms tax purposes? If “Yas, " complets Schaduls R,
Part\1 . . p

mmwwmmommmmmwmmvlmnbm
187 Note, All Form 290 filers are required to complets Schedule O . . .
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10 Section 501(c)(T) organizations. Enter:

a mmmm:-gmmmmmadmmwhhm

b a:mm.muummemenm 12.fnrp|.ﬂ:mnfdu;l‘-;:ll;lu‘

nErﬂrﬂmunnwtn!mmh-ﬂ
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Fam 930 (3012 ) Fage B
EERXT]  Govemance, Management, and Disclosure For each 'Yes' response fo fines 2 through 7b below, and for a "No"

response fo line 8z, 8b, or 106 below, mﬁnmmmwmnmo See Instructions.
Chack if Schedule C contains a response o any question In this Partvi . . O =

Section A. Governing Body and Management

1a

W

=l e
‘ﬂrm

b
2

Enter the number of voting membera of the goveming body at the end of the tax year .

If there are material differances in voting rights among members of the govaming body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain In Schaduls O,

Enter tha number ot voling members included in lins 1a; above, who ame indapendant . .
Did any officer, director, trustes, mmmmsmmurnmmmm
any other officer, director, trustes, or key employes? . | 2
mmmm&mmmrmwmxhnmummmmmam
supervision of officers, directors, of trustess, of Key amployess to a management company of othar parson?

Did the organization make any significant changes o its governing documants sinca the prior Farm 290 was Tlad?
Did the organization become aware during the year of a significant diversion of the organization’s assats? .
Did the organization have members or stockholders? . .

Did the organization have mambsers, stockholders, wmh-mnwmhdhmwm-hﬂm-ppdm

one or more members of the goveming body? . . Ta
Mmymwnmdmhmdﬂumwwmmmtwmmmdbﬂm
stockholders, or parsons other than the governing body? . . b

mmmwmmmmmmmmm
the year by the following:

mmmnmmmMWﬂhmw i 8b | v/
I= there any officer, &m.mm,«hwmphml&hthﬁWLEmﬂon&mwmmmm

10a
b

the arganization's malling address? If "Yas, " provide the nameas and addresses in Schedie O, |, | a v
Section B. Policies mmammmmmmmﬁwwmmnﬂwm.j
Yea | Mo
Dhd the organization have local chapters, branches, or afflliates? . . 10a ¥
l-vu'mmmmmmmmmnmmmmm
affiliates, and branches to ensure their operations are consiatent with the organization's axempt purposes? 10b

1Ma

12a

13
14
15

16a

Hag the organization provided a complede copy of this Form 880 to all membars of Its goveming body befora fling the form? | 11a
Describe in Schadule O the process, If any, usad by the organization to review thia Form 290,
Did the organization have a written conflict of interast policy? f "No,"go fo line 12 . 12
mmmmmmmmmmmmmwmmmmmwmm
mewwmmmﬂuﬂuMMwﬁhmﬂﬁ‘Ym
describe in Schedule O how this was done , , |
DhﬂmmguimmmlmﬂmMHaHuwpoﬂm % [
WhWhanmﬂmMMmﬂmw ;
mmmmmmmmmmmmmmmamwww
Independant persons, comparability data, and contamporansous substantiation of tha daliberation and decision?
The orgamization's CED, Executive Director, or top management official .

Other officers or key employees of the organization . . .

If *¥es" to line 15a or 15b, dmbnﬂwpmmhm'ﬂ(mhmm; i
udhwquanﬁmhw-ﬂhhmﬂrhm”mm mpﬂmﬁmup&ﬂvnﬂnnrﬂrﬂum
with a taxable entity during the year? .

if *Yes,” mummw;mm«mmmmmmwmm
mhmmmmwmmw mmmmwm |
organization’s exempt status with respact to such amangements? . . . .

Section C. Disclosure

17
18

19

List tha states with which & copy of this Form 990 is required lo be filod = Texas

Saction 8104 requires an organization to maks its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
avaflabla for public Inspection. Indicate how you made thesa available. Check all that apply.

O Ownwebsite [£] Anotherswsbsite [ Uponrequest [] Other fexpiain in Scheduis G}

Describe in Schedule O whether {and if 3o, how), the organization mads its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax ysar.

Etﬂaﬂmnummmmmmmmedhmmmmmmmmm

Form 990 z012)



Form 200 (2012 Page T
| Part Vi | Bmmmommmmsﬁmmmﬂmwmme
Independent Contractors

Check if Scheduls O contains a In this Part VIl |

on for the calendar ysar ending with or within the

ounﬂd&mnmimhﬂmﬂummmmmmmmmmuwmj.Wﬂmuﬂnr
dmmmmﬂm.&t'-ﬂ-h:dmm{m.[a.md{ﬁilmmkmmpﬂd.

L MMMHWHHMWWMMWMﬂmWIm,anm
s

Poaition
W = {tio ot chack made than ors o B L
Fsportable Reportable Ewtirnated
hour per | otficer snd & dmciorirustes) WT |pempanastion from amourt of
? f !§ s the orpanizations COMPANSatan

organmation | (W-211080-MEBC) fromm the

% % (W= 10095 organation
mnd reiated

| ,gl
8.

