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Forms 990 / 990-EZ Return Summary
For calendar year 2025, of b year begrning . and onding

27-4191367
BUEN DESIGN LAB

Mt Asset | Fund Balance at Beginning of Year

1,220,366

Rewenise
Cordrintiors 858,759
Program senion fevenue 43,489
investmant ncome —__le.221
Capeal gan | o
F sy [ G e
Gioss. rormruey
Direct eapanses
Net income
O e 1.331
Total revenue 919,856
Expenses
Program sendices 626,765
Mt ard gerssal EBIEEI
Fursdrsing 35,813
Total expenses 718,242
Excess | (defici) 201,614
Chargos.
Mt Asset | Fund Balamce at End of Year 1,421,980
Reconciiation of Rewenue Reconciliation of Expenses
Totadl reverus por financal stabements Total eopormes. por Snancal stadermants.
Loax: Lo
Unrealived gairs Deorated sorwos
Donated senvices Pricr yoar acjustmonts
Rpcormpres Liesmars
e O
Pl Plusc
llrrvecsimenl] Epeses. Irvesiment eapenses.
Ot Ot
Totsl revenue per neturn ﬁlE‘EEE Totsl expenses per reburn TIEIEIE
Balance Sheet
Beganning Ending Ditferenoes
Aty 1,220,366 1,421,956
Listitios: =24
LU Y 1,220,366 1,421,980 201,614

Mitoallpneous Information
Arresraked metum =
Rturn | entencded dus date 11/16/26
Faiure o file ponalty
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For calendar yoor 2025 or bax yoor begening _ endng
Farruy Tanpanper Iderifcabon Nurmber
BEURN DESIGH LAB 27-4191367
2024 0I5 Differences
1. Conrbufions, gits, granks o 1. 637,472 B5B, 759 221,287
L. Membership dues and sosessments Z
3. Gowermvmend confrbuions and grans 3
2 | 4. Program servies e N 86,090 43,489 =42, 601
£ | 5. levestment income 5 7,454 16,221 8,767
> | 6. Proceeds fom b esmmpt bonds [ 3
o | 7. Mt g o (ions) from salile of assets other San imvertony I
B, Met mcome o (loss) om fundraising evenis B
S Nelincome or loss)fomgaming | O
el gain or flossjonsalesoflimeniory | 90
(Ao S L T 1,456 1,387 -69
Total revenue. Add ines 1 Srough 11 iz 732,472 919,856 187,384
Geants. and semilar amounis. pasd 13
Beonwpdits. pascd 40 O loF abemibars 14
= 15, Compensalion of officers, dreciors, Fusiess, el | 18 90,547 90,547
" 15 Salaws Ofwr OOTeensabon, and ermpioyen bereits 16. 422,117 1,056 -EI,EE
S 117 Professional wrekaising toes 17. o
= I Oer professional fess | 1 74,177 19,114 =
W 9. Dooupancy. rent, uilfies, and manienance 18 41,628 58,785 17,157
Depreciaton and Deplston | 20, 20,595 20,596 1
[y Seppe ey . Bl 024 188,144 107,120
Total axpenses. Add tows 13 Svough 21 "z 639,54 718,242 ~78,701
Excess or Subtract ine 22 from Ine 12 n. 92,931 201,614 108,683
. 732,47 ilﬁ,i;i IE:::E-I.
| 25, = s L i
Totsl sochuclabie nvonuo | 26] 95,000 61,097 =33,903
. Total sasobs | 7. 1,220,366 1,421,956 201,590
Totsl ladlitss | 2. =24 =24
Flntarod oarnings EA 1,220,366 i‘iii.m iﬁi‘ail
g Nurrber of voling moeribers of governing body 30, ; 11
. Murrier of rcopandont votreg merrbors of governieg bady . 9 ]_Tﬁ
Murmber of employoos RE? 12 11
Nurrber of volunieors nl9 10




Lake Kennedy McCulloch, CPAs PS

PO Box 1935
Vashon Island, WA 98070
206-463-9944
June 30, 2026
CONFIDENTIAL

BURN DESIGN LAB
18850 103RD AVE SW STE 220
VASHON, WA 93070

Dear Jeremy:

We have propared the following retums from information provided by you withoul venfication
or audit.

Retumn of Organization Exempt From Income Tax (Form 9940)
We sugpest that you examine these retums carefully to fully acquaint yoursell with all items
contained therein 1o ensure that there are no GMISKIONS oF Misstalements, Alached are
instructions for signing and filing cach retum. Please follow those instructions carcfully.
Enclosed is any material you fumnished for use in preparing the retums. [ the retums are
examined, roquests may be made for supporting documentation. Therefore, we recommend that
you fetain all peftinent necords for o beast seven years.
In order that we may properly advise vou of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any comespondence received from taxing
authoritics.
If vou have any questions. or il we can be of assistance in any way. please call.

Sincerely,

Lake Kennedy McCulloch, CPAs PS
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IRS E-file Signature Authorization

ren 8879-TE for a Tax-Exempt Entity 8 . e
Cwgarrmerd of Fa Trwamary hﬂ_mw:;mh“mﬁhﬁﬁm 2 2025
It v Sy o o m_llME for the labest information.
Pl OF e M or 358

BURN DESIGHN LAB 27-4191367

N g e of ofloer o penon mbed m i JEREMIAH ST

EXECUTIVE DIR
Part | Type of Return and Retumn Information
Chbch, Bt [t fof By sl o wihicth you & uing Bt Form BBTE-TE and enler T applcabls smount, § afy, o B el Foim
BOGE-CP and Foem 5330 fers mary ender doliars and conts. For all ofter forms, enter whoks dolars. only. il you chick e bos on bne 1, 2a,
3a, da, 53, Ga, Ta, Ba, 8, o T0N Bedow, Snd the amound on Sl i for Te retun beeng Shed with B form wes blank, then o e 1b, 25,
b, &b, 5b, Eb, Th, Bb, 95, or 10b, whichever it apphcabls, blank (do mot enfer J0-). But, f you entered J0- on The retum, Sen anter - on e
appicable Ine below. Do nol complete than onse e 0 Part L

12 Form 990 check hom b Total revenue, i any (Form 990, Part VIl oolumn (A) Bne 12) b 919,856
2a Form S90EZ chack hone b Total pevenue, fany (Foom @0EZ b M

3a Form 1120POL check here b Total tax {Form 1120-POL. ne 229 : -]

4a Form S90PF check hone b Tum'nhmhmnﬁmum Pant, hi} 4b

Sa Form S868 check harn b Balance due (Form B868. I 3c) b

Ga Form 990-T chack hare b Total tax (Form S50-T_ Pant Bl bna 4) &b

Ta Form 4720 check haen b Total tax (Form 4720, Part B, b 1) e

Ba Foam SEIT check hece b FMV of assets at end of tax year [Form 5227, sem D) [

82 Form 5300 checl hare b Tax due (Form 5330, Part I ne 19) k-]

10m_Fomn BOE-CP chci hide -] it BOGE-CP. Pad B e 22 106

_Patll Declaration and Authorization of Officér or Pérson Subject 10 Tax

Urider peraites. of perury, | deciane Bal | am an olices of B sbove enlity of DlIHl.pllmmnmummnhm
of enily) . [EN) i Tt | haro cocemined @ copy' of Bhe

OIS elecrone nolum and accompanming scheduies and ststemonts, and, o B best of my knowledos and belel, Ty aeo rus, comed, and
cormpleto. | Aather docken that the amount in Part | above 5 B smount shown on e copy of The elecieoms rolum. | condont 1o alow my
nlermedialo Benacn privaded, ranmmiler, of olecironis relumn ongnator (ERD) o send the retum 1 To RS and 1 recenve from e RS [a) an
acknowlodgomont of rmcspt of reason for rejecion of the Fanemsson, (b o mason lor amy delay in procossing B roluen o refund, and e}
the date of amy rofund. i applicable, | sufhorioe o US. Treassry and s designaded Financial Agont o inSate an elecironc funds withdrawal
{drect debt) eniry 4o the fnancel instuson account Indicated In The L preparaton software lor payment of e lederal tanes owed on ths
o, and B fnancal inmdiuton o debd B eniry 10 Fas accound. To revole @ payment. | musd contact he U S, Treasury Fnanoal Agent at
1-E58-353-450T no Ik Than 2 business diys peor ko T payment (seSement) date. | also suthorize T Snancel instiulions. imobed in e
procseng of e elecirone panyreent of L o Pecies conficendal ndormaton NecENAdny 1o SFPae INngunes. and sohe Beuss. relaled o
P parjeraend | Pervn splected o pivsonal ensEcaton murrie (PIN) a3 my sratune for B slecronee netum and, § appicabis. Se cormoent 1
oiacirore funds withdrawal

