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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a){1} of the Internal Revenue Gode {except private foundations)
Do not enter secial security numbers on this form as it may be made public.

OMB No. 1545-0047

2024

Open to Public :

Departmant of the Treasury
Intersal Ravenue Service

A _ For the 2024 calendar year, or tax year beginning

, and ending

Go to www.irs.gav/EForm990 for Instructions and the latest information.

Inspection

B Check £ aprlicabie: € Name of organization D Employer identification number
Address change RURN DESIGN LAB
Dmdﬂuﬂ Doing business as 27-4191367
Number and street (o P.O. box if mail Is not delivered to street address) Room/sulte E Telephona number
[ et rerem 18850 103RD AVE SW STE 220 253-200-1886
Frdl ey Gity or town, state or province, country, and ZIP o foreign postal code
e VASHON WA 98070 G Gross oSS 777,820
D Arenid 4 [ 3o and address of princpal ofiiar: .
Dﬁﬂﬁﬂhpﬂﬁ'ﬂ JEREMIAH SU Hia} Ishsagupretmhs.ﬂnm?m Yes @ No
Hib) Are all subordinates indluded? D Yes I:l No
I "No,” altach a list. Ses instructions
1 Tax-exempl status: J—ﬂ 501{e)3) | | s01icy ) (nsent no) _[_l 4947(a}(1) or I_—[*szr
J Webshe; www . burndesignlab.org Hic) Groun ex b -
K__Fomof ogarizaion: | K| Coporon | | Tast | | Assodefion | | ober [L Yeroiometon 2010  [m Sonctieddomcke WA
| Partl i Summary
41 Briefly describe the organization’s mission or most significant activiies:
8 _.Conduct research and development activities to design highly efficient . .. ..
S ..clean burning cookstoves for use in the developing WOELA. e
E
=25 O S L LRI TR T PR TP
g 2 Chack this box D if the organization discontinued its operations or disposed of mare than 25% of its net assets.
o | 3 Number of voting members of the govemning body (Part BT L | 3 )
@ | 4 Number of Independent voting members of the goveming body (Part VI, line 1B) . . . . .. 4 9
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line 28) . _.........ocoocoieiiiiiiinni, 5 | 12
B & Total number of volunteers (estimale i NBCBSSAIY) || | _....c.eeuieescreenssoeesssse e e cinnneses s | 9
7a Total unrelated business revenue from Part VIIL column (C), e 12 e 7a 0
b Net unrelated business taxable income from Form 990-T. Part L line 49 .............0cc0zceceeiiociconnnenenss 7b 0
Prior Year Current Yex
o | 8 Contrbutons and granis (Part VI Tne thy 414,387 637,472
21 o Program senvics revenue (Part VIl Ine 2g) T 161,132 86,090
| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... 1,885 7,454
% | 11 Other revenue {Part VIll, column (A), lines &, 6d, 8c, 9c, 10, and 11€) 2,365 1,456
12 Tolal revenue — add [ines 8 through 11 (must equal Par VIll, column (A}, e 12) ... ... 579,769 732,472
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . ... 0
14 Benefits paid to or for members (Part IX, column (A), line 4} | 0
g | 15 Salaries, other compensafion, employes benefits (Part IX, column (A), lines 5-10) ___...... 321,358 422,117
& | 16aProfessional fundraising fees (Part IX, column (A), ine 118} ... ........cceee 0
g| b Total fundraising expenses (Part IX, column (D), line 25) ... ... 27,534 . ]
@ | 47 Other expenses (Part IX; column (A), lnes 11a~11d, 116-24e) 208,757 217,424
18 Total expenses. Add lines 1317 {must equal Part IX, column (A), line 25) . 530,115 639,541
48 Revenue less expenses. Subiract ling 18 from line 12 49,654 82,931
B8 g of Curvent Year End of Year
20 Total assels (Part X, IN€ 16) ... ...........ocooivieiireeesneneeesnenesesescnene e eeeas 1,128,773 1,220,366
21 Total liabilties (Part X, 108 26) | || _......overveeessssssansesreneeienne et esssiensenes 443 0
EE 22 Net assets or fund balances. Subtractline 21 from line 20 ............o0eieiiieieieeen 1, 128 r 330 L 220, 366
| Partll | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is
true, comrec!, and complete. Declaration of preparer {ather than officer) is based on all information of which preparer has any knowiedge.
Sign Signatura of officer Date
Here JEREMIAH SU EXECUTIVE DIR
Type of print name and tile
Preparer's name Preparer's signature Date Check D if| PTiN
Paid Carly Christophersen Carly Christophersen 05/13/25 | selfemployed | P02168127
Preparer | pinve name Lake Kennedy McCulloch, CPAs PS Firms EIN 91-~1433436
Use Only PO Box 1935
Fin's address vaShon ISland r WA 98070 Phons no. 20 6—4 63—9944
May the IRS discuss this retum with the preparer shown above? Seeinstructions .. ..o X| Yes Ne

52,{ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 o024y
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Form 990 (2024) BURN DESIGN LAB 27-4191367 Page 2
i.Part Il | Statement of Program Service Accomplishments
Check if Schedule O containg a response ornotetoanylineinthisPart Il ...............0o0veeeee e, D

2 D the organization undertake any significant program services during the year which were not listed on the
prior FOm 980 OF S90-EZ7 ||| ioiieseeeeee e ettt [] ves X no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducls, any program
SBVO0S? et s [ Yes [X] Mo
If *Yes," describe these changes on Schedule O.

4 Describe the erganization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 507(c){4) organizations are required to report the amount of grants and allocations to others,
the folal expenses, and revenue, if any, for each program service reported.

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

4b (Code: .. ) (Expenses § including grants of $ ... ) Reverue 5 )
RUR b s

4c (Code: . )(Expenses including grants of 8 ... ) Revenue 5 )
N/A

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

4d Other program services (Describe on Schedule ©.)
(Expenses $ including grants of $ ) {Revenue § )
4e_Total program service expenses 553,867
DAA Form 990 (2024)
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Form 990 {2024) BURN DESIGN LAB 27-4191367 Page 3
"Part iV'| Checklist of Required Schedules
Yes | No
1 Is the organization described in section S0Hc)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
COMPIBLE SCHEdUIE A i iiieeeaaeesieiaeeerereee e ietette e e e et h e et 1} X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instuctions | ... 2 | X
3 Did the arganization engage in direct or indirect political campaign activities on behall of or In opposition to
candidates for public offico? If “Yes, " complete Schedule G, Partl | ... ... 3 ¢
4 Sectlon 501{c){3) organizatians. Did the organization engage in lobbying activities, or have a section §501(h)
election in effect during the tax year? If “Yes," complete Schedule G, Partll | | . ... 4
5 Is the organization a sectlon 501(c)(4), 501(c)(5), or S501{c)E) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complefe Schedule G, Part it | . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which danors
have the right to provide advice on the distribution or investment of amounts in such funds or accourts? If
“Yos,” complofe SeHedule D, PArt ||| | ........o\iieeeeet ettt e s 6 X
7 Did the organization recaive or hold a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or histeric structures? if “Yes,” complete Schedule D, Pat If . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, PAIt Il || bttt et e 8 X
9  Did the organization repoit 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 repatr, or
debt negotiation services? if “Yes,” complete Schedule D, PAItIV | ... ...\ .c.cocoeeeseeeeae et et 9
10 Did the organization, directly or through a related organization, hold asssis in donor-restricted endowments
or in quasi-endowments? If “Yes," complete Schedule D, Part V' e 10 X
41  If the organization's answer to any of the following questions is “*Yes,” then comgplete Schedule D, Parls VI, ‘ <= ¥
VIL, VI, X, or X, as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complate Schadule D, PArt VI || it et e e et e e ne an e aa et e r s e 1al X
b Did the organization report an amount for investments—other securities In Part X, line 12, that is 5% or more
of its fotal assets reported In Part X, fine 162 If "Yes,” complete Schedule D, Part VI s 11b X
¢ Did the organization report an amount for investments—program telated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part VIl 11c X
d Did the organization repott an amount for other assets In Part X, line 15, that is 5% or more of its tolal assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Pt DX | .. ..ceeiseeeeene s 11d X
e Did the organization report an amount for other liabilties in Part X, line 257 If "Yes,” complete Schedule D, Pat X' .. ... 11e X
£ Did the organization's separate or consolidated financial statements for the fax year include a footnole that addresses
the organization's Gability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes,” complete Schedule D, PartX 11f b9
12a Did the organization oblaln separate, independent audited financial stalements for the tax year? If “Yes,” complete
Schedufe D, Parts XEand Xl ... .. ... .. ittt et a e s e et e aas 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
*Yes," and if the organization answared "No" lo fine 12a, then completing Schedule D, Parts XI and X!l is optional . 12b X
13 s 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,
fundralsing, business, invesiment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” compiefe Schedule F, Parisfand IV .. 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistanca to or
for any foreign organization? If "Yes,” complete Schedufe F, Parts Hand IV ... .........ccccceemviimrirernierennnn. 15 X
16 Did the organization report on Part EX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? if *Yes,” complefe Schedule F, Parts ilf and IV s 16 X
17 Did the oiganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7 If “Yes,” complote Schedule G, Partl. See instructions . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Pert VIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il | | ... ... 18 X
19  Did the organization repart more than $15,000 of gross income from gaming activities on Parl VI, line 9a?
I "Yes,” complete SCHEAUIE G, PAIt Il ... ..o\ o e et et iesssee et ee e e e e e e et e e et ieae e ettt eeae et aeene e earata e e aeeataaaenan 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b If “Yes" io Ine 20a, did the organization attach a copy of its audited financial statements to this reomn? . 20h
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column {A), line 1? i “Yes,” complele Scheduls |, Parts fand I ... ... ... ......................... 21 X

DAA Form 990 (2024)
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Form 990 (2024) BURN DESIGN TLAB 27-4191367

[ Part V1 Checklist of Required Schedules (continusd)

22

23

26

27

28

28
30

31
32

33

34

35a
b

36

37

38

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 Land Il ||| | ...
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the

organization's current and former officers, direclors, trustees, key employees, and highest compensated

employess? If "Yas,” complete Schedule J e
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 afler December 31, 20027 If “Yos,” answer lines 24b

through 24d and complete Schedule K. If No,"goteline 25a ||| || ... ... ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exoepnon? ________________________________
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any ta-exempt BONAST | i e e
Did the organization act as an “on behalf of” issuer for bonds cutstanding at any time during the year? | ...
Section 501{c)(3), 501(c)(4), and 501(c)(29) crgantzations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L Part! . ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transection has not been reported on any of the organization’s prior Forms 990 or 890-EZ?