S i S e T
=
[=3
=]

119} John Holcomb 1
Dirsctor o 0 ]
ﬂﬂn-mgguy 1

Director o 2] 1]
{12} Andirow Poliak, MD !
Director

(13} Bannl A Prum, Jr,, MO 1

Dirscior '] o o
{14) stevan Venticingus, MD 1

Rirsctor - - -
me“ﬂ"a




Form 950 (20124

Page B
WLMMmeHqMﬂWWW{WM
<
W ® Honotdm:rmm = & "

MName and tite Average bom, uniess person is beth an Roportable Feporable Extimated
hours pef | aficer and s directortrustes) | Compensation | compensation from i of
harnai (1131 2 from ralmted othes
jorgani athrs| | (R [ 2 ] offaniation
[balow domed| % and radated

{15) Gragory Baliman, MD 1
DHro tor 0 0 o
{16) Pater Ghiarelli 1
Director o L 1]
{17) Frederick Moore. MD 1
Director L L] ¢
]jgmwmn,uﬁ 1
Direotor 0 (1 0
l!ﬂEgTuddH-munln.Hn 1
Diractor o U o
{20) steven Shaokford, MD_ 1
Dirsotor L g o
{21) Sharon Smith 49
Executive Director ¥ 141,598 0 500
(22} Vivisnne Marshall 40
Dirnctor of Research ¥ _1E9.000 o 11
23) Monica Phillize 40
Diregtor of Operationy ol 118,104 0 826
24 1
0 ] 0

(25)

AT . s iy s A D e s B P 369,501 (]

¢ Total from continustion sheets to Part Vi, Section&A . . . . . »

d Totsl fadd lines fband 1), . ., . > 358 501 1,528

2 rnmmmmmm:mummmwwmwm.awmmmumMﬁmumm
repartable compansation from the organization b 5

3 mhmimﬂmmmﬂrmmmm nrrigmcmmmumd
empicyse on line 1a? If “Yes, " compilete Schedule J for such individeal |, .

4 For any Individual listed on line 1a, mmﬂnnfmammnmnﬂonmmmmmm |
wmmmmmmsmmnwu complate Scheduls J for such
individual . . .

5 mepummmmlmmmuﬁHNunmmmnmmmwmmwhnww
tor sevices rendered to the organization? If “Yas, " compiste Schedule J for such person .

Section B. Independent Contractors

1 Complete thie table for your five highest compengated indspendent contractors that received more than $100,000 of
compansation from the organization. Report compensation for the calendar year ending with or within the organization's tax
vEesar,

] ) 1}
Harrie and business sddmes Deacription of services Campsnaation

2 Tuummﬁrmwmmmmnmmqnxmtlmmmumwmmm
received more than $100,000 of compensation from the crganization b 9 1 _

i




= ancoco

1a

1k

1c

1d

phore oo

Al other contributions, gifts, grants,
and similar amounts not included shove

1

Noncash comtributions included In lines 1a-11; §
Total, Add lrss 1a-11 , ., . .

1"‘"GFE Ta

All other program service revenue .
Total, Add lines 2a-21

Other Revenue

3 MMMMM

and other similar amounts)
4  Incoms from investment of lax-axempt bond mr

5 Royalties .

Ba Grossmenls |,
b Lses: rental expenses

& Rantal Income or (loss)

 ——

d  Met rental Income of
Ta  Gross amount from saies of
assels olhver than nventory

b Less: costor other bask
““m ¥

o Galnor (loss) .

d  Net gain or (loss)

8a Gross income from
svants (nat including §

dmwmmm

See Part IV, ne 18

b Less: direct expenses |

. B
L

. >

[ Othar

a
— b

c mm«mmw
9a mmmmm

Ses Part IV, line 18

. a

b Less: direct expenses |, . . b

c Nﬁimmnrm&urnmm . o
10a OGross sales of inventory, less

retumsand allowances . . . 5

b lessicostofgoodesold . ., ., b

e Net income or fioss) from sales of Inventory , , B

Mecullaneows Feyenue

Butiness Cods

118 Sarvics Agrsament
b

561000

d Al other revenue

L] Yﬂﬂ.ﬁdﬂﬁm‘l‘l&‘l‘ld ¢ u

12 Total revenue, See instructions.

Yy




Form 880 (2012

Eﬂyrﬁmmmmhmhﬂﬁuﬂg
and 501 mist alf coliimns. Al

Page 10

MHMGMIMMWM

othar

mmmmw
inthis PartIX . . ., |, =

(m]

mmmmmunﬁmﬁh,?h
8b, 8b, and 10b of Part VIN,

Tﬂﬂﬁﬂﬂ

B}
B

1

2

REREBS

Grants and other assistance to povemments and
organizations In the Uiniled States. See Part IV, line 21
Grants and othar assistance to Individuals in
the United States. Sse Part IV, line 22 |

Grants and other assistance to govemments,
organizations, and individuals ocutsids the
United States. Sae Part IV, lines 15and 18 ,
Benafits paid lo or for members |, .
mmomﬂmm
frustess, and key empioyess |, | |
mmmmmm
persons (5 defined undar saction 4858(1(1)) and
parsons daescribved in ssotion 4958ie)aNE] |,
Other salarles and wagss . |
mmmnmm
saction 401(k) and 403p) smpioyer contributions)
Otheremployee benefits . , ., , . . .
memmﬁmw
Management bt 4
Accounting .