PN check one box only

X | ssorze _Lake Kennedy McCulloch, CPAs PS o eoter oy P [ I1367 ] o5 1y sigronee
[ Erster fivi fursbainii, bl
om0k et 8 ol

on the tax year 2025 eleconically fied retum. i | have indicated within this. retum thal 2 copy of the relum i being filed with a state
agery{es] regukitng charfes as part of S BES Fed Stae program, | alse authorie e aforerrentoned ERD o ecter my PR on the
PERUTY'S. CRSCSLIG CONSent SCreen

[[] As an officer or person subject o tax with respect o the eniity, | will ensier my PIM as my signaure on e b year 2025

et rmsaly
St retrm M | horve mcicited within S retum Shat 3 copy of e retum = beng fled wih a state agencyles) regulating chartes as part
of the IRS FedState program, | wil enter my FiN on the netum’s dediosme oomsenl sonsen.

e e e 06/29/26
_Part Il Certification and Authentication
ERO's EFIMPIN. Enter your six-ghgll edectionic fing idendifcaton
rurmber [EFIN) foliowed by your Bve-dgl sel-selected PRI 31360498070
Do not enter a8 peros
| contifly that The Bbove numernic ontry is my PN, which is my signature on e 2025 elecironically filed retum indcated above. | confirm hat |

am submiling thes rolum in accordancs with e requinements of Pub. 4163, Modemized o-File (MeF) information for Aushonzed IRS ol
Provvcrs o Burrweis Fasturrs

tmny wpae __CArly Christophersen o _06/16/26

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
Hmumwmum--m:nm o BBTS-TE ceny
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P 990 Return of Organization Exempt From Income Tax

Uncher seciion B01¢) 527, of SRNANT) of the Intevmad Rimveras Code (entepl private foundaton )

[T — Nhﬂmmmmuﬂ“lllﬁh-ﬂim
B ok [ mppkoiis F'ﬂm —— g D Esgaoyer clrstfcmtom momdar
[] masess crorge BURN DESIGH LAB
[ s s L L 27-4191367
| St e vt (o P i F o 5 e Sebeel B bt maTa L L
Dlrﬁ-nm 18850 103RD AVE S5W STE 220 I 253-200-1886
Ri_-.n' iy o e S o peiwDR. DDuPRy. B TP of oregs possl oo
VASHON WA 98070 & Geom moegh S 919,856
Elm'-" F turem ol sirenn of sreoos ofner

et s e g oty oo || Y [X] e

il Are ol mbordnatey oiadedT I:I'U- I:Iih
F o et 8 et S irsuctions.

i

2010 |w WA

= ' o ol —— r r=r

1 Brefdy describy e organgabon's mMesson of mos! sgnificant actvites:
_ Conduct research and development activities to design highly efficient
clean burning cookstoves for use in the developing world.
F ] Mmlenwmnqudmmmunmm
& | 3 Nomber of voling membsers of the poveming body (Par V1, ine 1a) 3|11
4 Mumber of independent voting mesnbers. of the go g body (Part Vi, line 1b) 4| 10
5 Total number of individuals employed in cilendar year 2025 (Part V, line 2a) s | 11
6 Total rusmbeor of voiundoors (eitrrate § necessary) ¢ | 10
TaTokal urvelalod business reverus Fom Par VIl coluren (C), s 12 Ta 0
1 bMel urrelatod buniness boable incorme Fom Form S90-T, Pant L ine 11 Fi ] [i]
— MEiT,a72 888,755
8 and grants (Part VIll, ine 1h) 637,472
¥ Program service revenue (Par VIIL ine 2g) EE@ 4
10 Inwstmant incoma (Part VIlL, column (A), Ines 3, 4. and 7d) 7,454 16,221
11 Ot rervonun [Part Vill, colurmn (). Ines 5, &d, Be. fe. 100, and 110) 1,456 1,387
12 Total = sl s 8 wough 11 (must equal Pan Vill, colemn (A), e 12) T32,.472 919,856
13 Grarts and smier Smounts pasd (Paet D0 column (AL bnes 1-3) [1]
14 Benelts paid ko or for members (Part [, column (A), kne 4) 0
15 Salaries. ofher compensalion, employes benelts (Part X, column (AL lines 5-10) 422,117 ﬂﬂﬁ,
18a Profossional furdraising Sees (Part DO ookurn (A)L ine 118) ; [1]
b Total fundraising expenses (Pat L comn D). W00 25) 35,813 Se— —
17 Oshar exponses (Part [X. ochumn (A ines 11a-11d. 11-240) - AR 217,424 286,639
18 Total eapenses. Aadd Enes 13-17 (must equal Part O column (A), lne 25) ) 639,541 718,242
19 Revenus loss eopenzes. Subtract ine 18 fom Ine 12 92,931 201,614
5 gy of Cum—t Tow B of Yo
20 Totsl sssets [Part X, na 16) 1,220,366 1,421,956
21 Total EabidiSes: (Part X, ne 26) : 3 __0] =24
Z2 Mt arsets of hund balanoss. Subiract line 21 fom line 20 1,220,366] 1,421,980
_Partll___Signature Block
mmﬂmlmulmwhm ol g achucides and ancd 13 e beat of my bncomecige and bk, £ 1
b, T, W L0 of prepares [ar han e o Baskd o sl e o whach PR Pud vy b -
sb-. Sgraure o ofiom I [
Here JEREMIAH SU EXECUTIVE DIR
Type or prrt e S e
P e P R [ Chadh Ur [T
Paid lCarly Shris [Carly Christophassen O30/ 36| sefempioved | POLESLZT
Preparer | ;. cuee Lake McCulloch, CPAs PS Fenie  91-1433436
Use Oy PO Box 1935
[ prr— Vashon Island, WA 98070 e e 206=-463-9944
Mary e IRS decuss Thes nolum with T propanes shown abowe? Sed mnacions Yes No

:Eimuhmul'm-n—-m - —
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Fom 990 og5) BURN DESIGN LAB 27-4191367 Pagn 2
Part Statement of Program Service Accomplishments
Check i Scheduls O contains a response of note 1o any Bne in this Part il G

1 Beefy detcrbe B onganirabion’s Mmsson:
CONDUCT BESEARCH AND DEVELOPMENT ACTIVITIES TO DESIGN HIGHLY EFFICIENT
CLEAN BURNING COOKSTOVES FOR USE IN THE DEVELOFPING WORLD.

2 Dwd t organzaton undertais any sgniicant program senices dunng The year which wene ot lsted on e
prior Form 9690 o S90-E27 B ) , [ ves [X] we
H "¥es" descnbe Thss M Senaces on Schadule O.

3 Ded e organizabon codse condocting, of make sorifcant changes n how § conducts, &y program
services? [ ves [®] wo
M "Yes." destribe thess changes on Schecduls 0.
exponses. Section S0Hc)(Y) and S01{ck4) organizaiions ang nequined o report the amount of grants and aliocalions o ofwrs.

1 okl eopensos. and reverus, § any, for each program sendce neporied

45 (Code ) [Exparios § ey grants of § } Revenise § ]
W/A
u:l}aﬂac ) [Exparsas 5 inciuding grants of § | (Renmnus § ]
H/A

dd Ohwe program sendoes (Desaribe on Schedule O)

__ [Exporses § including grands of § ) [Reverus 5 i
T —— 626,765

[

Foem 0 2oosy
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LAB 27-4191367

Foem §00 (0os) BURN DESIGH LAB
Pat IV Checklist of Required Schedules

1 bt opganraton described in secion S0N(c)) of 4DET{a)1) (ol Than a privale loundalion)? ¥ “Yes, "

sormpleie Schechie A

s the organiation required 0 complete Schedule B, Schedule of Confributons? S insinacions :

Whm-wnﬁmurﬁmwmﬂlhmwuanmn

candicales for public ofice™ ¥ “Yes.” complel Schecdule C. Pard |

4 mmmwhmmnMMGMammM
elaction in eflect during T tax year? § Yo ® complete Schedule C, Patll

- R

5 unm-mw:uwmlum{emmummm RS RT

Essessrments, of smiar amounts &5 defmed n Ry, Proc. 58-197 IF "Yes " complate Schedule C. Part I

6 Did the ogrrston runtin ary donar achaed funds o ary ik R of acoounts. for which danors
Farew B rightl B0 provide advice on e dettrbuSion of ireestment of amounis n such unds o acoounis?
“Yes.” complefe Schedule D, Parf |