If "Yes,” complefe Schedule L, PRt | e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument

or former officer, director, trustee, key employee, creatar or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes,” complefe Schedule L, Part it | . . ...
Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, kay

employee, creator or founder, substantial contributor or employee thereof, a grant selection commitlee

member, or to 2 35% contralled entity (including an employee thereof) or family member of any of these

persons? IF “Yes,” complete SGhedule L, Part Hl || .. . ...l
Was the organization a parly to a business transaction with cne of the following parties? (See the Schedule

L, Pant IV, instructions for applicable filing thresholds, conditions, and exceplions).

A current or former cfiicer, director, trustee, key employes, creator or founder, or substantial contributor? if

"Yes,” complefe Schedule L, PAILIV e
A family member of any Individual described in line 28a? If “Yes,” complete Schedwle L, Part V...
A 35% controlled entity of one or more individuals and/or organizations described in ne 28a or 28b? If

“Yes,” complefe Schedule L, PartIV | | i e e et s
Did the organization receive more than $25,000 in noncash conbributions? If “Yes,” complete Schadule M
Did the crgantzation receive contributions of art, historical treasures, or other similar assets, or qualified
canservation contribufions? If “Yes,” complefe Schedule M. . ...
Did the organization fquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part 1
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? K “Yes,"

complete Schedule Ny PAI I | e ene et
Did the organization own 100% of an entily disregarded as separate from the organization under Regulations

sections 301,7701-2 and 301.7701-37 If “Yos," complete Schedule R, Part | e
Was the organization releted {o any tax-sxempt or taxable entity? If “Yes,” complete Schedu!e R, Part If, I,

OFIV, A PAIEV, T8 1 e et
Did the organization have a controlled enfity within the mearing of section 5120)(13)7 . ...
If "Yes™ to ine 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,” complele Schedule R, Pant V, fine 2
Section 501(c){3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organization? If *Yes,” compleo Schadule R, PV, I8 2. . .\......o.cvvvreseeeeesscesesemsenes e essenes e
Did the organization conduet more than 5% of its acivities through an entity that Is not a related organization

and that is treated as a partnership for federal income tax purpeses? if *Yes,” complele Schedule R, Part VI .. ... .. ... ...
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. ... ... o oo e eiszizanias

23 X

24a X
24b

24c

24d

25a X

25b X

26 X

ar p.4

28a

"

28b

]

28c

21 X

30

31

32

33

b T I T ] -

35a

35b

»

36

37 X

3g | X

| PartV_| Statements Regarding Other [RS Filings and Tax Compliance

Check if Schedule O contains a response or hote to any line in this Part V

1a

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 12| O

Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not applicable w| 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming {(gambling) winnings to prize winners? ... ......eie i

i

c | X

Farm 990 (2029
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Form 990 (2024) BURN DESIGN LAB 27-4191367 Page 5
{ PartV | Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No
2a  Enter the number of employees repotted on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return 2a 12 .
b If at least one is reported on Jine 2a, did the organization file all required federal employment tax retums? | ... ... .............. 2| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | ... ... 3a 4
b If “Yes™ has it filed a Form 990-T for this year? if “No” fo fine 3b, provide an explanation on Schedule O | . . . ... ........ 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a finaneial aceount in a foreign country (such as a bank account, securities account, or other financlat accounty? 4a X
b If*Yes,” enter the name of he forelgn COURITY L e 4 !
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accaunts (FBAR). S N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... 5a X
b [Did any taxable party notify the organization that if was or Is a party to a prohibited tax shelter ransaction? . ... 5b X
If “Yes" to line 5a or 5b, did the organization file FOIm 8BBE-T? | ... . .. \eciuieceieereivesaesaerenebere s oo 5c
6a Does the organization have annual gross receipts that are niormally greater than $100,000, and did the
organization solicit any contribufions that were not tax deductible as charitable contibutions? ... ... 6a X
b If “Yes" did the organization include with every solicitation an express statement that such contributions or
GRS were [0t 13X GRAUTHBIE? | et es ettt ene e r s s aes e 6b
7  Organizations that may recelve deductible contributions under section 170(c). ‘
a Did the organization receive a payment in excess of $75 made parfly as a confribution and partly for goods i
and services provided 10 the PBYOIT | e e 7a X
b If"Yes,” did the organization nofify the donor of the value of the goods or services provided? ... ... ... ......cccceivveeennns 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 fils FOMR B2B27 ... .. o ittt arienaee et e e e ie s b e e e s e e e e s Tc X
d If “Yes, indicate the number of Forms 8282 filed during theyear . ... ................ l d | i !
e Did the organization receive any funds, direclly or ndirectly, to pay premiums on a personal benefit contract? | ... ... ....... 7e X
f Did the organization, during the year, pay premiums, direclly or indirecly, on a personal benefit contrack? . . .. ... 7 X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 7g X
h  If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i I
sponsoring organization have excess business holdings at any time during the year? e 8
8 Sponsoring crganizations maintzining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49687 . 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? ... 9b
10 Section 501(c){7) organizations. Enter.
a Initiation fees and capital contributions included on Past Vil Bne 12 L. 10a
b Gross receipts, included on Form 990, Part VII), line 12, for public use of club facilities | . . 10b i
11 Section 501(c){12} organizations. Enter: #
a Gross income from members or shareholders ..., Ha L
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due of received fom them.) . 11
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 93@ in liew of Form 10417 12a
b If "Yes” enter the amount of tax-exempt interest recetved or accrued during the year ..._............ | 12b ]
13  Section 501(c){29) qualified nonprofit health Insurance Issuers. B
a Is the organization licensed to Issue qualified health plans in more than one state? . . e 13a
Nota: See the instructions for addiiona! infornation the organization must repori on Schedule O.
b Enter the amount of reserves the organizalion is required to maintain by the states in which i
the organization is licensed to issuse qualified healthplans ... .. ... ... . .................... 13b
¢ Enterthe amount of reseves o hand | | e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? #f "No,” provide an explanation on Schedule O, ... ..................... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duting the YERI? | i e e e 18 .4
If *Yes,” see instructions and file Form 4720, Schedule N. I
16 Is the organization an educational institution subject to the section 4988 excise tax on net investment income? . __.............. 16 X
If *Yes,” complete Form 4720, Schedule O, i ki
17  Section 501(c){21)} organizations. Did the trust, any disqualified or ather person, engage in any aclivities
that would result in the imposition of an excise tax under section 4951, 4952, or 48537 17

If “Yes,” completa Form 6069.

:
w

i

OAA

Form 990 (2024)
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Form 990 (2024) BURN DESIGN LAB 27-4191367

Paga 6

| Part:V1 | Governance, Managemen

t, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, ar 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions,

Check if Schedule O contains a response ornote o any ineinthisPart Ml . oo e i

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body atthe end of the tax year | .. ... .. ........... 12| 9 '
If there are material differences in voting rights ameng members of the goveming body, or
if the goverming body delegated broad authority to an execttive committee or similar
comimittee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent || . . ... 1| 9
2  Did any officer, director, frustes, or key employee have a family refationship or a business relationship with N
any other officer, direcior, lustee, oF key @mMPIOYEE? || | it 2 X
3  Did the organization delegate conrol over management duties customarily performed by or under the direct
supervision of officers, directors, trustess, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . .. ..... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? ... ... ... 5 X
6 Did the organization have members o SIockNOIABIS? | | | ...l it et e et e e 6 X
7a Did the organization have members, stockhalders, or olher persons who had he power to elect or appoint
one or more members of the govering body? | 7a X
b Are any govemance decisions of the organization reserved o (or subject fo approval by} members,
stockholders, or persons other than the goveming BOGY? || . ... . ...coiiieeieiieuras et eereneese e e st e e e b X
8 Did the organization contemporanecusly document the meetings held or writlen actions undertaken during the year by the following: f i
A The GOVBMING BOGY? ettt en e ga| X
b Each commiltee with authority to act on behalf of the goveming bodY? ||, . ... ....c..ucvverrerereeneiaerecrsneesesseraeiaeni e 8b | X
9 Is there any officer, directar, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing_address? If “Yes,” provide the names and addresses on Schedule O ... ocecezeeeo e eoiiniziizinccizzizes 9 X
Section B. Policies (This Section B requests information about policies not required by the Infermal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiiates? e 10a X
b If“Yes” did the organization have written policies and procedures governing the activities of such chaplers, ' .
affiliates, and branches o ensure thelr operations are consistent with the organization’s exempt purposes? ... .c.oieie e, 10b
11a Has the organization provided a complete copy of this Form 990 to alt members of its govemning body before fling the form? 11a X
b Describe on Schedule O the process, if any, used by the organization {o review this Form 990. I
12a Did the organization have a written conflict of interest policy? If “No,"go toline 13 | e 12a} X
b Were officers, directors, ar fruslees, and key emplayees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regulary and consistently monitor and enfarce compliance with the policy? Iif “Yes,” o
describe on Schedule O how this WaS dOME ||| _._......co.evrseeeceeesoe s essasesssnaneseneeise e 12¢ X
13 Did the organization have a witen whisteblower poloy? 13 X
14 Did the organization have a written document retention and destruction policy? .............. 14 X
15  Did the process for detenmining compensation of the following persons include a review and approval b{( ....................
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? !
a The organizations CEO, Executive Director, or op management official | ... .. ... . 15a X
b Other offcors or Ky ermplcyess of e organzaton ../ 1] X
If “Yas" to fine 15a or 15b, describe the process on Schedule O, See Instuctons. T
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar amangement i
with 8 ablo oty g o year? | X
b 1f"Yes” did the organization follow a written policy or procedure requiring the organization to evaluateﬂs ............................ i 4
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organtzation’s exernpt status with respect to such arrangements? .............. .o o ot ?6;
Section C. Disclosure
17  Lisl the siates with which a copy of {his Form 990 is required tobe filed None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 996, and 990-T (sechonSO‘l(c) .....................
{3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.
Own website D Another's website [E Upon request |:| Cther (explain on Schedule Q)
10  Descrbe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest palicy,
and financial statemenis available to the public during the tax year.
20 State the name, address, and telephone rumber of the person who possesses lhe organization's books and records.
ERIKA ELLISON 18850 103RD AVE SW STE 220
VASHON WA 98070 206-330-4046
DAA Form 990 (2024
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Page 7

Form 990 (2074) BURN DESIGN LAB 27-4191367
{'Part Vili Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthis Pat VIV ...cccinennen e,

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

4a 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.