Professional fundralsing senvices. See Part IV, line 17
Invesiment management fees | | |
mmmimmmwuﬂha,m
(A) amount, kel lina 11g epentes on Schadule G)
Advertising and prometion . . . ., .
Office sxpenses . , . , , ., , . .
Informationtechnology . . . , . ., .
POVRIIE . . . « « 4 v s 4 e
Cocupaney » « + o v 4 4

Traval ., . .
Pawnmtanfm:rmm
for any federal, state, or local public officials
mmnm
Interest . '

mmmm

*

Olhar akpm-. umu- nm nut wmud
above (List miscafianeous expenses In line 24a, It
line 248 amounl exceeds 10% of lins 25, column
(A} amount, lief line 2de expenses on Scheduls O.)

230,474

Frogram sarvics Mﬂwm“md

]

5

69,605

—_

1088

15,0860

330
10,528
8o

U]

]

14,020

10,382

a
b
e
d
e Al other axpenses —
25  Total functional axpenses. Adad lines 1 through 248 1.721.018 1,231,061 434,224 65,732
26 Joint costs. Corpiels This e only f the A
organization npuhd in column (B}
from a combined educational

”‘E"%'“’

iohoing S0P 08.3 (A8 088720~

Hmﬁ RO



- m:rmoms-mmwmmmmx .............. Bl
Baginning of year mﬂ,w
! SMn—nonktwettdemwg ., o v 187.238) 1 85,531
2 mmwmmmmm 2820.770| 2 3,145,804
- | memm OO AL B . ol 3 o
4 mh.m ----- ¥ i 4 76851
5 meohmuhmuuhﬂnmmmhﬂmmmm
lrustess, key employses, and highest compersated amployees.
CMFMIIMML B R A A R =
6 mwmmnuqurMm[ummm
chmmmmmmnmmmmmmmm
sponsoring organizations of section S01ickD) voluntary smployess’ barsficlany
Organizations (ses instructions). Completo Part Il of SoheduilsL , . ., , , P
j 7 Notesand loans receivable,net . , . . , . . ’ 7
& Inventoriesforsaleoruse . . , . . | . . = 8
9 Pnpudm-mdﬁmdd'm ¥ i 1 g 4
10a Land, bulldings, and squipment: cost o
other basis. Complete Part Vi of Schedule D | 104 14408
b Less: accumulated depreciation . v s 106 10,260 6,173 10c 4718
11 Investments—publicly traded securties , ., . . . . . 11 =
12 mm—mmsummumu S 12
13 mm-mmﬂm.mmmhﬂ ....... 13
14 Intengible assets . |, A P B e S v R 14
16 Other assets. See Part IV, line 11 , . . AU TR - 15
118 Tﬂﬂmﬁddlm1wwirr_l_.ﬂ;mh3ﬂ. S 3.000.042| 18 3,248,404
17 mmmmm O . == 203.120| 17 167,787
8 Grantspayable . . . , , . . ., , . . . o 20223 18 56 ys0
wnﬂamdm 2,151,802 19 2,608,503
20 Tax-sxemptbond labites . . . , ., . , 7 ; 20
21 &murmmm.mmwwmn. Fa)
22 mmmmmmwmmm
frustees, key employees, highest employses, and
'mmMIlademL . 29
23 mmwmmmummﬂmmm i 23
24 mﬂmmmmmwmm 24
25 mmmmmm payables to related third
mwmmﬂunﬂlnﬁﬂdmhﬁ% Complate Part X
af Schedule D R i m s 25 Lo
26 __ Total liabilities. Add lines 17 - N R R 41 26 10
S Organizations that follow SFAS 117 (ASC 958), check here b and
mmﬂhﬂﬂ.-ﬂhlﬂﬂm.
E 27  Unrestricted netassets , ., , . , . . . = 152.473| 27 _7a.a61
28  Temporarlly restricted netessets . , . . . . , , . . . . . 472.420| 28 743
g 29  Pemanently restrictednetasssts. . , , . . ., , . . . 29
b WM&MMF&E“?MMMMP O and
5 complets lines 30 through 34,
30 Capital stock or trust principal, or curent funds . . . . . . . . 30
5 n thwmwmmwmm 3 n
32 Hﬂmmmwmqmm 32
2(38 Totainetassetsortundbalances. , . . . . . o _62400s| 33 967,004
—L24_Total liabilties and net assets/tund balances ., . . . —2.030.042] 34




Fom 990 2012
IR Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPant Xt . . . . . . . .+ o - - - - - i
Total revenus (must equal Part VIIl, column (A), line 12) .

Page 12

Net unrealized galns (losses) an investments .
Dmutudwv’mamdmuﬂﬂﬂhn
Pﬂﬂ’pﬂiﬂlﬂw . "
mmmmmaummbum{mpmmmm "
mmemummm mmamnmmmxm
33, columniB)) . . .
wmwm
MITMOM&quwmﬂmlnﬂFﬂ}ﬂl ;

1 o % e 14838
2 Tumwmmmpmmmumw,mm HO S 1,721,018
3  Revenus less expenses, Subtract line 2 rom line 1 . : 237 801
4 Matmﬁmmmnwﬂm{mmmx.mm mh.lm{m 524004
5 . s 44T .