T Whm“ulﬂlm“ﬂmmwam AR

e ervrcnmend. hestonc land amas. or histonc struchures? I “Yes. " complele Schedule D Part If

complele Scheckde D, Pa @~

custiodian for amounts nol Ested in Par X of provice credit counseling. delbt managemant, crodil repair, of
debd negoliaton sendces? I "Yes ® compiele Schedule 0 Pard IV
10 Dad e organzaton, drecly of Trough & reabed copanzaton, hokd assets n donor-restncied endowments
of i QuissandowmentsT I “Yes, " compisde Schedule 0 Pat V'
N the ofgandalon’s antwi 1 any of B lolowing quidiond B “Yed,” Ten complets Scheduls D, Parts VI,
Wi, VI, O or X s applicabie
Died B orgarization report an amount ko land, buldings. and eguiprment in Part X0 ine 107 ¥ “Yes. "
complede Schedule D, Part W1
b Dl B organization mpon an amount ko invesiments—olhor socunies in Part X, no 12, el i 5% o mone
of ita botal asaeds reponied in Part X, o 167 I Yea, " complele Schedule D, Pard VI
Dl e organcration ropon an amount & Investmonts—program related n Pan X s 13, fat B 5% o mons
of it total aasets reponied in Pant X, Ina 167 ¥ "Yaa " complele Scheduls D, Pat VIl
d D T ofganizaton repor an amount for o assets 0 Pan X Ine 15 hal & 5% or mom of i total adsets.
roporiod in Part X Ing 167 F Yoo " complate Schedule [, Part 0¥
Dl Wi orgnzalion ropor] @n amount lor ofhie labdled in Pan X Bno 257 F “Yer * complele Schedule D, Pat X'
D The copanization’s separate of conoldated rancal stalerments ko the L yeor include & loolnobe Thal acddnessos
o orpanicafion’s kabiity for uncortain b poslions under FIN 48 (ASC T407 I "Yes. " complele Schedile D, Part X'
123 D B crganiration cbian separste, independent. audited francal statermonts for the tax year? If “Yes.” compiste
Schedule 0. Parts M and Mi
b Was the organiation induded in consolidated. independent audited Snancial statements for the ta yoar? I
"Yes.” and f the crganizalion answened T io line 122, then completing Schedule . Parts X7 and XN is optional
13 ks the ogenization & school described in secion 170N 1ANE? F “Yes." complele Schedule E
14a Dwd e ooganization maintan an ofice, empioyees, of agents outsce of Te Unied States™
b Dud e orpanzabon hawe BoOPegate nevenes Oof penses of more han 5100000 fom granimalong.
brat iy usess, Pl el DRogra Sevvics St uliad B Ukted) Stated of Souyeriily
foreign investmends valued af $100,000 or more? I “Yes " complete Scheckde F, Pacts land IV

fior any forsign organization? I “Yes.” complele Schedule F, Parts Nand IV
asstance 1o or ko foreign individuals? I “Yes. " complete Schedule F. Paris Wand IV

Part D4 column (A) Enes & and 11067 ¥ “Yes. " complete Schedule G, Parf | See instructions L
Db ther oeganization repon more Bhan 515,000 wtal of fundratsng evenl gross Income and conirbuions on
Pa VIl nés 1c and 847 F "Yed " complele Schedule G, Pat I

Did ety orgraniraion repon mors than 515,000 of gross. inooms from gaming acihilies on Part VIll, ne Sa?
¥ “Yos." complefe Schedule G, Paf®
20 mnmmmwmwnﬂ-#"m mmﬂ ERAEE

b FYes™ o e 0o, did the onganization aftach a copy of is audited fnancial statoments ko this relum?
21 Did the onganizalion repor more Tan $5.000 of grants or ofhor assistance o any domosiic organization o

MMMME‘MEL"I?':E‘&MEM!“I

E 2 I 3 &

[ |7

n
]

Did e organization maintain colections of works of art, historical Veasures, or ofher simiar assels? f Yes”

=
HH'H

ol

3
w

-
-
o

HIH IH

Di S organizaion report on Part IX, colarnn (&), e 3, mone than 55,000 of grants or ofher assstance oor

Did the crganization report on Part I, column (A], Ine 3, more $han 35,000 of aggregete grants oroher

Blzle & 12 2k
Ed b IH IH

thmaﬂdmﬁmﬂiﬂdmhnﬁmﬂiﬁmmm ek
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Fom §60 (200%) BURN DESIGN LAB 27-4191367
_Part W Checklist of Required Schedules (conbinued)

Iz Dwd e onganiraton repor more Than 55,000 of grants of o aeantance o of ke domoesle ndividuals on
Part [X, colurn (A], ine 27 ¥ “Yes, " complefe Schedude |, Parts | and I 2
2}  Did the organiration anveer “Yes" 1o Part VIl Section A, ine 3, 4, or 5, about compensation of the
mw-ﬂmmmmwmwwm
i4a thhﬂamhﬂmMmmmmﬂmm
S9000000 25 of the last day of T year, that was ssued afer December 31, 20007 If “Yes,” answer lnes 240
Svough 24 and complate Schaciule I I No.® go 1 e 258
b memmmdwmhwuummw
¢ Did e organiralion manksn an escrow acoount ofher Than a refunding escrow af sy Bme during T year
1o defeate any bmemempt bonds?
d whwunmhwwmhmm:mhmhw PR
25 wmmmmmmmwhmmnnmm
Fansacton with 2 dsqualiied person during e year? I “Yes.” complede Schecule L Part |
b hhcﬂpﬂnﬂmﬁinwdnmmwm'*-wmnlw
year, and that the Fansaction has not been mponed on amy of e crganization’s. price Fonms 990 or S90.E77
26 Did the organation report sy amount on Pan X e 5 or 22, for receivabies from o payables 10 any cument
o lormes officer, direcior, nusies, ey employes, crealor of lounder, substantal confrbuton, of 3%
conirolied enity or Lamdy member of any of hese persons? If "Yes, " compiele Schedule [ Part I
I Did e orpanaton provids o grand of ofher Stsstencs i Ay cument o lormer oficer, drecior, nusies, ey
emphoyee, Ciedlor of lounder, Substanlal confibulor Of employes Teneol, & granl Selechon Gommillesd
maamibeer, o 40 @ 35% condrolled entity (induding an employes Seeeol) of Lemily member of any of e
porsors? I “Yeu,” complele Sohecule L. Part W
I W the organization o party 10 0 busingds ranaacton with ond of e llowing partes? (Soo the Schodule
L. Part IV, instructions for applcabie fing Frosholds, condiions, and eacoplions),
a A oumond of lormer offcer, dreciorn, nuiles, iy erployoee, crealorn of lounder, of mubatantal confrbuton? i
“Yeo." compiste Scheduls L Part IV
b A famly member of any indhidusl described in bne 2887 I "Yes. " complate Scheduls L Padt IV
€ A X% confrolod enlty of ong of mone indeadualy andicr orpaniratons described in e 28a of T80T ¥
Yo" compiele Schedule L Padt IV
Dad S origaezalon rocida moes Than S25,000 n noncaah contribuBiona T IF "Yed, " complele Scheclule M
Dad She organization recetvs contibulions of an, historical ineddures, of oty sl assets, of Guesifed
comenation confribuionn? If “Yes, " compinte Schedule M ) ) )
Dnd the organizaton guxdate, terminate, of dascive and oede operatons? B “Yed,” complele Schecule N, Part |
Did the crganirafion soll, exchange, depose of, of frangler mone than 25% of s ned asele? ¥ "Yes "
complele Schedule N, Parf il
MHWMIMﬂmmm-mmnmmw
secions 301.TT01-2 and 301 TTO-37 ¥ "Yes." complele Schedule R Part | :
Wias the organization related o any Lax-soempl o taabie entty™ I “Yes. * compiele Schedule 7. Part B I
o IV, and Paet W, line 1
D e cxrgarazaleon hanve @ coniroled eniity wilhn T meaning of secton 5120137
B ™Yes™ i e 358, did B coganizaion receres ary plyrrent fom of engage i any rdacton wih a
controlied entity within the meaning of section ST2BN13)7 I “Yes” complete Scheckde R Part V. fne2
mmmwwummwmunwm
relsted organizafion? I “Ves," complele Schackde R Pat V. ine 2 T —
thwﬁHmmmﬂhMMUmMnﬂamm
and that & eated 35 8 partnarship lor lederal income tax purposes? F “Yes. " complele Scheckie R Partv?
k-] mummmowmmmmUhmmmuuw
157 Mote: Al Form 990 Sers ae ] b s
Part W mmmm%mwc«mﬁu
Check if Schedule O conlains a response of nole 1o any lne in this Part V

Ta Ender the number reporied in box 3 of Form 1096, Enter 0« if nol applicable 2o o Iﬂl 2 B
b Enler the number of Forms 'W-2G induded on ine 1a. Enter - i not applicabie ] ] O
€ Did S crganiration comply with backup withholding nales for reportable payments. lo vendors and

—epoitablo gaming {garmblng) winnings 1o peTe winers? fe | X
ook v 0 coosy

i

|
e 8

o
]

e [kl Bl

B
£

Ed

=

el [ul¥ [BfE
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I LAB 27-4191367

Statements Other IRS and Tax
28 Enter T rismiber of employees reported on Form We3, Trameenial of Wage and Tax
Saslerranis, Bed for B calendar yoor ending with of wilfin e yeor coventd by T rolem

!