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

» List all of the organization's eurrent 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, trustes, or kay employee)
who received reportable compansation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Farm 1093-NEC) of mere than
$100,000 from the organization and any related organizations.

o 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 foriner directors or trustses that received, in the capacity as a former director or trustee of the

arganization, mere than 310,000 of reportable compensation from the omganization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organizalion compensated any current ofticer, director, or trustes.
1%
B Position D
Nﬂmet:Ld title Avir:ge B e o 8 oty an Rep‘orl)ab!a Rept(JErt)abl_e Esﬂmahé:) amount
p:r":':ak afficer and a directorrustse) ‘”m"" mm‘“f’f‘ of olhor
(list any ig g‘ % 5 %g i3] organizatisn (W-2/ organlzations (W-2/ from the
haurs for =X E| 8 § 1099-MISC/ 1098-MISCY organization and
related 8E g 5 s 1099-NEC) 1099-NEC) related crganizations
omganizations g _g
brelow £l 5
dotted Ene} @ o4
() GREG HEATH
TTSTUOSVTRURUURTRTRNS SO 2.00
DIRECTOR D.00 |X 0
@ RICARDD SITCHIN
OTTOTT ST UTRURRUORRRURPRRON RO 3.00
DIRECTOR 0.00 iX 0
(3 ARIE VERLCOP
RRTOTPIOTUUUTRUOURRRRO NOUOS 2.00
DIRECTOR 0.00 |X 0
4} SARAH AGBEY
S OTOTOTOT TN UURURR RO 2.00
DIRECTOR 0.00 IX 0
& LESLIE CORDES
PO TTT TSP U TR RORRRURRRTOTT) O 2.00
DIRECTOR 0.00 |X 0
{6) SUSAN REED
TP TS UTRNRRRRVOUOT SO 2.00
DIRECTOR 0.00 |X 0
{n JONATHAN POSNER
I PTTRTTIUTSTCTTTRURURRNN SUO 3.00
BOARD CHAIR 0.00 IX 0
(8) ROBERT POWELL
et e reneen e entennean e e 2.00
SECRETARY/TREASURER 0.00 | X X 0
(9 PAUL MEANS
TRV TUTR TS UOTRNOURRY. SO 40.00
FORMER PRES/ ED 0.00 X 0
{10) JEREMIAH SU
e eeneesne e eeneeetennrnnaren o 0.00
EXECUTIVE DIR 0.00 X 0
(11)
Form 990 (20243

DAA
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Form 990 (2024) BURN DESTIGN LAB 27-4191367 Page 8
I Pari VII!  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
)
Position
6] (B} {do not check more than one (o) =] R
Name ard title Average box, urlesa person [s both an Reportabla Reportable Estimated amount
hours officer and a directortrusteo) compensatan compansation of cthet
per week —— from the from related compensation
(st any 23| 2 % g g organization (W-2 omanizations (W-2f from tho
hours for g‘é: g P % 1099-MISCY to9a-MISC/ organization and
related 25| § = ? 1098-NEC) 1099-NEC) related organizations
organizations "g 2 -%
below g o
dotted Bne} L g
1) e e
L U URUTRUURORRRNIN! FUUITUTTRRP
8
5 e
L U UUUURUIN SRR
)
8] e
{19)
1b Subtotal

d Total {add lines 1b and 1c})

2  Total number of individuals {including but not Emited to those listed above) who received more than $100,000 of
reportable compensation from_the ocrganization

Yas | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated " !

employee on line 1a? If “Yos,” complete Schedule J for SUCh INGMIGUBY . ... .......c.c.rveiiereerieieeaiieee s e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related ozganizaﬁons greater than $150,0007 If “Yes,” complefe Schedule J for such

FAAVIGUET oo\ oeseoee e etee e e s ese e e aeeeeeeeteateeaate e te e ateeanteannresares e ns e s s st e eaneseeearnnaan 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual : I

for services rendered to the organization? i “Yes,” complete Schedute Jfor Such persomt . .....o.vooeeeverseyonceeeeeeiaeieseeienees 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name ad h(‘gm ahies Dmpﬁx@d enioes Ca'r;@sﬁn

2 Tolal number of independent contractors (including but not limited fo those listed above) who
received more than $100,000 of compensation from the organization

i

DAA,

Form 990 (2029)
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Form 990 (2024) BURN DESIGN LAB 27-4191367 Page 9
tPart VIIi Statement of Revenue
Check if Schedule © contains a response or note to any lineinthis Partt VI ... ... ... ..., E]
{B) ) {0)
Total ravenue Relaled or exeript Unrelated Reverue exclsded
function revenue business reverue framn tax teides
sections 512-614
42*2 1a Federated campaigns . .. ... 1a
53 b Mmoo cues b
;| © Fundraising events 1c
%E d Related organizalions | 1d
af| e Coenment garts Cortbuiors) 1e )
5% f Alother corbuors, gits, gents,
23 and simbr aounts ot ncded 2bows - if 637,472 i
85| o Mawzh conttasers bded "
=0 B 18 e e | 1g 1S 45,348
S| h Total Addlines 181f...oovi it 637,472
Business Code . i
2a | ENGINEERING/PROFESSIONAL SRV . . . . . 541900 86,090 86,090
T i ————
c -------------------------------------------------------
d -------------------------------------------------------
e -------------------------------------------------------
f All ather program service revenue .............cc.-..
g Total Add lines 28—2f.. ... veneeiernroreneenneeenniesanss 86,090 : i
3 Investment income (including dividends, interast, and
other similar amOuNts) | 7,454 7,454
4 Income from investment of tax-exempt bond proceeds | ..,
5 ROYAUES ..enn.reeneeeereieinseenisstiiisasissraeesenresrzereees
{i) Real {if Parsonal ;‘
6a Gross rents 6a 1,456
B Less rend experses| 6b
€ Retdcorfess) | 6Ge 1,456 .
d Net rental income of (I05S) ......ivieivirirererienaezeeeaeieeee.. 1,456 1,456
Ta Gussamasi fan ) Securiies ) Other
saa3 of assels
cther Ten invenory | 78 45,348 g
@ b Lesscostorother "
] basis and ses exgs. |_ 7D 45,348
@1 ¢ Gainor(loss) | 7c
E d Netgainor{loss).......covvurnnininniieieeineennrear.
§ | 8a Gross income from fundreising everts §
(oticedng §_
of contibufions repored on ne g
1) Seo Pt Vb0 18 | ... ga i
b less: direct expenses 8b
¢ Net income or {joss) from fundraisingevents ._...................
8a Gross income from gaming
activities. See Parf [V, line 19 9a
b Less: direct expenses | . . gb
¢ Net income or {loss) from gaming aclivities.......................
10a Gross sales of inventory, less
retums and allowances 10a *“‘
b tess:costofgoodssold . 10b
¢ Net income or (loss) from sales of inventory ...............ioeuses
. Bueiness Code I !
=
2 Bl e
j p T
B C
§ d Al otherrevenue ... ........c...ccooiiiininia.
@ Total, Add lines 118=11d ... oooeeeeeierieue e ienieeeeieeezes i
12 Total revenue. Ses NSEUCHONS . ... ..o i iiiirisieeiiieeeees 732,472 86,090 8,810

Fom 990 (z024)
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Form 990 (2024} BURN DESIGN IAB

27-4191367

Page 10

| partdx |

Statement of Functional Expenses

Section 501fc)(3) and 501(c)(4) organizations must complefe all columns. All other organizations must complete column (A).

Check if Schedule O conlains a response or rnote to any line in this Part IX

Po not include amounts reported on lines 6b, 7b,
8b, 9b, and 100 of Part Vill.

(A)
Total expenses

{8)
Program service
axpensas

1

2

3

10
11

a ™o o0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grarks ard oher assisnes 1o domestic agarizefons

organizations, foreign govemnments, and

persons {as defned under section 4968(7)(1)) and
persons desabed in seclion 4958(cX3)B)

380,378

323,321

38,038

19,019

2,076

1,764

208

104

39,663

33,714

3,966

1,983

5

2,350

2,350

Orer, (fine Tg anount exceads 10% of Ine 25, colrmn
{A), amour, st ne 11g expenses on Scheduie O)

71,822

71,528

294

Advertising and promotion

2,464

2,274

190

Office expenses

3,581

967

2,048

566

12,102

2,315

6,522

3,265

41,628

41,628

18,796

18,266

530

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

Conferences, conventions, and meetings

1,113

98

128

887

Interest

Dspreciation, depletion, and amortization

20,595

20,595

Insurance

2,377

2,377

above. (List miscellaneous expenses on fine 24e.
fre 24e amount excesds 10% of ne 25, coimn
(A), amourt, kst fne 24e experses on Schedule O)

PRODUCTION MATERIALS

16,800

16,800

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

10,197

10,144

53

5,996

5,996

3,418

3,418

4,180

2,004

636

Total funclionel expenses. Addines 1fhouch2de .., .,

639,541

553,867

58,120

At o o 0 o

NN

Joirit costs, Campiele this fine only i he
organization reparted 1 colamn (B} jorit costs
Fom a corvbined educaional in and
fundraising soldiation. Check here| | if

folowing SOP 982 (ASC 958720} T............