6

o |on |~ | [on | & |ca|ra |

cwoe~

-

-
=]

1 Accounting mathod used to prepare the Form 290: [J Cash  [£] Accrual O other
HMWW&WHMM&WWHMW axplain In
Schadule O.

2a mmwmmmm«mwmw-w. .
n-vn'dm;mmmmwmmmwmmymmwm
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis  [] Consolidated basis [ Bath consolidated and separate basis

b anmsmummwmww oW
" “Yes,” m:bmhdnwmmmmmmammnmmmmmn
separats basis, consolidated basis, or both:

[7] Separate basls [] Consolidated basis [ Both consaiidated and separate basis

e N “Yes" to line 2a or 2b, does the organization have a committee that assumes reaponsibility for oversight
of the mudit, review, mmﬂmwwmmnimimmm

Immﬂzﬂmwm&wﬂmmemdmmmM.wh
Schedule C.

3n ﬁaamﬁﬁahchﬂmﬂwmmwmwmmnﬂmamammmh
the Single Audit Act and OMB Circular A-1337.

b M *Yes” MMWMMMMWWIIMWMMWM
rmm«mnmwmmuwmwmmmmmm 3 | /




SCHEDULE A

Form 0 0r 0-6D Public Charity Status and Public Support
Complate if the organization ks a seotion 501{o)(3) organization or a section
Department of the Traasury aasTe ¥ witable trust. Open to Public
temal Reverus Sardcs & Attach to Form 890 or Form 990-EZ. # Se¢ soparate instrugtions., Inspection
Hams of the crganization Employer tdentificaiion number
Natlonal Trauma Institute 22-GiTOITS
Reason for Public Status (All or ions must complete this part.) Ses instructions,

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

[ A church, convention of churches, or association of churches describad in saction 170(){1)(AMD.

[ A school described In section 170{)(1)(A)GH). (Attach Schaduls E,)

[ A hospital or & cooparative hospital servics organization describad In section 170{) (1A},

] A medical research organization operated in conjunction with a hospital describad in asction Y70(b)(1)(A)(#)). Enter tha

hospital’s name, city, and state;

[l An organization cparated for the bensfit of a collage or university owned or operated by a govemmental unit described In

section 170{b}{1HA)IV). (Complete Part I1.)

6 [ A federl, stats, of local govermment or govermmantal unit described In section 170{b) (1A} v).

7 [ An organization that normally recelves a substantial part of #ts support from a govemmantal unit or from the general public

described in section 170M)(1){ANvH. (Complete Part 1)

O A community trust described in section 170(b)(1)(A)vi). (Compiste Part Il.)

9 [ An organization that normally recelves: (1) mors than 33'/s% of its support from contributions, membarship fees, and gross
recaipts from activities related to its exempl functions—subject to certain exceptions, and (2} no mora than 33':% of ks
support from gross Investment income and unrelated business taxable Incoms (less saction 511 tax) from businesses
acquired by the organization after Juns 30, 1975, See section 509({a)(2). (Compilete Par liL)

10 [ An erganization arganized and operated exclusively io test for public safety. See section 509(a){4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry oul the
purposes of one of more publicly supponed organizations describad In section S502(a)(1) or section 509{a)2), Soe section
500{a){3). Check the hox that describes the typa of supporting organization and complete lines 11e through 11h.

a O] Typel b [ Typel o [ Type l-Functionally Integrated  d [ Typs li-Non-tfunctionally imtegrated

e [] By checking this box, | certity thal the organization is not controlied diractly or indirectly by one or more disqualified persons
ather than foundation managers and other than one or mora publicly supported organizations described in section S0%a)(1)
or section 509(a)2).

f Hﬂr&mumizaﬂmmﬂwdawﬂﬁmd&t&mkﬂhnmmamﬂuﬂui&afmlTw-llmﬁpnmwnmmnq
organization, check this box . , | O

a9 Qmﬁugm”?ﬂtﬁhmﬂnw;ﬂzﬂhnmuphdwgﬂmcmﬁbuﬂmﬂnmwmﬂn
tollowing peracns?

m AWWMMMMMMWWWMWHMW You | Ho

{li) bedow, the goveming body of the supportad organization? . . . g
{il) A tamily mamber of a parson described In () above? . . | f A W W W W W
ﬁﬂﬁ%mmﬂtvufapmnwmmuﬁ}w PR O I R A TR R - R |

h  Provide the following information about the supported organtzation(s).

& L A -

L

i) Nama of supponted () i) Typs of crganization | {ivi i e cegarication | (v} Did you notify {vl) s the It-l}mmurmy
organization {deacribed on linves 1=8 | 0 col i) Istad inyouwr | e organieation in | organization in cal. gt
above or IRC secton | Qoveming document | col, [T} of your ) crgancted in the
(ses Inalrustioms) suppon? ua?

Yen No Yoo No Yeu hNo

||HF|“ TTF:'M.. N

For Paperwork Reduction Act Notice, seo the Instructions for Cat No. V1ZBEF Schweduls A (Form 990 or 980 ET) 2013




Sehedule A Fom §30 or 880-E7) 2012 Page 2

Total. Add lines 1 through3. . - . 145 112 arn

supported organization) included on
line 1 thal excesds 2% of the amount
ghown on lina 11, column () .

Public Sybiract ling 5 from lina 4.