22| 11

b F ot et ore i reported on ne 2a, dd the orpaniation Se all reguined federal errployment tax returms

3 Did the onganization hane unrelated business gross income of $1.000 of mone during the year?
b

¥ “Wes.” has i fiod 3 Form S90-T for Bis year? ¥ o™ 1o line 36, provide an explanasion on Schecuie O

da Al any ime durng e calendar year, ﬁhMMaﬂmnvavﬂMw
8 fnancal account in 8 foregn counry (such as 8 bank Bocount, securiies account. of ofher fnencial account]?

¥ “Yes." enter e name of te kreign country  Ghana

mwhmmunﬁumntmuwmwmwwmm

WS The CRGIRCIton 3 pany 10 3 profled tix sheller Farsacton al &y e durrg T L year?

¥ "Yes™ 1o ime Sa or 5b, did ®he organiraion e Form BSBE-T?

Eacd

Dy Lol pearty oty T orgrEEaten St f wis of & 3 frty 1 3 profubied b thaller Fanaachon?

Do the organization have anmual gross: receipts that ane normally greater than §1000000, and did the

b E¥es" did S organiration ncude with every scloialion an apress satement that such conirbuions o

gifts werw nofl ta deducible?
7  Organizations that may receive deductible contributions under section 170(c).

a D T organraton recehe 8 paymant N exess of 575 made party 85 8 coninbuion and partly kor goods

B Senaces provicid 10 T payo T
b Ves” ded the organzation nobly the donor of the value of The goods. o Services provided?

¢ D ety organizaton el mahangs, of ofireiss daposs of Wegihle personal property lor whch § vwas

required 1o fle Form 2827
B "Wed,” inccabe B numbesr of Fomns B2E2 Sed during B ybar

el

e lgele

|HH

IH

g g |elgle

IH

NHWM“MMGM.MHMHIW“W

¥ the organiraton recohed & conribution of quaified intelloctual property, did B onganization Bl Form 8599 o requined?

d
&
1 Dl e organization. during the yeor, pay premiums, dnecly o indreclly, on & personal berell condract?
@
h ¥ e oganizaton recervod & confrbulion of cars, boats, siplanes, o clfwe velsdos, did e organization Blo o Form 1098-C7

8§ Spomsoring organizstions madntaining donor advised funds. D a donor advaed fund martanad by Fo

SPONIONNG Crparkraton have extees busress holdngs St oy Sme durng T year?
¥ Sponsodng oiganizstions malnisining donor advied funds.
2  Dad P spondonng ongandaton make any oably defnbotons under sechon 40657
b Dwd T sponsonng orpanization make @ deiibulion 1o 8 donor, donor advisor, OF nelated person’T
10 Section SONCHT) crpanizations. Erdor
& Inlaton lees and capial contibuSions included on Part VI, ine 12
b Grosa recepts, incheded on Form 290, Part VIll, e 12, for publc use of chub Eacilifees
11 Section 500c)12) organizations. Enber
& Gooss i e e OF WO s s R s
b Gross income fom ofer sounces. (Do not net amounts due o paid o ofher SOUCES:
agansl amounts doe of eopved fomtem) 00

- [l ¥ Rl
IHIH b IH

sle

=

1ib

123 Section 4847(a)1) nonexempt charitable tusts. bs the crganization fing Form 950 in low of Form 10417

b ¥ Yes." enter e amount of tax-eempt interes! recedved or acorued during the year
13 Section S0(ckZF) qualified nonprofit health insurance Esuers.
& B Do orpaniralon hosmmed 1o mae guaifed health plins in moe Tae one stale?

Hobe: See fhe madructons ko addtonsl nformaton e organzaton must repon on Scheduls O
b Enfier B amount of reserves e organizaion i requined ko maintain by S stales in which

the orpanization is loensed o e quolifed heath ples 000
¢ Enfer e amount of reserves on hand
142 thm“mhmmmdﬂuhwnﬁ?

b ¥ Yes" has i flad & Form 720 10 repon Taso payments? ¥ No.® provice a0 mplanation on Schedkle @

L1z

13

15 ks the organization submct o e section 4960 tax on paymenifs) of mone than $1,000,000 in reruneration o

eSS parachule payment(s) durng the year?
F "¥es." soo e msinucions: and e Form 4720, Scheduls N

16 st organization an educalional insiution. subect i T section 968 excise b on nel mestment incoma?

¥ “Yes." complote Form 4720, Schedule 0.

1T Section S0Uc)ZN) organizations. Dud e inust, of amy dsqualied of o panson, Sngags in amy acliviles

et o] nesull i T IMpOSSon of S excee b under section 4851, 4852, o 498537

= “Vos complute Form 6065
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Part V1 Govemnance, Management, and Disclosune. For sach “Yes® response o ines 2 Srough Tb below, and for 8 Tie®
response i bne Ba B8 o 100 Delowr. describe he croumElencel, proceiies. of changes on Schedule 0 See mbncions

Chick # Schichde O sonbard 3 Feaponss of ol b5 oy he 0 B Pan W

Section A. Governing Body and Management

1a Ertor o number of voling members of he goweming body st Sw end of e boxyesr | 1a] 11
¥ thorg are madenal diferences in voliing rights among members of The govermng body, or
f the goverTing body delegated broad suthonly o 8n exsoulee ComImities of smilar
commitien. gagian on Schedule O
b Enter e rumber of voling membees included on ne 15, sbove, Who 2 ndependent - 10
2 anﬁummummmawmuawmm
sy offer offcer, drecir, uthes, of kiy emplopee?
Dud the crparmeaton delegate cortrol over marcgerment dutes custormarty perdormed by or under $he direct
supenvision of oficers, diseciors, o key emgloyees to 2 manag compesy' of olbwe persoel? |
D the: organization make any sgniicant changes 1o i govening documents: since the prior Form 990 was Sed?

(2]

Hhm harve members or siockhoidersT

;Iﬁﬂ.-

o OF ITCre aemirs of T goveming body T :

b Mwmmdhmmhmmummm
shockhoiders, of parsons o Than e goweming body?

§ D e oganzation conempoanecusly docurment. he mesings heid or willen ackons underiaken durng he year by he ilowing

a  The goverrng body?

b Each commiies with suthonly ko 8 on behall of the govenming body?

B b theve any oficer, deecior, rusles, of ks emploses [sted in Part VI, Section A, who cannol be reached ot
o] ¥ e names and sddresses on Soheduis O

Dadl e organization boecome awere during the year of a signiicant diversion of the oganiralion’s assels? 00

£l s

lH ES HHIH'H |H

e

it preipton's mylv pckbvuny? ¥ Ves, provile
Section B. Policies (This Section B requests information aboul pobces not requined by the Intemal Revenue

108 Dwd B crpanzation hawe local chaplens, branches, or aflatos?
B FYes el the organaton have Withen polaed SN rOCORSeE DOVITING The actvlted of such chaghors.
affiatos. ard branchos 10 onmung Tt oparalions. o Ooneient wilh B OrQEnCaton's auempl purpomes
Has the onganaton proviced @ complsle copy of T Form: 960 W0 ol mermbaers of its governing body bedone ling he lorm?
Describe on Scheduls O T process, if any, used by T orpaniaiion 10 feveew Tis Form 5§90
Dad e orgeanszation b & weilion conflct of inlevest polley? IF “No," go i ke 13
Were offcars, drocion, of ustoss, and iy employees noguined o deciose aneually inlerests Bal could ghve riso o conficiy?
Dnd B orgaruration reguiady and consatenSly mondor and erfonos complancs wilh e pokcy? F “Yes, "
dezcribe on Schecule O how Pz was done
Dt o orgarzaton hares 3 weien whsSeblowss ooy
Died the orgariraton bare @ weiten document retention and destucton poicy®
Whmhmmﬂhw—ummnu—ﬂww
riop comparabity data. and cortertg of T delboration and decmmon?
hmﬂsm Expoutees Dirpcior, or lop management official
Oher officers or key employees of e organization
¥ “Yos" to ling 152 or 150, desoribe the process on Schodule 0. Sed instructions.
16 [Did T organizalion imws] in, contribule assels o, o parfcipaie in @ joint veniune or similar amangoment
wilth 3 taxabie enlly during T year?