Form 990 2024)
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Form 990 (2024) BURN DESIGN I1AB 27-4191367 Page 11
.Part:X.] Balance Sheet
Check if Schedule O containg a responseornotetoanylinefnthis Part X0 vnaieeaeas D_
A} {8)
Beginning of year End of year
1 Cash—nonnterestbearing | .. 40,903| 1 47,989
2 Savings and temporary cash investments | ... 182,736] 2 265,538
3 Pledges and grants recefvable, net | 3
4 Amounts receivable' nEt ----------------------------------------------------------------- 4
5 Loans and other receivables from any current or former officer, director, ,
frustee, key employee, creator or founder, substantial confributor, or 35% L
controlled entity or famlly member of any of these persons .~~~ 5
6 Loans and other receivables from other disqualified persons (as defined ]
a4 under section 4858(f{1)), and persons described in section 4958(c)3)B) . . 6
G| 7 Notes and loans receivable, net . 7
<18 iventories forsale oruse ; 23,100
9 Prepaid expenses and deferred charges | | . 800) o
10a Land, buildings, ,and equipment: cost or other
basis. Complete Part VI of Schedufe D 10a 982,602 "
b Less: accumulated depreciation 10b 98,863 904,334/ 10c 883,739
11 Investments—publicly traded securities . 1
12 Investments—other securities. See Part WV, e 1 . 12
13 Ihvestments—program-elated. See Pat W, lipe 911 13
14 Intangible @SSEIS | | . .. ........iccccieeieeee e 14
15 Otherassets. See Partt IV, line 11 . ... ..., 15
16  Total assets. Add lines 1 through 15 (must 6qual N8 33) couveeiereiiiniiieenisennnse. 1,128,773]| 1s 1,220,366
17 Accounts payable and accrued expenses . 17
18 Grants payable || e 13
19 Defemed teVENUE | e re e e aeaaas 19
20 Tax-exempt bond Habilies | ..., 20
21 Escrow or custodial account liability. Complete Part IV of SchedweD =~~~ 21
9 22 Loans and other payables to any current or former officer, diractor, ’
= trustee, key employee, creator or founder, substantial contrbutor, or 35% ¢
Z"% confrolled entity or family member of any of these persons .. . 22
—123 Secured mortgages and notes payzble to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X
OF SChedUIE D ... . ..iiiiiuiieeeeceeseteee e et ee s e aeresseae e seeaeie e 443| 25
__ 126 Total fiabllities. Add lines 17 through 25 .. ... ... iiie i, 443| 26 0
Organizations that follow FASB ASC 958, check here | | K ‘
§ and complete lines 27, 28, 32, and 33. ‘
5|27 Net assets witout donor restictons z
£ |28 Net assets with donor restictions 28
g Organizations that do not follow FASB ASC 958, check hare
HL- and complete lines 29 through 33.
© 129 Capital stock or ust principal, or current funds 29
é 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
£ {31 Retained eamings, endowment, accumulated income, or other funds 1,128,330 3 1,220,366
g 32 Tolalnetassets orfund balances oo 1,128,330]| 32 1,220,366
33 Tota! liabikties and net assets/fund balances ..............eeeeeieeierieee e 1,128,773] 33 1,220,366

Form 990 (z024)
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Form 990 (2024) BURN DESIGN LAB 27-4191367 Page 12
{Part.Xl| Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPat XU ... 0o oo
1 Total revenue (must equal Part VIll, column (A), 108 12) ...\ iiieeisenenscoreenecs s 1 732,472
2 Tolal expenses (must equal Part IX, column (AL @ 25) | ... e 2 639,541
3 Revenue less expenses, Subtractfine 2 from fne 1 3 92,931
4 Net assets or fund balances at beglnning of year (must equal Part X, line 32, column (A) ... .................... 4 1,128,330
5 Nt unrealized gains ([0SSes) ON IVESIMBNS | | .| ... 5
6 Donated setvioes and use of TaCiES | || | ..o oeieeeseseenne e e 6
7 Investment BXDBNSES .. iiiicieeeieiiseeiaraeeerare et et e et ia i aa sttt 7
8 Prior period BAUSITNS - ooroooooee eoseos oo s oes oo et 8 895
9  Other changes in net assets or fund balances {explain on Schedule O) | .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
B, GO (B oottt et ettt e ate) 10 1,220,366
{ Part.Xll{ Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylinginthisPart XN . .ooeeeveeenene v iznicceceaicneeeens D
Yes | No
1 Accounting method used to prepare the Form 980: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O,
2a Were the organization's financlal statements compiled or reviewed by an independent accountank? 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or '
reviewed on a separate basis, consalidated basis, or boih.
I:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial stalements audited by an independent accountant? 2b X

If "Yes,* check a box below to indicate whether the financial statements for the year were audited oh a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Bath consolidated and separate basis

¢ if“Yes” (o line 2a of 2b, does the organization have a committee that assumes responsibility for oversight of

{he audt, review, or compilation of iis financial statements and selection of an independent accountani?

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

Schedule O.

33 As a result of a federal award, was the organization required to underga an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
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 on Schedule O and describe any steps taken fo undergo such audits

2c

3a

3B

Form 990 (2024
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450067
(Fom 5%0) Cormplets f the arganization is 2 secBion 501{c)3} organization or a saction 4947(a)1) nonexanyst charisble st 2024
Department of the Treasury Aftach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gowForm990 for instructions and the Iatest information. Inspection
Nama of the otganization Employer identification ntwmber
BURN DESIGN LAB 27-4191367

| Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
‘The organization is not a private foundation becatise it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Forrn 980).)

3 A hospital or a cooperative hospital service organization described In section 170{b)(1}{A)(ii).

4 A medical ressarch organization operaled in conjunction with a hospital described in section 170{b)(1)}{A){ili). Enter the hospilal's name,

city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(AXiv). (Complete Part IL.)

] A federal, siate, or local government or governmenta!l unit described in section 170(b){1)(A)(v).

7 An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(B)(1}{A)vi). (Complete Part II.}

8 A community trust described in section 170{b){T){A}{vi). {Complete Part I1.)

9 An agrculiural research organization described in section 170{b){1}{A)(ix) operated in canjunction with a land-grant college

or university or a non-land-grant cellege of agriculture (see instructions). Enter the name, city, and state of the college or
UIIVETSIY. L iititiieieessieteai e e ettt bt eeteeeaeaeee e e e et bbtn b nnn b ee e e e e e e e e ssenn e et eseeeeeee et etataennntntar et eataneereeranas
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 fo certain exceptions; and (2) no more than 33 /3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2}. {Complete Part 1IL)
H An organization organized and operated exclusively to test for public safety. See saction 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposas of
one or more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 508(a)(3). Check
the box on lines 12a through 12d that describes the fype of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the powsr to regulary appoint or elsct & majority of the directors or trustees of the
supporting  organizatior. You must complete Part IV, Sections A and B.
b I:I Type il. A supporting organization supervised or controlled in connection with Its supported organization(s), by having
conbtro! or management of the supporting erganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

]

[ Type Il functionally integrated. A supporting organization operated in connection with, and funclionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wiitten determination from the IRS that it is a Type 1, Type B, Type lil
functionally integrated, or Typs [l non-functionally integrated supporiing organization,

£ Entor the number of supported organizallons [ 1
g Provide the following information about the supported organization(s).
(i} Name of supported (8) EIN (ilf) Type of organization {v) ks the ogenization {v} Amount of monatary {vi) Amcunt of
omanizat (described on nes 110 Eed In your goverig support {ses other support {see
above (ses Instnctions)) doomerl? Instructions) instructions)
Yes No
(A
(B}
(5]
()
(E)
Total . . L. .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ, Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 930) 2624 BURN DESIGN LAB 27-4191367 Page 2
Paitll | Support Schedule for Organizations Described in Sections 170{h)(1){A)(iv) and 170(b){1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failled to qualify under
Part Il [f the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 (d) 2023 {e) 2024 {9 Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended of its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . ... .. ..
4 Total Addlines 1through3 |
§ 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 (f
6 Public support Subedt e Sfiomined .
Section B. Total Support
Calendar year (or fiscal year beginning i) {a} 2020 (b} 2021 {¢) 2022 {(d) 2023 {e) 2024 {f} Total
7 Amouns from ]ine 4 ---------------------
8  Gross income fram interest, dividends,
payments received on securies loans,
rents, royalties, and income from
similar sources ... ..........cccieennunae
2 Net income from unrelated business
attivities, whether or not the business
isregulady earied on ... ...............
10  Other income, Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ......covvvvennenns
11  Total support. Add lines 7 through 10
12 Gross recsipls from related activities, etc. (see Instructions) | ., [ 12
13  First 5 years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here ... ... ... ....eioieii i iiiiiiiiiieiiiiiiiiii:, r‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f}, divided by line 11, column ()} . 14 %
15 Public support percentage from 2023 Schedule A, Part Il Bne 14 e, 15 %
16a 33 1/3% suppart test — 2024. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ||| . e, D
b 33 1/3% support test — 2023, If the organization did not check a box on line 13 or 16z, and iine 15 is 33 1/3% or more, check
this box and stop here. The organlzation qualifies as a publicly supported organization | D
17a  10%-facts-and-circumstances test — 2024, If the organization did not check a box on line 13, 16a, or 16b, and lina 14 is
10% or more, and if the organization meels the facts-and-circumstances test, check this box and stop hera. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGANEZON | o\t e et et ee e L]
b 10%-facts-and-circumstances test — 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the facis-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported
ORGAMZAUON ||| ittt ittt ee ettt eeeeeeeet e e ee ettt e e eesereeh—— ettt taeabaie e te it tn e eet e areaaesreenns |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

Schedule A (Form 950) 2024
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Schedule A (Form 990) 2024 BURN DESIGN TAB 27-4191367 Page 3
UiPartlll | 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 gualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 {e) 2024 {f) Total

1 Glis, grenks, axibutions, and membershp fees
raceived, (Do nat incixde any “urusud gans.) 159,955 1,425,608 332,944 414,387 637,472 2,970,366

2 Grmremptsﬁunachmuq_‘s.rrgd-aﬂm

30,612 38,178 90,072 161,132 86,090 406,084

3 Gross meeepl fom aciviies that are not an
nelated frade or bushness under seclion 513
4  Tax revenues levied for the
crganization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilifies
fumished by a govermmental unit to the
organization without charge . _ . . ...