Saction B, Total Support

Calendar year (or fiscal year baginning in) » | {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 ) Total
7 Amounts fromiined . . . - . 2,034,145 #56.112 863,057 1,816,838 1,474,470 B.945.522
8 Gross income from Interest, dividends,

pMMmmﬂiﬁm

rents, royalties and income from similar

BOUMES . » » » + » =+ = =+ T.467 _s27 _2.545, 5,587 557 10,264
8 Net Income from unrelated business

activities, whather or not tha business

ls regularly cardedon . . . - -
10 Other incoms. Do not Include gain

joss from the sale of capital assets

(ExplaininPart V) . . . . . . ¢

41 Totsisupport. Add lines Tthrough 10 |7~ | PN WA RIS
13 mm-mn‘mumemhmnunwmrramm.m.m.mmmmmammmﬂj
14 mmmmmzmmmmmmmhﬂ.mm} . W 14 e
15 mwmmm1wmmu,mu O 15 %%
18a H‘nﬁmmﬂhﬁ—milﬂ-ﬂmumiﬂthnddnutc'rn:hthibmtmlmﬂ;mdlmuiuﬂ&‘nﬁinrmm,dmhﬂh

mmmmmwmunmww........... » O
b H‘n‘hmhﬂ-mtHhmwhndﬁmdﬂnwmhﬁw1ﬁ.uﬂm15iﬁ33‘n%nrm
:mmmmmmmmmmnmww So sy asa B B
17a 1WM—M£IMW&MM&MmHH.1&;0(1!1:..#!!\-14&5
10% or mwumwmumm'mmmmwmmmm
mwmmmmmnﬂwmm'mmwmuamm
b mwu-mﬂ.uhwmrﬁMnmmhﬁ.ﬁa1&.«1?:.“%
mnimewmwnummmnnmu-www.mwwmmm
E@#hMWMhWMMW‘ﬂMWWu;M
18 FMMHMWHNMM:M«WHH.1u1ﬁ:.17a.w1m,mmmm“

Schedule A (Form 90 or B0-EZ) 2012



Schadule A Form 980 or 900-E7) 2012 Page d

wmhmmW
{Gmphuaﬂyﬂwummmbmmlﬂﬂd%laﬁhmmmmmwm%u

lfﬁuggnﬂzaﬁmfﬁbmquﬂtfymmammmbm pleasa complste Part I,
Section A. Public Support : ]

Calendar year (or fiscal year baginning in) » 2008 (b) 2009 (e} 2010 {<) 2011 (s} 2012 N Total

2

c
&

mmmmmm
tecaived. (Do not include any "unusial grants,)
MMMMMM
sold Gorvices parformed, or faciites
thmmummm
organization's tax-exempl purposs . |, |
Gmmﬂmhmmm“m“
unreisted trade or business undar saction 519

Tax revenues lovied for  the
organization’s bensfit and either paid
1o or sxpanded on its behalt '

The value of services or ln:illim
h.rrdnmﬁby-agwm:-mduﬂmﬂw
Tn'hi.MdIrm1ﬂwu.¢|5 ¥
A:mﬂnmmdmhmt 2.md3
mmwm
Amounts included on fines 2 and 3
recelved  from other than disqualified
persons that excesd the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines V& and Th

MWMMTcuum |
fine 6. . '

Sl-nﬂnnB.Tﬂn.ls;.ppuwt

MMWMFIWHF (&) 2008 {b) 2009 {e) 2010 {d) 2011 (2012 | N Total

ﬂh

1"

12

Amounts rom line 8 . .

Gross  Incoma  from h-dtul m
payments received on securiies loans, rants,
myalties and income from similar sources |
Unrsiated business taxable income (ess
saction 511 laxes) from busingsses
scquirad after June 30, 1975 |

Add lines 10a and 10b 3 7

Net Income from unrelated bmhusa
activities not Included in line 10b, whather
of nol tha business |s regularly carried on
Other Income. Do not include gain or
loss from the sals ol capital assets

(Expiain In Part IV.) . :
13 Tutdllwwt{hddlnus.‘iﬂc. 11

and12) . . . .
14 Flﬂhmﬂ&n&nnmuhhrﬂwﬂwmn‘aﬁﬁ.m » third, fourth, or fifth tax year as & section 501(c)3)
Section C. on of Public Poroenﬁ_ago
15 P:Hcsupponpmﬂngﬂurmm{lhnﬁ,mh-mmdhmdhvhﬁ nolumm‘,i v it s o+ o« 118 5%
16 Public from 2011 Schedule A, Part lil, tine 15 . . D T %
Sectlon D, of investment Income F Gl
17 mmmmmmzm1mmmdmwmm column(® . . . | 17 ¥
18 |mmnmmmmm1mamunhw i 18 %6

19a

b

—_——

M‘MMMHMZITMWMMMHIMMWM ﬂ’&dhwumﬂmﬂﬁh'ﬂ: and line
17 I8 not more than 3315%, MWwammmmmnmmﬂamﬂdrwmm « 0
33'a% support tests —2011, lfﬂ'lﬂn!ulimm'didrmmnbnxmlhwuurﬂfmﬂl.-ﬂhmﬁlsmmﬂmﬂﬂ’n% and
line 18 iz nol mone than 337,%, MMWWMMTMWMMMHMWWWM »
mmnmmmwmcmnmmhu. 184, or 18b, check this box and see Instructions = u

Schadule A (Form 990 or 000-EX) 2012



Fﬂl‘

MAMM&H—EN!E
Supplemental | Tomplete this part 1o provide the explanations required by Part I, ine 10,
Part Il, fine 17a or 17b; and Part Il line 12. Also compiste this part for any additional information. (See
Instructions).