- ]

R e A i siesise yasies s i A

paticpaton in jont veniune aTangements under applicable federal ta kv, and take steps 1o safoguand e
crgangralon’s sxempt stabes with mspect io Sach aTanGETEnEs Y

&
eE] e | |

;x

b IH IHI

FFIEER BEIEs B BE BRI F R T

|HH

IH

Section C. Disclosure

17 LList B stales with which a copy of this Form 990 is required 1o be fled  None _

18 Secton G104 requines an organizaton o make &5 Forms 1023 (1024 or 1024-A, i applcabie), 290, and 990-T (section 50Mjc)
(35 anly) avakatie for inespeictatan Irciecate how you e Teese Gvaiabls Check all had apply.
[¥] Own wetsste Ancthers webste | | Upon request | | Other fenpiain on Schaduis 0)

19 Describe on Schéduls O whsther (and if 20, how) The organization mads B goweming doouments, confied of intenes! polioy,
and Brancil stalerments availabls 1o B public during e b year

0 Suaie the name, address, and telephone numiber of The person who possesses the organaion’s books and reconds.

ERIFA ELLISOM 18850 103RD AVE SW STE 220

VASHOH WA 98070 206-330-4046

Foem 0 coosy



M OGO00% M A

I LAB 27-4191367
Pari Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Mimomamumugmmmmw D
Section A Officers, Directors, Trusiees, Key Employees, and Highes! Compenasted Employees
1a Cormpiote this table for all persons required 1o be Isted. Report compensation fior the calendar yoar ending with of within e
organiration’s tax yoar,
» Lt all of the organiration’s cument officors, direciors, tusieos: (whother individuals or organirations). regandiess of amount of
componsation. Enter - in colurmns. (DL (E). and (F) ¥ no compensation was paid.
w» [List &l of e oganzaton’s cument key empioyess, § any. See e instrucons lor definBion of ey empioyes
e recebvd smpariaie sompnaaton e S of Fom W02, ban € of Forme 00 ABSC. meeli b 1 of Form 1000 HED) of ez foan
S900,000 fFom e ofgancation and any roelabed CpRNTESONS.
.Lﬂﬂdnwﬁmmmmﬂmmmﬁwmm
$100,000 of reportable compensation bom e crganization and any related onganiraSons.
» Lt all of the organization’'s formner difecions. oF testes Fual recsived, in the capacly a3 a former drecion of fustes of e
mons Than 510,000 of reporable compensation kom e cganation and amy ekl cpanzatons.
Sewn e instruchons: for S onder i which 1o kst e persons: sl
Check Tt boat f nesher e onpanabon mor any sekded ofganraton compensaied any cumenl offcer, dnecion, of Pusies.
"=
(==
Sl i et s
Paep—— o e T s TR
iy r i ; - crgaraton (-2 rparraora (W3 o
i EERRET) DR MEC) ] (g
= i
w1 i
(MRONKE LUKE
2.00
DIRECTOR 0.00 | X 0| 0f V]
@ GREG HEATH
2.00
DIRECTOR 0.00 |X 0] ) 0
MRICARDD SITCHIN
5.00
DIRECTOR 0.00 |X 0l 0| 1]
"WARIE VERLOOFP
2.00
DIRECTOR 0.00 |X 0] 0 0
51 SARAH AGBEY
2,00
DIRECTOR 0.00 |X 0] Ll 1]
i\ LESLIE CORDES
2.00
DIRECTOR 0.00 | X 0| 0| [1]
MmSUSAN REED
i, 2.00
DIRECTOR i 0.00 | X 0 0 0
# JONATHAN POSHER
. ~2.00
BOARD CHAIR 0.00 | X 0| | 1]
M ROBERT POWELL
5.00
SECRETARY/TREASURER 0.00 |X X 0 4] 0
{10y PAUL MERNS
15.00
FORMER PRES/ ED 0.00 X 0| 0] o
(MJEREMIAH SU
40.00
EXECUTIVE DIR 0.00 X 90,547 0 [1]
Form 900 iz
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Fom %90 (202%) BURN DESIGN LAB 27-4191367 Page 8
_Pari Vil Section A Officers, Directors, Trustees, ey Employees, and Highest Compensated Employtes (contrued)
o
L L 3 e Lk o ol o = ] "
i e . e b, i G Sl Smport By istin i afwind i
L] oiflcnr aredl & = D Cr -
by ti ! AHGE iy W cpit (9 Ty
Paowri % SO0 M SR AR T W
e ; i SRRNEC) SO I p——
e
i12)
113
L I
(L]
(18}
nn
(L]
]
b Subtotal 90,547
¢ Total from continuation sheets 1o Part VIl, Section A
d_ Totsl fadd lnes 1b snd 1c) 90,547
2 Tmmﬂmmummﬂhn-mmmm-&-mhMﬂﬂ
—feporiabie somparaaton Fom B O Gaton
Yes | Ho
3 Dwd the organization st any fofmer ofioor, drecar, instes, ley employee, of hgh
ermployes on ine 1a7 ¥ “Yas. " complede Schedule J for such indhvidual 3 X

4 For any mdrecual lsted on ine 1a. 5 e sum of reporiabi compsansaton
organization and reialed organations. greater Than S15000007 F “Yes," compisle Schedule J for such
bl

mumumnmu

with of within e =13

o senvces rendened o e TE Yes® Schedule J o such
mnmm
1 Cormplte Tt tabde Ry your B Paghind compérrdied wdependént
o the for Bl Elenwiar
[P —_—

Dl e

2 Total number of independent confracion

100,

ol

{raciuiing but not imilod 1o hoso Esled abowe) who

from e

Form FO0 G028
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Pige 8

Part VIl  Statement of
Check

Revenue
if Schedule O contains a response or nole o any lne in this Part VIl

]

Total spwarass

[ ]
e L 1]
rcion wpes

=
s sachoies]
ot e
w3105

858, 755

43,489

43,489

T AN ol pOOQUET Senice ParvenLs

g Total Add bnes 2a-2

43,489

3 m-ummm“m .
ol darnls’ i)

16,221

16,221

4 Income from rvestment of Lio-emenpl bond proceeds

6a Geoss ronts
b Lo
€ Pt e of fiom)

& Royultes
1 el _I [
637
=i

lele

d Mt rertal incoma o oss)

637

637

T8 Coomn ot b
e
[ T repr—

) Sty [0

&

Gain of (icsa)

Mot gain o [los2)

E " i n
:

(G incorme fom undaising everts:
oticdng 5

of corrbutions sponied on e

i) Soe PtV Ine 18 Ea
Less: direct oqendses &

b

€ MNet income of (loss) bom Rndessing events

B2 Gross ncoms Bom gaming
achvilies See PailV.ine 10 | Sa

b Less: direci expenses ]

£ et ireome or (oss) bom gaming aces

103 Gross sales of iventory, less [
reburrss and aloasnons v it
b Less cost of goods sold il ]

© Met income of (ioss) om sakes of iraniony

1ia oOthar FRevenos

750)