6 Total Add lines 1 through & 190,567 1,463,786 423,016 575,518 723,562 3,376,450

7a Amounis included on lines 1, 2, and 3
received from disqualified persons 20,825 16,000 36,010 72,835

b Amoudsndudedonines2and 3

received from ofher then disqualiied

parsors fhat exceed the greater of $5,000

or 1% oftheamountonkne 13 forfhe year
¢ Addlines 7aand 7b 20,825 16,000 36,010 72,835

8 Public support. {Subfract line 7c from

3,303,615

Section B. Total Support
Calendar year (o fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 () Total
9  Amounts from line 6 190,567 1,463,786 423,016 575,519 723,562 3,376,450

10a Gross hoome fom inerest, dvidends,
payments reoeived on securbies loars, rents,
royaiies, and income from simiar sowroes ... 2,476 2,718 3,873 8,470 8,510 26,447
b Unrelated business taxable income {less

section 511 taxes) from businasses
acquired after June 30, 1975

¢ Addlinesi0aand 10b ... . ... 2,476 2,718 3,873 8,470 B,910 26,447
11 Netincome fom unreldied bushess
adiviies not included on ine 106, whelher
or not the busness s reguiary camied on ...

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Pat V1) ... ...

13 Total support. {Add fines 9, 10¢, 11,

and 12y 193,043 1,466,504 426,889 583,989 732,472 3,402,897
14  First 5 years. If the Fonm 990 is for the organization's first, second, third, fourth, o fifth tax year as a section S0H{c)(3)

organization, check this box and stop here ., ... .. .cocciiiueiiii ittt ettt ettt er e s O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (fine 8, column {f), divided by line 13, calumn () . 15 97.08 %
16 __Public support percentage from 2023 Schedule A, Pat L fine 15 ., ., . 00ooeeees e 16 98.57 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2024 {line 10c, column (f), divided by line 13, coluron () ... .. ... .. . ... 17 1%
18  Investment income percentage from 2023 Schedule A, Partill, ine 47 18 1%
19a 33 1/3% support tests — 2024. 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 ..................... @

b 33 1/3% support tests — 2023, If the organization did not check a box on line 14 or line 192, 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................. D

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

Scheduls A (Form 990) 2024
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Schedula A (Form 990) 2024 BURN DESIGN LAB 27-4191367 Page 4
[‘Part V] Supporting Organizations
{Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, B, and E. If you checked box 12d, Part [, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supporled organizations listed by name in the organization’s govarning
documents? If “No,” describe in Part \V{ how the supported organizations are designafed. If designated by
class or purpose, doscribe the designation. If historic and continuing relationship, explaln. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or {2)? If “Yes,” explain in Part Vi how the organization determined that the supported ‘
organization was described in section 509(g){1) or (2). 2

3a Did the organization have a suppoted organization described in section 501(c)(4), (5), or (B)? If “Yes,” answer ' i
lines 3b and 3c below, 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4). (5), or (6) and
satisfied the public support tests under section 509(a}{(2)7 If “Yes," desenbe in Part Viwhen and how the
organizafion made the defermination. 3b

¢ 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 conlrols the organization puf in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supporied organization™)? /f ] )
“Yes,” and if you checked box 12a or 12b In Part I, answer lines 45 and 4c below, 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported omganization? If “Yes,” describe in Part VI how the organization had such confrol end discretion
despite being controflad or supervised by or In connection with its supported organizations. 4b

¢ 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
fo ensure that all support to the forsign supported organization was used exclusively for section 170(c}{2){(B)
PUIPOSES. 4c

§a Did the organization add, substitute, or remove any supporied organizations during the tax year? if “Yes,” :
answer lines 5b and 5c 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;
(i) the authoniy under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document). 5a

b Typelor Type Il only. Was any added or substituled supporied organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class bensfited i
by one or more of its supported organizations, or (iii) other supporting organizations that alse support of
benefit one or more of the filing organization's supported organizations? If *Yes,” provide detaif in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contribitor? If “Yes,” compiete Part f of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person {as defined In section 4958) not described on line ‘ t
7? If Yes,” complete Part | of Schedule L {Form 930). B

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified perscns, as defined in section 4846 (ather than foundation managers and organizations
described in section 508{a}{1) or (2))? If “Yes,” provide defail i Part VI | 93

b Did one or more disqualified persons (as defined on line 9a} hold a controlling Interest in any entity In which : |
the supporting organization had an Interest? If “Yes,” provide defail in Part VI b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit - I
from, assets in which the supporting organization also had an interest? If “Yes,” provide defaif in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type 1l supporting organizations, and all Type Il nonfunctionally integrated
supporting  organizations)? If “Yes,” answer fine 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo ) |

dofermine whether the organizafion had excess business holdings.) 10b
Schedule A {Form 990) 2024
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Schedule A (Form 990) 2024 BURN DESIGN TLAB 27-4191367 Page 5
i Part V! Supporting QOrganizations {continued)

Yes I No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indireclly controls, either alone or together with persons described on lines 11b and e
11c below, the govarming body of a supported organization? 11z

b A family member of a persan described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" fo line 11a, 115, or 11c, ¢
provide detadl in Part VL 11c
Section B. Type | Suppotting Organizations

N

Yes No
1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or i
more supported onganizations have the power fo regulardy appoint or elect at least a majority of the organization’s officers,
ditectors, or trustees at all fimes during the tax year? if "No,” descnbe in Part VI how the supporied organization(s)
sffaclively operated, supervised, or controlled the organization's activities. If the organization had more than one supporfed
organization, describe how the powers fo appoint andior rermove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the fax year. 1
2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operaled, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated, .
supervised, or controlled the supporting organization. 2
Section C. Type ll Supporting Organizations

Yes No

1  Were a majority of the organization’s directars or trustees during the tax year also a majority of the diractors
or trustees of each of the organization's supported organization{s)? ¥ “No,” describe in Part VI how contro!
or management of the supporting organfzation was vested In the same persons that controlied or managed
the supported organization(s). 1

Section D, All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a wiitten notice deseribing the type and amount of support provided during the prior tax .
year, (i} a copy of the Form 930 that was most recently filed as of the date of notification, and (fii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organizafion’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s), or (ii) serving on the govaming body of & supported organization? If “No,” explain in Part Vi
how the organization maintained a close and continuous working refatfonship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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 imas durng the tax year? If *Yes,” describe in Part Vi the role the organizafion’s 4
supported organizations played in this regard. 3

Section E. Type 1l Functionally Integrated Supperting Organizations
1 Check the box next fo the method that the organization used to satisfy the Infegral Part Test during the year (see Instructions).

a The organization satisfied the Activities Test. Complefe fine 2 below.
b The organization is the parent of each of its supporled organizaticns. Complele fine 3 befow.
c The organization supported a govemmental entity. Describe in Parf W how you supported a govemmental entily (see instructions).

Yes No

2 Activities Test. Answer lines 2a and 2b below. y
a Did substantially all of the organization's activities during the tax year directly further the exempt pumposes of ‘ ;
the supported organization{s) to which the organization was responsive? if *Yes," then in Part VI identify :
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo each of its supported organizations, and how the organization determined 2a

that these aclivities constifuted substantially all of its activities. -

b Did the activities described on line 2a, above, constitute activities that, but for the erganization’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 crganization(s) would 5
have engaged in these ectivities but for the organization's fnvolvement,

3 pParent of Supported Organizations, Answer lines 3a and 3b below.

8 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? If “Yes” or “No,” provide defails in Part Vi,

3a

Did the organizalion exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Schedue A gForm 930) 2024
t PartV ]

BURN DESIGN TLAB

27-4191367 Page B

Type I} Non-Functionally Integrated 509{a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See

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

Section A ~ Adjusted Net Income

{A) Prior Year

(B} Current Year

{optional)
1 Nel short-lerm capital gain 1
2 Recoverigs of prior-year distibutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 8
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, & and 7 from line 4) 8
Section B ~ Minimum Asset Amount (A) Prior Year (B} Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see ’ [
instructions for short tax vear or assets held for part of year):
a Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
Total (add knes 1a, b, and 1c}) 1d _
e Discount claimed for blockage or other factors ’
{explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use_assefs 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instruclions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. [
7 Recoveries of prior-year diskibutions 7
8 Minimum Asset Ameount (add line 7 1o line 6) 8
Section C ~ Distributable Amount Cument Year
41 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 [ncome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see inshuctions), 6
7 DCheok here ¥ the curment year is the organization's {irst as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990) 2024
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Schedula A (Form 880) 2024

BURN DESIGN ILAB

27-4191367 Page 7

F PartV ,

Section D — Distributions

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

Current Year

1

Ampounts pald to supported organizations fo accomplish exempt purposes

-l

2

Amounts paid to perdform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid fo accomplish exempt pumposes of supported organizations

Amounts pald to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required—provide details in Parl Vi)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

=~ [ [N [ [ [N

W [~ D | | [

Distributions to aitentive supported organizations to which the organization is responsive

{provide dataifs in Part V. Sea instructions.