Schaduls A (Form 990 or 990-£2) 2012



SCHEDULE D | oms Mo, 1845-0047

{Form 990) Supplemental Financial Statements

* Complata If the organization answered "Yes,” to Form 880,
Departmant of the Tressury MWI'“'.'IITIH'I'l1“-11'111“11c.11d'1t."11'|1h|ur1a. Open to Pubilic
o T y—— » Attach to Form 000, » Sse separate Instructions. Inspection
Hational Treums inatituis 22-01702T0

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Completa if the
organization answered "Yes" to Form 990, Part IV, line 6,
{8} Doner advised funds i) Funda and other sccounts

Total number at end of year | F .
WGcmlﬂbmlnrmtu{chiﬂngmn
Aggregate grants from (during year)
Agoregate valueat end of year . . .
MhummmmmdlmaﬂMrmhmmmmhﬁthrM
funds are the organization®s preperty, subject to the organization’s exclusive legal contral? . . . . . . O Yes [ No
8  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 purposa

conferring Impermissible private benafit? . . - [ Yes O] No
Conservation Easements. Gnmphlaﬂﬂﬁwgmimﬂmmswrad'ﬁs 0 Form 930, Par IV, e 7.
1 Pumposels) of consarvalion sasemeants held by the organization (check all that apply),
[ Presarvation of land for public use (.., recreation or sducation) [] Presarvation of an historically Important land area
[ Protection of natural habitat [ Pressrvation of a certified hstore structure
O Presarvation of open space

2 Complete lines Za through 2d If the organization held a qualified conservation contribution in the form of a consanvation
sasement on the las! day of the tax year,

moa W p -

| Hald ot the End of the Tax Year
a Tolmlnumberofconsarvationeasements . . . . . . . . . . & « + v v % « | 2a
b Total acreage restrictad by conservation easements . . . A -
[ Ntn'hﬂﬂ!ﬁm&ﬁn&ﬂmmﬂmtnmxmﬂiﬂdmmmdmhw PR 2c
d Number of conservation sasements Included in (¢} ecquired after 8/17/08, mdmtnna
historic struclure listed in the National Registar |, | 24
3 WNMWWWMMWMWMWHHWWWM
tax year »

4 Numbar of siates whers property sublect to conservation sassment is located

5 Does lhe organization have a written policy regarding the periodic monitoring, Inspection, handiing of
violations. and enforcement of the conservation easements it holds? . |, . s« = =« EIves [ No

8 Staff and volunlesr hours devoted to monitoring, ImpnﬂnmmﬂuﬂmﬂwmdbnmmmuwMyw
TR RS

T Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
"y

B Domud:mmﬂmmtmpmumhﬂd}mmmemmmﬂﬁmmm
()} and section 170(hH4NBNE? . . « + + [ Yes [J No

9 hmeHIWMwmmmmMmhMMmmwmm
balunce sheel, and includs, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation sassments.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asssts,
Complete if the organization answered *Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118 (ASC 858), not to report in its revenus statement and balance shest
works of art, historical treasurse, or other similar assets held for public exhibition, sducation, or research In Turtherancs of
public service, provide, in Part XHI, the text of the fooinote to its financial statements that describes thess itams.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue slatement and balance sheal
wiorks of arl, historical treasures, or other similar assets held for public axhibition, education, or ressarch In furtherance of
public service, provids thae following amounts relating to thesa ftems:

() Revenues included in Form 890, PartVillLline¥ . . . . . . . . . . . . . . . . > %
(i) Ansate included In Form 880, Part X , |, N

2 nmwmm«mmmnmwmmuMummmmm provide the
Mmﬂmﬁﬂhhmﬂduﬂwﬂﬂﬂﬂﬁ&ﬂﬂﬁﬂ}mﬁuﬁmmm

8 Asvenuss includsd in Form 280, Part VIll, fine 1 . ., |, . T O

b Assels included in Form 920, Part X . . . : PRI S P e |

mwmmmmnmmmnmm Cat. No. 520830 Schedule D [Form 000) 2012




Scheduls O (Farm 880 2012 Page 2

Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continuad)
3 Using the crganization's acquisltion, accession, and other records, check any of the following that are a significant use of ita
coliection Hems (cheack all that apply):
a [0 Public exhibition d [ Loan or exchange programs
b [0 scholarty research e [ Other
¢ [0 Preservation tor future generations
4 Provide a description of the organization's collections and sxplain how they turther the organization’s exempt purposa in Part
X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
MmmmmmmmmmunMHpmdmmmm*sM? + + [ Yes Mo
Escrow and Custodial Arrangements. Compiete if the organization answered "Yes' to Form 990, Part IV,
line 9, or raported an amount on Form 990, Part X, line 21,
ia mmmmmmmm«mmmmmmmwm
included on Form 990, Part X7 . . . v 0o v o+ o+ [ Yea [JNo

i "Yes,™ mmmmpmmllmmmmm

-

Armount
d Additonsduingtheysar . . . . . . . « « « & 4 s s v s e s s 1d
& Distibutionsduringtheysar . . . . . . . . . . o« 0 v 0 w4 s 1=
f Endingbalance . . . R 1 = =
2a mdthaummlzauuntmudummnﬂmmﬂm Partxllmzﬂ N .+ « L]Yes []No
b i “Yes." m:pldnﬂwwnmth}ﬂllmmehhmﬂﬂﬂquﬂmnnmhuhmnpmvhndhhﬂxlll A =
Endowment Funds. Complete if the organization answerad “Yes" to Form 290, Part IV, line 10.
{) Cuarreenit ymar fhof Pricw umae {6) Two years back | (d} Thres years back | |s) Four years back
1a Beginning of year balance
b Contributions . .
c mmmm ﬂiﬂhﬂ.ﬂ\d
losses |