750

€

d AN o PirerLs

| o |

& Total Add nes 11a-11d

T50{

12 Tolal revenue. See rainucions

44,239

16,858

Foem T covsy
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fom 990 (200%) BURN DESIGN LAB 27-4191367 Page 10
Part IX Statement of Functional Expenses
Secson 501, and 50, i ol colurng, Al offwr il el [A)
Chack il Schodule 0 contains 2 MSPONSe of NOM 1o any ine in Tis Pan IX__ I'L
Do ot inclcke armours reporied on lnes 85, Th, " L S 2 I (=]
8, S, and 106 of Part VL et gy s e —
1 Dot arcd ol astros b doaic ogriskorn.
ad ok goaerors. S P Mied
2 Grants and ofher Sssisiance o domesic
ndeadunis. Sea Part IV, ine 22
3 Geants and oy sesstone 1 vegn
opEntiors, loregn govesments, and
o indhiciols. e Part IV, lines: 15 and 96
4  Berwfits paird 1o of for members
§ Compensation of aument officers, dineciors,
usioos, and key employess 90,547 716,965 9,055 4,527
& Comporsaton nof induded sbou it degualiiod
porsons. (as delined under socion 255881 ) and
porsons describod in seclon SESCNE)
7 Other salaries and wages 3 299,108 254,242 29,911 14,955
8 Ponson plan s and conpbuions. incluce
ey i 4,951 4,208 495 248
§  Omer employes benedits 1]
10 Payrol tames 36,997 31,447 3,700 1,850
11 Feid for sirviced (Ronemployees)
a Management
b Legal
& Ascounting 2,275 2,025 250
d Lebyng
@ Pckmsonol Lndessng sordom. Seo Pat &, e 17
T irvvoatmant managemont hoos
§ O i g i escods 09% of e 25, colrm
A et e 1 g o S £ 16,839 11,787 5,052
12 Advertsing and promotion 2,459 1,609 850
13 Offct opirae. 1,252 1,252
1 lmaten Wiy 9,633 7,262 4,387 2,984
15 Royaloes
18 Oecupancy EB,785 . 185 Siﬂ'ﬁﬁ il
17 T ) ) ) ) 25,596 24,710 830| 56
18 Paymorss of el oF riedrTTen exponas
for ary ol st o Dool publc oficels.
19 Conferences. comenions, and g5 BS5 855
2 interest
21 Payments 1o afikaies
22 Deprociaton, depiston, and amorzaton 20,596 20,596
B mrance il 2,520 2,520
24 Ofer opers. lemiae eqerses nol avesed
st (List ool eeporees on line 24 F
e 24 arourt esooeds: 9% of Ine 25, oo
Al amournt, s Ine 250 eponses on Schedule O)
a BDL GHANA i 47,262 47,262
b PROGRAM & MATERIALS 30,801 30,801
¢ REVOLVING FUND 30,000 30,000
d IN-KIND PROGEAM SRV 23,701 23,701
& Al o opernves 14,085 T.-l?i 1,545 5,041
25 Tobd iurcioral et lnas 1 s 718,242 626,765 55,664 35,813
F2] Haﬁuﬁ 5...
mmnmgmm
form & corrtined educalional
uncimsing solckaion, Check hoe ]
oowary SO S5 (ASE S8 TN

Fuh, LL ] freetl
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Page 11

Part X Balance Sheet
Chck § Schadule O contans 8 o Pl o e in s Part X

-

8
End of year

ot - o
Plodges ond gravts mocobvable, oot
Accounts mowivable. el
Loans and ofher ecedvables from amy cument o lormes officer, director,
frusies, ki senpioyes, chealor of founder, substantal confributon, of 35%
conirolled ently or Eamiy member of ary of These persons

6 Loos and offesr recescabies from offsr dcpeliiived persons (a8 defired
; urdder secton S95ETH 1)L and persons desorbed N secton 4258(cXINEB)

L =

T Mctes and loans recshvable, net

8 wendoes forsaleorwse

8 Propaid epenses and defered charges.

903 Land, buldings. and equipment: cost or offwr
basis. Compigte Part Vi of Scheduie D

982,602

26,415

533,068

s | [ |

an

23,100

w0 ow |~ o

-670

. 10a
b Loss scoumulatod depreciation ; J 106

119,459

883,739

863,143

11 ivesmonts—publicly Waced Saourtes

12 vestments—other secuntes. See Pad IV, lne 11
13 vestments—program-rokated. See Part IV, e 11
14 inbangbie sl

1,220,366

1,421,956

ulelzlzlalzlalzlelzlzlg

-24

-24

¥y

15 Omhee assels. Sed Part IV, ine 11
18 Total assets. Add lnes 1 Swough 15 (must equal ine X3)

1T Accounis payable and eoonued expenses

18 Gronis payabie

19 Delorod v

M0 Tax-omerrpd bond kabdSos.

2 Escrow of custodl sooound kabiity. Compiots Part IV of Scheduls D

21 Loans and offher payablos 10 any curont of Ko oM, drocior,
trusto. lory employes, croalor of lounder, substantal contrbutor, or 35%
coniroled entty o lamdy mambar of arry Of T porsons

I3 Secured mongagis and nolis payabls b undolaled Bund pares

2 Ursecured nobes and loans payable o unvelsied Sed pares

25 Other habilos (ncuding federal incomo b, payables to reksed Serd
pares, and ofher kabliSos mol included on lines. 17.24). Cormplete Part X
of Schodule D

26 Total labilites Add ines 17 trough 25
Organizations. that foliow FASE ASC 858, check here [j
and compiete lings 27, 28, 32, and 33,
et assets without donor resicions
Mt assets wilh GONOY PESiNcions
Organizations that do not follow FASE ASC 953, check here [X]
and complete lines 29 through 33.
Capital sock or st princpal, or curment funds

Total ned assets o fond balances.
Total mmumw

Mot Assets or Fund Balances

SH2EH

Paicin or copial suphs, or band, buldg, or equpmentnd
Retained samings, endowment, accumulsted income, o ofher fonds =~ 0

(e [

1,220,366

1,421,980

1,220,366

1,421,980

1,220,366

w lss | | g

1,421,956

Foem 980 coox,
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Part XI  Reconciliation of Net Assets
Check if Schedule O contains & esponse of Nole o any ine in this Pard X1

Tokal prrveruad (musd equal Pan VIll, colemn (A), oe 12)
Total eperses (mus! equal Part 0, column (A), e 25)
Furvorum loss expormes. Subtract e 2 fom ne 1

Dongted services and use of facliles.
Ot chamges in el assets o fund balances (expiain on Scheduls 0)
Pt aants o fund balances 3t end of yedr. Comibine ines 3 Svough O (must equal Pa X ine

DWW =R W R

Mot assets or fund balances. af beginning of year (must equal Part X ine 2. colurmn (A)) . it

w0 oo |~ o |om | o fos fra |

1,421,980

1 Accouning method used 1o prepare the Form 990:  [X] Cash [ Acowal [ Oter

S crpanization changed its method of accounting from a prior year or checied “Other,” eogplain on
Schacdile O
3 We e crganization’s fnancial stalements compled of nviewed by 80 indepindent accountant?
I "¥es." check a box below 0 ndcate whelher T fnancial stalements lor The year wen compled o
v O @ SODErale basks condoldated b, of bofh
b Were T organiabon’s frdndl stiliments dudiled by &n ndepindent aoaountant?
B "¥ea.” chick & box below 1o indcate whether the fnancial stalements for the yedr wene sudited on a
s, consolcialed basis, o both
|is|p-nh— [] Conoidated basis  [[] Bot consoidated and separato basis
¢ e o ing Za o 3, doos B organization have & commiBioo Tal sssames responsbility ko oversight of
a0 auchl, Pirveire, O complaton of i nancal statermonts and elechon of an Pdepandent socourdant T
¥ o orpancation changed et i overught proobes oF BelcSon process during o L yoor, saplsn on
Schoduls O
Ja Asa ot of o Soderal eward, wank T Organaton neguened 50 undengo an st of sudits s sl forth in T
Undiorm Gusdance, 2 CF R Part 200, Subpant F?
b W "Yes." dd he orpancaiion undergo T nequined sudt of auditsT F e orpanctation dd noll undego e
anaht o o Schadule O and describes Lt faxdh anadds

ff:|

|
|H

[y
|

I

Foem T sy
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SCHEDULE A Public Charity Status and Public Support -
(Form 900 Compane ¥ e CPENGzIon B 3 Secon SOV CRENZItn o 3 Secion AMTIAT) onmpt chontates Fust 2025
b e Astach to Form 990 or Form 390-E2. Open to Public
e R — Go 1o www.irs.powFom$50 for instructions and the Eatest information. Inspation
Lo Rl o Bg b L e e S

BURN DESIGHN LAB 27-4191367

Part | Reason for Public Charity Status. (Al organizations mus! complete this part ) See instructions.
Ther ongarraton s not @ prvate foundaton because & & (For ines 1 Swough 12. check ony one boa )
1 A church, conntion of churches, or assocsation of churches. described i section 10N 1ANTL.