-]

Distributable amount for 2024 from Section C, line 6

19

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see insiructions)

{1
Excess Distributions

(]
Underdistributions
Pre-2024

(]
Distributable
Amount for 2624

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
{reasonable cause required—explain in Part Vi). See
Instructions.

Excess distributions carryover, if any, to 2024

From20i9 ... ... .. eaiiaiiitissiaisiiires

From 2020 . ... ....coveineiozneneiceeees

From 202 e enreveraaamaaecaaaanns

From 2022 . ... .. eiiriieineraiaicaerens

From 2023 .. ... iiiieeiiiiaieaciiiiaeann..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover frorm 2019 not applied (see insiuctions}

f— |= [ In

Remainder, Subtract lines 3g, 3h, and 3i from line 3.

A —

Distributions for 2024 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a fram line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See Instructions.

Excess distributions carryover to 2025. Add lines 3
and 4c.

Breakdown of line 7;

Excess from 2020 . .......................

Excess from 2021 .o iiieiiiniaiananns,

Excess from 2022 ... ... ...

Excessfrom 2023 ..., ...o.oooiiiiein...

oo |0 jor|w

Excess from 2024 ...........................

!
|
|
i
|
J

Schedule A (Form 990) 2024
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Schedula A {(Form 990) 2024 BURN DESIGN LAB 27-4191367 Paga B
| Part VI| Supplemental I[nformation. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and &; and Part V,

Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

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

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

Schedule A (Form 990) 2024
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Si__gl‘r::%léf)e B Schedule of Contributors

)

N 5-0
ey, December 2024)) Aftach to Form 990, 990-EZ, or 890-PF, OMB No. 15450047
Depattrvent of the Treasury

Imemel Ravenue Senice Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

BURN DESIGN ILAB 27-4191367
Organization type {check one):

Filers of: Section:

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

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

[[1 501(cx3) taxable private foundation

Check # your organization is covered by the General Rule or a Special Rule,
Note: Orly 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 Farm 990, 990-EZ, or 990-PF that received, during the vear, cantributions totaling $5,000
of more (in money or preperly) from any one contributor. Complete Parts | and II. See instructions for determining a
conbibutor’s total contributions.

Special Rules

D For an arganization described in section 501(c}(3) filing Form 990 or 80-EZ that met the 33"3% support test of the
regulations under sections 509(a)(1) and 170{(b){1){(A}vi), that checked Schedule A (Form 990), Part Il, 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 VIl line 1h; ar (if) Form 990-EZ, line 1. Complete Parts | and I

l:l For an crganization described in section 501(c)(7}, (8), or (10} filing Form 990 or 930-EZ that received from any one
contributar, during the year, total conftributions of mare than $1,000 exclusively for religious, charitable, scientific,
iterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1 (entaring
“N/A® in colump {b) instead of the contributor name and address), Il, and lII.

D For an organization described in section 501(c)(7). (8), or (10) fling Form 980 or 990-EZ that received from any one
contributor, durng the year, contributions exclusively for religious, charitable, elc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were recsived
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parls unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, efc., contributions
totaling $5,000 or mora during the year S

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B {Form 990), but it
must answer “No” on Part IV, line 2, of its Form 980; of check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line
2, to certify that it doesn't meel the filing requirements of Schedule B {Form 980).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B {Form 990) (Rev. 12-2024)
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Schedule B Form 980) (Rev. 12:2024) Page 1 of 3
Name of organization Employer identification number
BURN DESIGN LAB 27-4191367

{'Part!  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | MARGARET MORENCY ... Person
8010 SE 34th PL Payroll
............................................................................ $ .......45,348 | Noncash
MERCER ISLAND . WA 98040-3561 (Complete Part Il for
noncash contributions.)
@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
J2_ | BRYAN WILIMAN . Persan
10901 80th PL NE Payroll
............................................................................. $........50,000 | Noncash
JKIRKLAND W, ﬁ....g.ﬁp.?f.‘i. .......... (Complete Part Il for
noncash contributions.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | JGREG HEATH Parson
2214 TACOMA RD Payroll
............................................................................ S .. k2,000 | Noncash
POYALLUP e WA 98371 . (Complete Part il for
noncash contributions.)
(a} (b) {c) (d)
._No. Name, address, and ZIP + 4 Total contributions Type of contribution
I ST RO PSR Person
Payroll
............................................................................ $.i. 30,000 [ Noncash
............................................................................ (Gomplets Part Il for
noncash contributions.)
@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..., | .SITICHIN FOUNDATION . ... Person
15 SEELLEY LANE Payrall
............................................................................. $ e 2,400 | Noncash
WEST HARRISON . . .. .. NY 10604 . (Complete Part 1l for
noncash contibutions.}
(a} )] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 RICHARD SU

Person
Payroll
Noncash

(Complete Part [ for
noncash contributions.}

Schedule B (Form 830) (Rev. 12-2024)

Page 2
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Page 2 of 3 Pago 2

Schedule B (Form 930) (Rev. 12-2024)
Name of organization

BURN DESIGN LAB

Employer identification number

27-4191367

I“Paft]. © Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | .THE OSPREY FOUNDATION . . ... ... Person
1 OLYMPIC PLACE FLS8 Payroll
ittt ettt ettt e A g8 I 181,000 | Noncash
CTOWSON MD 21204 (Complete Part Il for
noncash contributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B e s Person
Payroll
............................................................................. $ .. 13,088 | Noncash
............................................................................. {Complste Part Il for
noncash contributions.}
(a} (b} {e) 1C)]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L9 | ARIE VERLOOP e Parson
12811 HOLIDAY DRIVE Payroll
............................................................................. v 3,010 1 Noncash
JKIRKLAND WA 98034 . (Complete Part Il for
noncash contributions.}
@) ®) ) )
No. Name, address, and Z1P + 4 Total contributions Type of contribution

.10 | RICHARD JOHNSON . ... Person
20035 SE 27TH PL Payroll
............................................................................. S iieernenn. 82000 | Noncash
JSAMMAMISH Wa 98075 . (Complete Part Il for
noncash contributions.)
(a) ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of conttibution

.11 | ANTENNAS FOR COMMUNICATION . . Person
2499 SW 60TH AVE Payroll
............................................................................. $ ieriieennn...8,000 | Noncash
OCALA FL 34474 . (Complete Pact Il for
noncash contributions.)
{a) b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

i2 SUSAN REED

Person
Payroll
Y 10,000 Noncash

{Complete Part 1l for
noncash contributions.)

Schedule B (Form 990} (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 3 of 3

Name of organization
BURN DESIGN LAB

Employer identification number

27-4191367

[ Part] |

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

{a) (b) () (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.13 | ELIZABETE KRIMMER ... Person
1166 ARCH STREET Payroll
............................................................................ S .8,000 [ Noncash
BERKELEY Ca 54708 (Complete Part Il for
noncash contributions,)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contributich
(14 | FORREST MILIER . Person
11509 SEA BREEZE AVE SW Payrall
............................................................................. S 22150 1 Noncash
JVASHON | WA 98070 (Complete Part Il for
noncash contributions.)
(a) {b} {c) {4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | LESLIE CORDES & . . ... Parsan
5521 CHEVY CHASE PARKWAY Payroll
............................................................................. $ i 22900 | Noncasn
JWASHINGTON . ... DC 20015 (Complete Part 1l for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
16 | E5 TECH GRANT e Parsan
801 5TH AVE Payroll
............................................................................ S e 20,000 | Noncash
CSEATTLE WA 98104 (Complets Part Hl for
noncash contributions.)
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
17 | BCDI/VOCA e, Parson
50 F STREET NW SUITE 1000 Payroll
e Ee st ee e e eeeeeeaen s e s e e $ i 99,930 | Noncash
WASHINGION . . . . ... DC 20001 . (Complete Part il for
noncash contibutions.)
(a) (h) {c} {d}
No. Name, address, and ZIP? + 4 Total contributions Type of contribution
i8 GREATER TACOMA COMMUNITY FOUNDATION

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.}

DAA

Schedule B {Form 990) (Rev, 12-2024)

Page 2
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Sthedule B (Form 990) (Rev. 12:2024) Page 1 of 1 Page 3
Name of organization Employer [dentification number
BURN DESIGN 1AB 27-4191367

| Part II

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a} No.

()

(b} {d)
from . FMV (or estimate)
1i']
Past | Description of noncash property given (See instructions.) Date received
MICROSOFT CORP 100 SHARES
e e
] s 45,348 12/11/24
(a) No, (c)
®) (d
from 5 FMV {or estimate)
Part 1 Description of noncash property given (Ses instructions.) Date recelved
{a} No. {(c)
(b) d
from Description of noncash property given FMV {or estimate) Date :eieived
Part| {See instructions.)
{a) No. (c)
(b) d
from Description of noncash property given FMV (or estimate) Date |('et):enred
Part | {See instructions.)
{a} No. (c)
(b} . d
from Description of noncash property given FMV (or estimate) Date :e::e[ved
Part 1 (See instructions.)
{a) No. (c)
(b) . d
from Description of noncash property given FMV (or estimate) Date :ev.):eived
Part| (See Instructions.)