d Gmnt&mudnlm b

e mhwupu\dﬂumhfﬂhmmd
programs 3 3 oAl 88 B N

f #dm&iﬁ:ﬂiwnxpﬂm,

g Endof yearbmlance ,

2 vammmmmmhmmmmmmwmmmhﬂdm

a

b

¢

Board designated or quasi-sndowment b %
Permanant endowment » %
Tamporarily restricted endowment = ]
The percentsges in lines 2a, 2b, and 2 showld equal 100%.
3a Am them endowment funds not in the possession of the organization that are heid and administerad for the

organization by: Yaa| No
{) umrelated organizations . Sa(i)
{ii) related organtzations . . . . alfil)|
b If "Yes™ to 3alii), mmmmmmmonmm ab |
4 Describe in Part Xill the infended uses of the organization’s endowment funds,
Land, Buildings, and Equipment. See Form 990, Part X. line 10.
Ceacrption of property {a) Comtorother basis | [b) Com or other basls (¢} Accurmulsted {d) Book vilus
firvarstmant forben depreciation
1@ Land I VIR
b Bulklilm . :
e Lmarmldimwm O T
IlEquipnml 14,408 10,290 4,118
Tnﬁ Mdﬂnn‘l-‘ll'unm Eﬂﬂ eqgual Form 990, Fart X, column (B), kne 10)) . . . . B 4,115

Schedule [ (Form 990} 2012



Schedule D {Form 280} 2012 pva
X investments—Other Securities, See Form 990, Part X, ine 12.
{a} Ceacription of sscurity or category {bj Bock valus () Method of valuation:
{mciuding rnamie of securnity] Cool or ang-of-yanr markst valus

(1) Financlal derfvatives . . . . . . . .
(2) Closaly-hald equity interesta . . . . . .
4) Other

A

B}

[1=]

18]

5]

7

(G

{H

]
Total, Cokem &) must eguel Foom 990, Pat X, col. @) the 12) B AL 0 P L0, 11

investments —Program Related. Ses Form 990, Part X, ling 13.
{mj Dremcripton of immstment type ) Bk visdue (&) Mathod of valustion:
Coat of end=of-year marke! value

{1)
12
B8
4

5

16}

7
A8
fo-
Toal e ot sl o B Pt o B T G L S W

b8l Other Asseis. See Form 2390, Part X, line 15.
{al Description {b) Book, vaiue

=
B

) must equal Form 880, Part X, col. (B) fine 15) .

‘%%'Ebiaanslaia

Other Liabilities. See Form 980, Part X, fine 25.

{a} Desorption of Gability

) Book vatus

{1}Fndmilimn¢mtlm

EECEEEEEEE

{11

Total, fCokumin ) must aqual Form 990, Part X, col (5 ine 25) &

2.FIHdﬂMC‘MU]thmml*nwﬁhhﬂdhmmwmmlﬂmﬂmmmhm%

liatlity for uncertain tax positions under FIN 48 [ASC 7403, Check hera If the text of the footnoie has bean provided in Part2ll . . ., . D.

ficheduls D (Form 900} 2012



Schecule O (Form 590) 2012

Reconciliation of Revenue Statements With Revenue

1 Taumm.m.mmmmmwmu, T T~

Mwﬁsmmdmaw1mﬁn1mhmm.ﬁﬂwu.m12:

Donated sarvices and use of faciities

Racoveries of prior year grants .

Other (Describa in Part X1IL) .

Add lines 2a through 2d . .

i mmmmruuuadmmm.mwu.mw.mmmmn

8 Investment sxpensas not included on Form 990, Part VIII, fine 7b . | da

b Other(DescribainPatXit) . . . . . . , . ., ... ... l#

ukldlkuhmddh 4c

5 Tnhlm.ﬁddﬂnﬂa#nﬂiu.ﬂ?ﬁsmtmmmmmﬂ,hI.'-:'.} Y T G LA 5 1,483,218
Reconciliation of Audited Financial Statements With : Return

1Tn:nlunpmuuand$umpwnﬂtudmmdﬂn-tmmts.......,,....1 1,728,019

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

Plo-4

1 483.21d

BIFBR

Yeoanoa®

a
b Prior vear adjustmsnts
¢ Other losses .
d
@

2NBE

Other (Describa in Part X} | A A
HSubtmctll’whﬂumlnﬁ1.......,..,.............3
4  Amounts included on Form 990, Part IX, line 25, but not on lins 1:
a Investment expenses nol included on Form 290, Part Vill,ine7b . . | 4a
b Other (Describe in Part XL , T
onddﬂnnhmlbh
5 rmlmmmammmmmmmmahm. 5

Supplemental Information
MMMWMHWMMMPMH.Inma.ﬁ.mdﬂ:i’mlll.irm1n-ﬂ¢:Pth.H|m1bm1d2b:
va.lhud;hrlx*hwi‘:PartXi,HrmEdmw:mmm#.hzdmﬁ.anﬁmbpmmpm%wm
imformation.