2 A school descrbed in section TTOMRNINANT). (ARach Schedule E [Form 230 )

3 A hosplal of & cooperatve hosptal sercs onganzalon descrbed in section 170N 1 ANE)

4 A il e th orgarkston opeersied 1 corpuncion with & hosptal desirrived 1 Secton TTOMNINANEL Erter Fu hosptals rorme,
city, and state
An organization operated for the benelit of a college or university cwned or operated by a g it ok bed m

section 1TOLNINANN. (Compicte Part IL)

A fedoral, state, of local govermment o govenmmental unit described i SecBion TTOMN INANYL

#n crganiration Sal normally recshves a substanial part of s support from a govemmental unit or from e general public
doscribed in section TN INAN). (Complote Part IL)

A community et desoribed in section TTOMBNINANV). (Complste Part IL)

A agricutural mesearch organization described i secion TGN T NANX) cpemated in conpunction with a land-grant college
of university o & non-dnd-grant coliege of agrculiune (e nstnucions). Ender the name, Gy, and stale of the coliege of

[ 11 O 11

TSy

10 mwumﬁmmmmmimuummmmmuﬂm
recespts. from aciviies related 10 i exempl lunchions, Subyed 10 Certan exceplons; and (Z) no mone Han 33 U3% of s
support om gross: imesiment inoomes andl unvelated busingss oable noome (less section 511 b)) bom busnesses
soguired by the crpanitation sl June 30, 1675 See section S09(a)Z). (Compiste Part B1)

1" An crpanaraton oganced and operabed exchusvely 1o besl for publec sallely. Seo section S0S{aj4).

12 An ofganiration cepanited and operated sxcsivly lor the banslil of, b perform the Runcions of, or b oy oul e purpodes. of
ony of moen publcly supponiod organieatons. describod in section S08(a) 1) o section  S0MajT). Soo section SO} Check
o box on bnes 123 feough 12d fat describes T fypo of supponing orpancaton and complots Ines 126, 121, and 12y

a Dmlﬁmmmmﬂwwﬁwmlwhm
T supponiod orpanraton]s) B power 10 regulady appont of elect & magrnity of B deodion of e of P
spping organcaton. You mant complete Part IV, Sections A and B.

b Dhﬁlkmmm‘mﬂwmﬂdnmﬂﬁmﬂdmﬂuhhﬂ
coniol of managemont of the suPporing organization vesled in e same persons That conrol or Manage e suppored
organcaton(s] You mest compiete Part IV, Sections A and C.

c D'I"wl--mt-p-d. Spporing orpanizaton oparaled N connecion wilh, and lunclonally integrated with,

wpporied ogancation(s) (e Fafuckons) You must complete Part IV, Sections A, D, and E

d Dwnmwnwwwnm-muwwl
al s not funclionaly integrated. The organizaton must goneally salsfy & detrbuton moquirement and Bn aBeNEVENGESS
WIﬂM}MHMH&H Sectiont A and D, and Part V.

L] Dﬁ#hhﬂih . ination from the IRS that & 5 a Type L Type Il, Type B
MMGTmﬂmmmm
T Erter o rurmiir of Supponid GanEasens [ ]
g Provide the foliowing information about the supporied organization]s).
O Narw of o o N i Tyee of orparrater ) s e orrcmion, i1 Aot of ety e Bemmure of
organication b on s 1-30 el 1 yur ey gt e ]
L ] e’ irructons . irmnuciora)
e e

E| 3| 8| 3| 8| =

f

Paperaei Rieducton At Motce, e B Introcteen fof Form 990 o #R0ET Sehardide A (Fosmm §90) 2008

B



M OGO00% M A

LAB 27-4191367

Pan @

Support Schedule for Organizations Described in Sections 1THWBNINAN) and 170 1HANV)

(Complete only if you checked the box on e 5. 7, or B of Part | or if the organization faled 1o qualify under

Part ll._If the organization fails to qualfy under the tests listed below, please complete Part Iil.)

Calenchy year o fiscal yeor beginning i) {a) 2021 (&) 2022 {e) 2023 fd) 2024 {e) 2025

4  Total Addines Swough3

5 The portion of lotal contributions by
each person joher Tan 2
govermenental anll of publcly

ine 1 Fal sxceads 2% of e amount
shown on line 11, column )

6 Publc support Subtad e 5 fom e 4
Section B. Total Support

if) Total

wachuaded on

Calonchar year fior Escal yoor boginning in) (2 2021 () 2022 fe) 2023 () 2024 e} 2025
T Amousts om ine 4
§  Gross income from intenest, dividends.

rords, royalos, and ncome bom
smils sources

B Nel incoms rom unnelsbed business
v, whither o Rl The butsiness
i roguiarly camed on

10 Oher incoma. Do ol include gan of
o feon Beo sy of copedall ausals
(Explain in Pant V1)

11 Total support. Add b T through 10

12 (Gross recophs bom related actviles. ot (300 instructiona) Lz |

13  First 5§ years. If the Form 990 i ko The orpanization’s Brsl, second, third, lourth, o B8 L yoor aa & secion S00{ci(3)
organaraton, dheck ths box and stops e =

Section C. Computation of Public Support

) Totsl

TiCinhvind Of SR O,

™ Public support percontage for 2025 (ine 6. colunn ). dvided by ine M colwenn®) . | W™
15 Publc suppor percontage from 2024 Schoduie A, Part Il Ine 14 e S 15
16a 33 12% support test — 2025, ¥ the organizalion did not chack T box on line 13, and ne 14 5 33 17F% or mone, check

box and stop bere. The onganization qualfes as a pubicly supporied onganizaton
b 33 12% support st — 2024, ¥ P orpanizaton ded nol check 8 box on re 13 of 168, and Ine 15 5 33 13% or mose, check
s boor and stop here. The onanzalon quaies 55 & publcly supponied onganzaion
17a  10%-facts-and-circumstances besl — 2025, i e organization dd nol dheck & box on Bee 13, 164, o 180, and ine 14
W% o mooe, and # e organizalion meets e Bcs-and-crosmtances iest, check Tis box and stop here. Explain in
Part VI how the organizafion mests the Excteand-Grosmetances bes! The onganirafion qualifies a5 a publichy supporied
crgareraton

15 5 10% or more, and i e organzation mesots e cs-and-crourstances est. chack s box and Sstop here. Expilain
in Part VI how the organization maets T Bacts-and-croumstances. lesl. The organizaton qualifes. 35 a publicly supponiad
rgErzaton

18 Privale foundation. N fw onpanzabon de nol check 8 box on bee 13, 16a. 160, 178, of 1Th, check s box and e
[T

w1

O

Schedule A (Form 9901

80 O
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Support Schedule for Organizations Described in Section

(Complete only if you checked the box on ling 10 of Part | or if the organization faded o qualty under Part I

_If the organization fads lo qualify under the lests ksted below, please complete Par IL)

Glun

mmmuﬁunma
wrmatiod ek or business under secion 513
Tax pereeruses hevvd for Be
organgaton’s bonell and efer paed
16 o enpandsd on i behall

Thes s of s of Bl
furrished by & govermmentsl uni o e
organization withoul dhargs

Total. Add ines 1 eough 5

Amounts included on lines 1, 2. and 3
e from degualied persons
Anoues inclucied on ines 2 and 3

i o oy han degualiod
el ésceed the greater of 35000
o 1o e amount o line 13 o e e
Add nes Ta and T

Public support. [Subtract e To fom
ine 6.)

(3) 202t

&) 2022

fe) 2023

() 2024

Is) 2025

M) Totad

1435, 608

38,178

813,287

£37, 472

158, T30

161,132

A4, 239

2,663,170

419,711

423,016

575,519

T3, 563

4,088,881

16,000

36,010

ol

174,528

16,000

3,010

122,918

174,928

3, %13, 953

Section B, Total Support

Caloreby yoar or Il yoar begirng )

]
102

"

12

13

Section C. ion of Public

-]

Aoty bram o 6§

Grons income O ineee, chadonds,
el o on e b, s,
yalien, and incorre om sl soures
Ursplatod busintss baably nooms (ees
mocton 511 bioed) fom busrsies
accpred afed June 30, 1075

Add Ines 103 and 108

ek incre o urveksed| Busress:
actiios nof indluded on line Wi, whothar
o i the business i roguiady caried an
Ofher incoma. Do not include gain or
i from e sale of capital assets
(Expiain in Part V1)

Total support. (Add nes 3, 10, 11,
&nd 12)

MEMEHMMBHMWIHMMMH‘hﬂHJ saction S01(E)3)

(a) 2021

&) 2022

fe) 2023

(O]

i Tow

2,718

423,016

475,519

#0x, 90

3,07Y

B,470

16, 54

LI

3,873

8,470

8,910

1,466,504

-3 krd

sis. 858 4,

chesck this box and e

Public support percentage for 2025 (ine &, column (f). dhvided by Ine 13, column {fl)
16 Public support percentage from 2004 Schedule A, Part I, e 15

mnn.mmmﬂuhmmmw'

1T bvvesimend income pencendage for 2028 (ine 10c, coluenn (), dhvided by e 13, column (1))
18 Investment income percentage fom 2024 Schedule A, Pan B, bne 17
182 33 13% suppon bests — 2025, I e organcaton ded nol check B boon ne 14, and bne 15 8 more Pan 33 13%, and ne

17 & pot fore Bhan 33 1%, check Bal box dnd $00p hive. The cigrtabon quibies &5 & publily Suppcried ofgEsnizaion

b nmmm—munmumm-humnuuum-ﬂnwnmmum-d
ine 18 &5 nol more an X3 17%, dheck ths box and Stop hene. The orpancration qualifes o5 a publicly supporied organiraton

o]

20  Private foundation. i S copanization dd not check a box on ine 14, 180, or T80, check s box and ses instructions ! |
Schechis A (Fonm

=" ¥}
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Organizations
(Complede only if you checked a box on ing 12 of Part | i you checked box 12a, Part |, complete Sections A

and B. if you chacked box 12by, Part |, complete Sections A and C. If you checked box 12¢, Pan |, complete

Sectons A, D, and E. if checked bax 12d, Pan Sechons A and D, and

Section A_ All Supporting Organizations

Pan V.