Schedule B {Form 290) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements O No. 16450047
{Form 990) Complete if the organization answered “Yes" on Forin 980, :
{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Aftach to Form 990. Open to:Public
Internal Revanue Servics Go to www.irs.gov/Form%30 for Instructions and the fatest Information. Inspection
Nema of tha organization Employar dentification number

BURN DESIGN LAB 27-4191367

{ Paitl- . Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

0o WO

[--]

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

Aggregate value atendofyear | .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's properly, subject o the organization’s exclusive legal conlrol? ... . s, I:l Yes D No
Did the organization inform &ll grantees, donors, and donor advisors in writing that grant funds can be used

enly for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose

conferring impemissible private benefit? ... ... . o 0 e e D Yes D No

| Partlt | Conservation Easements

Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

1

a o0 oW

o~

Putpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically imporiant land area
Protection of natural habitat Praservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at tha End of the Tax Year
Total number of CORSEIVAHION €ASBMENLS | . .. . ...\ i\t oot ees e eee s eeeeeees e 2a

Total acreage restricted by CONSEIVAtON BASEMENIS | . ... . ... e\soooeeeieeeeeees et srer s 2b

Number of conservation sasements on a cerfified historic structure Included online 22 2c

Number of conservation easements included on line 2c¢ acquired after July 25, 2006, and not

on a histaric structure Jisted In the National Register 2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

convarsation easements dUng the YBAI | ittt iiiiiri e e e ee e re s een e et t e e e rat e e aennreen e rers
Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing

conservation easements dung the YA || | .. .i.iiiiiiiieiiraee e e e e eaen e e e e e S
Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4}B)

) AN 56108 TTOMNANBUIN? ..o e seeeseeseesseseoes s smsesssessses et eere s ern e eere oo [ ves [T no
In Part X, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

{ Partlll , Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASE ASC 958, nol 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 Xl the text of the footnote to ifs financial statements that describes these jtems.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet warks 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,

() Revenue included on Form 890, Part VI, iine 1 5

(i) Assets included in Form 990, Part X $

2 |f the organization received or held works of ari, hislorical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenus included on Form 990, Pat VIl line 1 e, S
b Assets included in Form 880, Pam X ... o..o.. ot is it sieireeeasars e st ettt et et tataietteare ittt iiaiaiees S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev, 12-2024)

DAA
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Schedulg D (Form §90) (Rev. 12-2024) BURN DESIGN LAB 27-4191367 Page 2
[ Part lll . 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 make significant use of its
collection items (check all that apply).
a | | Public exhibition d H
h Scholarly research e
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they furher the organization's exempt purpose in Parl
Xill.
5 During the year, did {he organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ... ........................ D Yeos |:| No
{_ PartlV; Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or ather assets not
included on Form 990, Part X?

Loan or exchange program
Other

Amount
c Beginming Balanss e e e ettt e e e ic
d Additions dURng the YEAI ||| .. .. . i iiiierie e e eee er i rt e e e e aa s e e et s e 1d
e Distribulions during the YBar | . . . . ... .. ciieeiiiiiiiieiriris st et e eisraraesatrresnsnrarserasrsresentnrnens le
T OENING BAIANEE | . i it ie et e e er e e e e et e ae e e aaen e e ra e e e e r e rnns 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? ... .. ... . ... D Yes | | No
b [f "Yes,” explain the arrangement in Part X[ll. Check hera if the explanation has been provided InPart XMl ... .o iaeiieiiaess
{ Part.V Endowment Funds
Complete if the organization answered "Yes” on Form 880, Part 1V, line 10.
{a) Current year {b) Prior year {c} Two yaars back {d) Threa yoars back {e) Four years back
1a Beginning of vear balance ... ...,
b Contibutions | _......................e.
¢ Net investment earnings, gains,
and IOSSES ...............................
d Grants or scholarships |, . .. ... ...
‘e Other expenditures for faciliies and
Programs e
f Administrative expenses .. . ......
g Endofyearbalance | . ... ...
2  Provide the estimated percentage of the current ysar end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Pemmanent endowment %
c Tem endowmen! ............... %
The perceniages on lines 2a, 2b, and 2c should equai 106%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated OGAITZANONS? || | ettt 3afl)
(i) Related organizaions? ... ... ... et 3a(i
b If *Yes" on line 3a(ii), are the related arganizations listed as required an Schedule R? . . e, 3b
4 _Describe in Part XN the intended uses of the organization's endowment funds.
| PartV1  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 baslks {b) Cost or other basis {c) Accumulated {d) Book value
(irvestrnsnt) {other) dapreclaticn
faland s 141,060 141,060
b Buldings ...
¢ leasehold improvements .. ... .........
d EQuipment | e 24,432 24,432
@ OMer ......vvieieenieiiciieieeienees 817,110 74,431 742,679
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, fine 10c, column (B 883,739

Schedule D {Form 9§30} (Rev. 12-2024)
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Schedule D (Fomn 990) (Rev. 122024 BURN DESIGN IAB

27-4191367 Page 3

| Part VIl Investments — Other Securities

Complete if the organization answered “Yes™ on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

{2) Description of security or category
(inclieding name of security)

{1¥) Book valus

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

G ettt eeeeaitreetnt e tata e tae e annnaaaens
Total, (Column {b} must equal Form 890, Part X, line 12, col. (B))

{ Part'VIl  Investments — Program Related

Complete if the organization answered “Yes" on Form 890, Part |V, line 11c. See Form 990, Part X, line 13.

{a) Description ol invesiment

{b) Bock value

{c) Method of valuation:
Cosl or end-clyear markel value

0]

{2)

(&)

(]

(%)

(6)

@

{8)

9

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

i Part IX | Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description

{b) Book valus

1)

@

3}

@

{5)

(6)

(Lh]

(8)

9

Total, {Column (b} must equal Form 880, Part X, line 15, col. (B))

{ Part X ' Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

{2) Description of liabilty

{b) Book value

{1} Federal income taxes

2

{3)

4

£5)

(6)

{7

{8

{9)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (8)

2. Liability for uncertain tax paositions, In Part Xill, provide the text of the footnote fo the organization's financial statements that reports the

organization's Fability for uncertain tax positions under FASE ASC 740. Check hete if the text of the footnote hag been provided in Part Xl

DAA,

Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990} {Rev. 122024 BURN DESIGN LAB 27-4191367 Page 4
{ Part XI' 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 Tolal revenue, gains, and other support per audited financlal statements . ... ... ... 1
2 Amounts included on line 1 but not on Form 998, Part VII, fine 12:

a Net unrealized gains (losses) oninvestments . 2a

b Donaled services and use of faciliies || ... 2b

¢ Recoveries of prior year granls | e 2c

d Other (Describe in PAr XIILY | ... .. oooeeeeeeeee e eeeee e erens e [ 2d —
e Addlines 2athrough 2d e et 2e
3 SBublract line 2efram NG T e 3
4 Amcunts included on Form 990, Part VI, line 12, but not on iine 1:

a Invesiment expenses not included on Form 990, Part VIl line7b 4da

b Other (Describe in Part XUL) . 4b -
C AddInes 4aand 4 | e e ettt e ar e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 880, Part L line 72} ... ... ... ... ... .. . i, 5

| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | ... . .....oooiiiiiiii s 1
2  Amounts included on line 1 but not on Form 998, Part IX, line 25:

a Donaled services and use of facilties 2a

b Prior year adjustments | e e 2b

c Other |055€S ............................................................................ zc

d Other (Describe in Part XUL) | . e 2d

e Addlines 2athiolgh 20 | .. . . e 2e
3 Sublract e 2e from NG T e e e 3
4  Amounts included on Eorm 990, Part IX, line 25, but not on lina 1:

a lInvestment expenses not included on Form 990, Part VIll, line7b .. . 4a

b Other (Describe In Part XILY | ... ..o 4b -

c Add Iines 4a and 4b ------------------------------------------------------------------------------------------------------ 4c
5 Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Part L, line 18.) . . ... . . 0.0, 5

| Part Xlli Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Pait Xl, lines 2d and 4b; and Part Xil, fines 2d and 4b. Also complete this pait to provide any additional Information.

Schedula D {Form 990) (Rev. 12-2024)
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Schedule D {Form 990) (Rev. 122024 BURN DESIGN LAB 27-419%1367 Page §
{ Part Xlll  Supplemental Information (continued)

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

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

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

Schedule D {Form 980} (Rev. 12-2024)

DAA
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. . OMB No, 1545-0047
SCHEDULE M Noncash Contributions -
{Form 990) 202 4

Complete if the organizations answered “Yes” on Form 890, Part IV, lines 29 or 30, )

Attach to Form 990. Open To Public |
pepartmant of the Treasury Go 1o WWW.rS.goviForm990 for Instructions and the latest information. p[nspecﬁon |
Name of the crganization Employer dentification number
BURN DESIGN LAB 27-4191367

i Partl Types of Property
a {e) d
roes | Vot e | ot e of s
appllcable items contihuted Eorm 990, Part VI, fine 1g nencash confribution amounts
1 At—Worksofar ... ..
2 Artt—Historical treasures
3 Ar—Fractional interests
4 Books and publications .
5 Clothing and household
0005 | i
6 Cars and other vehicles |
7 Boatsandplanes
8 Intellectual property
9  Securities —Publicly traded X 11 45,348! NYSE
16 Securities —Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests . . ... ..
12  Securies —Miscellaneous | |
13  Quslified conservation
contriibution — Historic
Strucmres .........................
14 Qualiffed conservation
wntﬁbution _Olher ..............
15 Real estale—Residential
16 Real estate—Commercial =
17 Real estale—Other =
18 CoueCtibles .......................
19 Food inventory .. ...
20  Drugs and medical supplies
21 Taxdermy ...
22 Historical arifacts . .. ... ...,
23  Scientific specimens | ...
24 Archeological artifacts =~
26 Ober(, ... )
26 Oher( ... )
27 Ober( . . .. )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the omganization completed Form 8283, Part V, Donee Acknowledgement =~ = 29
Yes | No
30a During the year, did the organization receive by contribution any properly reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the Initial contribution, and which isn't required to be e
used for exempt purposes for he enfire holding period? et et et et ene st ee e e 30a X
b I “Yes,” describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard .
COMIDUIIONST it orte o et e e eeeeee e eeeroe e e et e ye ety ee et se s e ta e et e arrasee e e ee e et bbaba e taat s 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
QOMMIBULONS? || ittt iee et ee et e s eessee et et et e e et ee et e et s et et n s e e et et e n et e s e eer e naes e 32a X
b If “Yes, describe in Part IL. ' 4
33  If the organization didn't report an amount in column {¢) for a type of property for which column (a) is checked, t
describe in Part Il “