172,010

Scheduls D (Farm 990) 2012

Schedule D (Form 880 2012
Supplemental Information fcontinued)

Eahaduls D (Form 900) 2012



SCHEDULE! Grants and Other Assistance to Organizations,

{Form 990)
Governments, and Individuals in the United States
Complets if the organization answored "Yas” to Foarm 800, Part IV, line 21 or 22, Open to Public
dea:::ﬂ b Atinch ta Form 990 inspachion
Flare e the cigancation

Mational T 32-0170279
ﬂ General Information on Grants and Assistance

1 ﬂmﬂnmuuﬁaﬂnnmmmmmmﬂnmﬂmﬂmwhumMme mmmmnumm and

the seleclion criteria used 1o award the grants or assistance? . . ¢ s+« v v v FlYes [ONeo

2 Describe in Parl IV the organization’s procedures for monitoring H'Iaum nf;tmt mmmumm

Grants and Other Assistance to Govemments and O s in the United States, Complete If the organization answared "Yes" to Form 990,
Part [V, line 21, for any reciplent that received mare than $5,000. Part Il can be duplicated if additional space is nesded.
v ; Mathad of valuation )

1Hmp:m¢m ) BN ﬂmm Mkmd:ﬁl ::]:hmndm vy #;ﬂwﬂ H::munl';m
A1), Baylor Ressarch inatitute
3110 Live Ouk, Dullas, TX 75-1621808 27,885 Sew Part IV

h L) ith Ser
200 m Dir , Nerwark OE 51-01 00684 I7I70 Saa Part IV
Denver H & itad or

8§35 Broadway Suite 900, Denvver, CO | 1841343242 04,344 See Part IV
4 Medical College of Wisconsin |
8701 Walsriown Pisnk Rond. Milwauk 1380808241 6971 See Part IV
(8). The Metrotiealih Syntem
PO Box T3308. Clevaiand, OH 34-6004309 15576 Sae Part (Y
{8 The Regents of the Unlv. of CA_
405 Hilgard Ave. Los Angeles, CA 850006143 5,256 Seq Part IV
A7) The Regents of the Unlv. of CA
1855 Folnom St San Francivco, CA B4-6035483 54,238 Sea Part IV
A8 The University of Michigan ...
Box 223131, Fitmburgh, PA 385006304 42.333 Sea Parl IV
{9)_UT Health Selence Cir at Housto
PO Box 301418, Dallas, TX 1741 781500 163, 445 S0 Part |V
{10) UC Regents
9500 Giliman Drive San Diego. CA DSG00E1 44 58,805 Sew Part IV
[11) Univ. of Fiorida Board of Trustos|
219 Grinter Hall. Gainesville, FL 56-6002052 11,108 See Part IV
{12) university of Maryland
PO Box 41428 Baftimore, MD 52-8002033 15,618 Ses Part IV

2 mtwmﬂmmikmmmmmmmmm1m T P N~ RN

& - " - * " - " - . " . '

3 Enter lotal number of other organizations lisled in the line 1 table T —
For Paparwork Reduction Act Notice, see the lnstructions for Form 880, Cal Mo, 50055P Sohadule | [Fonn #90) (2012)




Schechde | (Form 960) (2013 = Puge 2
Grants and nwmmﬁtntrﬂmmmmm.mmummmmmwﬂ-mm 920, Part IV, lina 22.
Part Ill can be duplicated i additional space Is neaded.

i} Type of grast of assivtance i) Numbar of fek Amaant of {d) Armourt of o} Miathed of salustion (Bock, [N Dessription of non-cash aasistarce
reciphants canh grant rmn-cish nszmtance FrA, agiprmnal, cithen)

with budgeks to sngure

Gchadide | [Form 800) (2012)



SCHEDULE O

(Form 890 or 990- Supplemental Information to Form 990 or 990-EZ

Complate to information for responses to epacific quantions on
Cwpartment of the Traasury Form wmﬂwhpm&mmm Opan 1o Public
el Revenus Sendce * Attach to Form 080 or 890-EZ. Inspection
Mame of the organtoation Empioyer identification numbss

Part Vi, Bsction 8. Poligles, fine 11b:_Finence snd the Direotor of Operations compiates the Form 920 The Executive Dirsgtor reviews for

sccuracy. Tha comptleted 990 is sent to the Board of Dirsctors prior to submiusion.

Policies, fine 12c: ssoh Board year, Officars, Directors, Board Memberpand allkey

MMIﬂhmwmmlmg!mlhm Sclsnce Commitine mambars

complets sn addilionsl Conflilt of Intersst Form confirming how tholr conflio was managed during sciantific review including thelr recusal
when appropriate.

Part V1, licles, line 15h: Chronicles uned as & banla for salary ranges for ail smployees druing the

first year of opsrations. Cost of living and marit incressss are spproved by he Exsoutive Committes. Thera haven't bean costoflivingoc.

mers incraases In the past yeer.

Part V1, Saction C. Disclosure. line 19: Governing documents, conflict of interest policy, and financiel statemonts are mads avallable upon

written, request 1o the National Trauma insfitute, 8000 [H 10V, Suite §90. San Antonio, TX 72230, The conflict of Interee! policy and financial

statoments are aiso svaflable 8t www2.guidestar o,

BEVISIONS:

Form 990 Pari 1X sdded totals on |ine 25, snd cleared totals on ling 25,

Schedule O (Form 990 or 990-E2) (2012
Mame of the arganization Page 2

Schedule O (Form 990 or 990-E2) (2012)