For Paperwork Reduction Act Notice, see the Instructions for Form 960,

DAA

Schedule M (Form 990) 2024
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Schedule M (Form 950) 2024 BURN DESIGN LAB 27-4191367 Page 2
| Partll Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

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

Schedule M (Form 990) 2024
PAA,
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 3990) Complete to provide information for responses to specific questions on OMB No. 15450047

(Rev. Decembar 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service Go to www.irs.gow/Form990 for Instructions and the latest information. Inspection

Mame of the organization Employar identiflcation number
BURN DESIGN LAB 27-4191367

DB S O D  OTL et ie ettt s et e,
........................... Tot/Prog Service Mgt & General  Fundraising
RED CONTRACT SERV L S e e e
T U 50,886 g ooRe T S 0.
RE R U NG B S e e
L 0 s 274 S e 0.
PROGRAM CONTRACT  SERV L CE S
B T 17,486 g o O S 0.
SHOP CONTRACT SERV I CE S e
TRV - T U 3,156 S O S e, 0.
....................... DO L
e e e S, 71,528 S 294 S e, 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990} {Rev. 12-2024}

DAA




3408 05113/2025 11:36 AM

com 4502 Depreciation and Amortization

Dopartrnant of the Treasury

(Including Information on Listed Property)
Attach to your tax retum,

Intemal Ravenue Service Go to www.irs.govw/Form4562 for instructions and the latest information.

OMB No. 15450172

2024

Soqanas o 179

Nanme{s} shown on retum

Idantifying number

BURN DESIGN LAB 27-4191367

Business or activity to which this form relates
Indirect Depreciation

i Partl Electlon To Expense Certain Property Under Section 179

Note: If yvou have any listed property, complete Part V before you complete Part I.

1 Maxmum amount (see instuctons) T 1 1,220,000
2 Total cost of section 179 property placed in service (see Instructions) | ...........c.coereieiieieie 2
3 Threshold cost of section 179 property before reduction in limitation (see instrwctions) . . . .. 3 3,050,000
4  Reduction in limitation. Sublract line 3 from line 2. If zero or less, entero0- . . 4
5  Dolar fnviation for tax vear. Subiract ine 4 from Ine 1. f zero or less, enter -0-. If marmied fling separately, see instuctions ........... 5
[ (3) Descripfion of property {b) Cosl (business use anly) (€} Elected cost
i
4 i
7 Listed property. Enter the amount fom ne 20 7
8  Total elected cost of section 179 property. Add amounts in column (¢), ines6and?7 8
9 Tentative deduction. Enter the smaller ofline Sorline® 9
10  Camyover of disallowed deduction from line 13 of your 2023 Form4662 10
11 Business income fimitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanfine 11 ... . . ... ..., 12
13 Camryover of disallowed deduction to 2025, Add lines 9 and 10, less line 12 .. ............. l 13 | |

Note: Don't use Part ([ or Part Il below for listed property. Insiead, use Part V.

| Partli Special Depreciation Allowance and Other Depreciation (Don't include listed property. See insiructions.)

14  Special depreciation allowance for qualified property {other than listed properly} placed in service
during the tax year. See Instruchions | | . .. ... ... e 14
16  Properly subject to section 168(f)(1) election . ..., TR 15
16 __ Other depreciation (including ACRS) .. . . o e 16
| Partlll MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assels placed in service in tax years beginning before 2024 ... .. 17 | 20,595
48 It you am electing to group any assels placed in sorvice during the tax year lgle one or more goneral assel accounts. checkhere ... ...y, r] i |
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
o {p) Month and year {c} Basis for deprediation {d) Recovery » o
{a} Classification of property placed in (busiressfimvestment use ) (e} Convention (N Mothod g} Depreciation deduction
service only—see instructions) pariod
19a  3J-year praperly
b S5vyear properly
¢ 7-year property
d 10-year property
e 15-year properly
f 20-year property
g 25-year propesty 25 yrs. SiL
Rk Residential rental 27.5 yrs. MM SiL
properly 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2024 Tax Year Uslng the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM Sil.
d 40-year 40 yrs. MM SiL
| Pat IV Summary (See instructions.)
21 Listed property, Enter amount from Iine 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your return, Parinerships and S corporations—see Instructions ......ooeunsss 22 20,595
23 For assets shown above and placed in service during the current year, enter the g
portion of the basfs atiributable to section 263A ¢oStS .......o.eeeeeieiiveine.... 23 d

For Paperwork Raduction Act Notice, see separate instructions.

DAA

Form 4%62 {2024)

There are no amounts for Page
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Fom 990 Tax Return History 2024
Name Employer Identification Number
BURN DESIGN LAB 27=-4191367
2020 2021 2022 2023 2024 2025
Contributions, gifts, granls 159,955 1,425,608 332,944 414,387 637,472
Membership dues ...
Program service revenue 30,612 38,178 90,072 161,132 86,090
Capital gain or loss -4 578 4,220
Investment income 292 21 1,871 6,105 7,454
Fundraising revenue (incomefloss)
Gaming revenue (incomefloss)
Ofver reverve 3,184 2,697 2,002 2,365 1,456
Total revenue ... . 193,043 1,466,504 422,311 579,769 732,472
Grants and similar amounts paid
Benefits paid fo or for members
Compensation of officers, etc,
Other compensaton 152,574 237,448 319,537 321,358 422,117
Professional fees .. . 9,902 13,800 31,832 50,142 74,177
Occupancy costs ... 26,668 30,582 36,3173 26,050 41,628
Depreciation and depletion 4,069 14,476 19,354 20,583 20,595
Other expenses 52,807 70,503 86,660 111,982 81,024
Total expenses ... . .. 246,020 366,809 493,756 530,115 639,541
Excess or (Deficit) ... ... -52,977 1,099,695 -71,445 49,654 92,931
Total exempt revenue 193,043 1,466,504 422,311 579,769 732,472
Tota! unrelated revenue
Total excludable revenue 33,088 40,896 89,367 165,382 95,000
Total Assets 85,395 1,152,473 1,080,975 1,128,713 1,220,366
Total Liabilities 32,617 -66 443
Net Fund Balances 52,778 1,152,473 1,081,041 1,128,330 1,220,366
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Form 990/990PF Rent Income and Deduction Worksheet 2024
Desapion RENT SUBLET OFFICE SPACE .
Name Taxpayer dentification Number
BURN DESIGN LAB 27-4191367
Use this summary worksheet to verify data entered for a spegific activity for your rental information
1' L€ e - PSRRI TOUPPT SO 1‘ 1 L 456
Expenses (see detalls on worksheets below}):
2- Fees for SEMceS ----------------------------------------------------------------------------------------------------------- 2.
3. DEpreciaion EXPEISE || | | . . ..iiiieieeeeseieeeseesete et e e a e e e 3
. DITBCE BXPAMSE | et e et 4
5. Total expenses. Add lines 8 through 12 e 5,
6. Net IncomefLoss. Line 7 minus Line 13 6. 1,456

Expense Details - Fees for Services:
Accounting

Expense Detalls - Depreciation Expense:
On non-investment property
On investment property
Amortization

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

Expense Details - Direct Expense:
Interest

Adve rﬁsing .....................
Insurance

Information is Indicated for use on Form 930-T, Schedule A:

Schedule A, UBIT Activity Code Seq #
Expense Allocation to Program Service Accomplishments for 990/980EZ:
Part IV, Rent Income IS it v e ee e
Part V, Debt Financing Second |,
Part V1, Conirolled Org Income TR e
Past VI, Investments for CZHON17} Allother | ...
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27-4191367 Federal Statements

FYE: 12/31/2024

Taxable Dividends from Securitie
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
$ 7,454 14

Total $ 7,454




3408 BURN DESIGN LAB
27-4191367 Federal Statements

FYE: 12/31/2024

5/13/2025 11:36 AM

. Total Program Management & Fund
Description Expenses Service General Raising
R&D CONTRACT SERVICES $ 50,906 5 50,886 5 20
RECRUITING FEES 274 274
PROGRAM CONTRACT SERVICES 17,486 17,486
SHOP CONTRACT SERVICES 3,156 3,156
Total $ 71,822 $ 71,528 8 294 0
o Total _uﬁou_..m:._ Management & Fund
Dascription Expenses Service General Raising
FUNDRAISING EXPENSE $ 1,562 $ 22 $ 1,540
FIELD MATERIALS & EQUIP 1,364 1,324 40
BANK FEES 946 466 480
TRAINING/EDU 192 192
DUES & SUBSCRIPTIONS 100 100
VOLUNTEER/INTERN OTHER 16 16
Total 8 4,180 $ 2,004 $ 636 1,540
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27-4191367 Federal Statements
FYE: 12/31/2024

-

Description Amount
DIRECT PUBLIC SUPPORT $ 205,229
GRANTS RECEIVED 130, 900
RESTRICTED CONTRIBUTIONS 301,343
Total 5 637,472

Description Amount
ENGINEERING/PROFESSIONAL SRV $ 86,090
Total $ 86,090

Donor Name 2020 2021 2022 2023 2024

PAUL MEANS § $ § 5 5
ARIE VERLOOP 6,000 9,010
SUSAN REED 10,000
LESLIE CORDES 5,000
GREG HEATH 10,000 12,000
PAUL MEANS 20,825

Total 5 20,825 & 0 3 0 $ 16,000 § 36,010

Schedule I, Line 10ale
Description Amount
$ 7,454

RENT SUBLET OFFICE SPACE 1,456

Total 5 8,910