Are @l of the organzation’s supporied organizations ksted by name in e organization’s. goveming
documents? I To " descnbe o Part W how Fe supponied organcatons aw desgnaied I desgnated by
class o purpose. descnbe the desgnaton. I heplonc and condinuing edadonshp, explain

Do ot fgenizabon hune Sy supponied onganalon that does not have an IRS delermination of stalus
under Secton S09Ca)1) o (217 I “Yes, " explain i Part VT bow B orpanraton delemmined fad e supponied
orpaniraion was descrbed 0 sechon S0a)1) o (21

D the crgarization have & supporisd onganisation described in secton SOUCHE)L (5). o (67 ¥ “Yes.” snswer
ez 35 and 3¢ balow:.

Dicd 'ty organiration confirm et each supporied crganiation qualiied under section S01§CH4). (5), or (5) and
saiiind the public suppor lests under section S0S(aN2)7 I “Yes " describe in Part Wwhen and how the

Dicl 'S organiration engure that all suppon o such erganizations was wsed exchesiesly for section. 1TTO(CICZNE)
puposes? I “Yas.” suplain in Part VI wha! confols Bhe organization puf in placs o enture such ete.

Was any supporied organzation nol onganzed in the Uniled Siates (Morsgn supponed organaation )T
"Yes." and ¥ you checked box 128 or 120 in Part | answer lnes 4b and 4c below.

il i onpanization have wllimate conirol and discrelion in decding whether 1 make grants 1o T loregn
apporied crgancaton? I “Yas " deseribe i PArt W how B orpanaten had sush sontol and discreton
dodpe baing conbialed o supenaded by o in connedion with &5 Supponied rpangalong

Dol e organization suppon any lonsign supporied onganization Thal doss not havwe an RS determination
wncher sechons. S01e)(Y) and S0G(a)1) or (217 F “Yes." sxplen in Part V1 wha! condrols Bhe orpaniaion used
o engure Bl ol support lo Bhe foregn supporied opaniration wad uied exclusively lor secion TTOfcNINE)
Pl

Dl o orpanizaton add, ubstbulo, of MmO Sy Rppored onganFatond dunng T W year? I “Yes "
anpwer Ines S5 and Sc below [ applcably) Also, prewide detad in Part W, intiuding (i) S names and ERY
Aumbers of the supported Opandainns sdded. subsiiuted o mmoved. (i) e measons o sach Suoh acon
() S uthonty undies Bhe Orpandalon’s orpandng document suthoning such acion. and (] how e scion
Wil socomplahed [Such as by amendment i P opanng document)

Type | or Type il only. Was sy added o substiuted supponied cepanizaton pan of & cess sirady
designated in T crpanization’s copanizng docurment?

Substituticns only. VWas Fo sbatiuon Fo resull of an evend beyond e organzation’s conial?

D the orpariraton provide suppon (whether in B form of grants or S proveson of servoes o Esciites ) 1o
arrpong ofher than (i) i supporied ongarratons:, (1) ndraduals that are pant of the chantable das benelited
by ong or more of i supporied organations, o (W) offer SUpEOning organzatons: Tat alsn support or
benedt ong or mome of T fing organization’s. supporied organizationsT I “Yes.” provide dedad in Part VL
Dl e organization provide a gran, loan, compensalion. or offwr similar payment o a substantial confribulor
(s defined in section £558icI3NCIL a amdy member of 3 substanial contributor, or & 35% controlled endity
with regand o & substanisl contribulor? I “Yes " complele Part | of Schedule L (Fom $80).

Dol oty ooy o @ hodens B0 & discuaifed porson (33 defined in sechon 4958) not described on ko
77 ¥ “Yeu,” complede Part | of Schedule L (Form 9901

Wikas B organization controlied direcly or indineclly a any Bme during B B year by one of more
desqueified persons, 23 defined in section 4346 jother than foundafion managers and organirations
described in seciion S0al(1) or (2117 ¥ “Yes." provide detad in Part WL

Dadl o or more disquaifind porsons (a5 defined on iine S hold @ confroling interest in amy enity i wiich
T SLpporing organzaton had an inteeest? I “Yes. " provdle detad i Part WL

Dad & disquaiified person (&5 defned on ine 9a) have an cwnership interest in, o derve By’ personal banedl
from, assets in whech The supponing organzation aiso had an inerest? I “Yes. " providle ciedad in Part VL
Was T orpanzaton submwct io e eeess business holdings rues of secton $543 because of secton
ADEIT) (regerdng certan Typs [l supporrg organcatons, and &l Typs 1 non-functeonally megrated
appartng oganraions]? I “Yes " anseer fne 105 Bekow:

D ety congraricraticn dr vy ettt bussineesss holiings: in the b year'? (Lise Sohedlule G, Form 4720, b

rsingss holdings |

Joe L Mo

& |& |e

s

3

gle le

m%ur_-nii
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_Pat V. Supporting Organizations (continued)

"

—_peovide dielad i Part V1
Section B. Type | Supporting Organizations

8 A person who dreclly o indroclly conirols, eiher alone o fogether with porsons described on Ines 11b and

b A tamily membser of a person desoribed on ine 11a abowe?
€ A 35% controlied eniity of a person described on ing 11a or 11b abowy™ I “Yes" fo line 11, T1b, or fic

M tho crgarsation acoeptod a g o confriaton fom amy of e tolowng porsons?

11¢ bekow. S goveming body of a supporied crganiaton?

Li.]

D ther gowesming body, members of the goweming body, oficers acting i their oficial capacity, or membership of one or
more SUpponied orpanzatons have The power 10 reguiady appoend of elect B east 8 maonly of e orpanZabon's offcers,
dreciors, of nustess o all Bemes during e b year? IF o, descrbe in Pant M how fe supporied onpanizatons)
efeciiwly cpacaed Supectad or confrollad e orpaniaton’s ackeles I B organiaion had more fuan ond supporied
orpanization, destribe how B powers i appoint andior oficers, direciors, o Busiees were aliocated among B
supporied orpanizations and whal condifions o resiicions, f any. applied fo such powers during T lax year:

D e organiralion operate for Bhe benelil of any supported organizalion ofher Ban e supporied
orpannaton]s) Tt operated, supenmed, of contolied the supporing crganition” ¥ Yes” sxplan i Part
ummmwnudmumdhwmmm

Were & ragony of B organiFaton’s drecions of ustees durng Bus b year aise & magpety of e drecions of busiess
umuuw&mwﬂm Mnmwu—wwwan

(¥

Dl e orgamization provide B0 each of it supporied organizations, by Bw sl day of e % monh of te
OGAIANON S L yad, (1) & willen nobon doelcribing B hpo Snd smount of fuppon provoed durng T pror
your, i) & copy of S Form 500 that wan moat recontly fled an of o date of rotficaton, and (i) copses of e
panEAton s Qovenning documents in ellect on e date of Robication, 1o The sadent Aol previcusly provided’?

Wene amy of the orpancaton’s ofoors. dreckons, of Fusieos her (i) appointed o eleched by The supponed
cepanizaton(s), of i) sendng on T goverming body of & supponied organizaton™ IF o, " explsin in Part W
howr Bhe orpinraton mirdkingd 8 cote and coninuous working readondip nelh Bhe upporied orpiniaion])

By reason of B rlalonsbep described on ine 2, above, ded The orpanizalion’s supporked onganizations hune & sagnilcant
mnnw-mmmnmnmanw:mumtuﬂ

MFWWW

drociors, of Fusieos of each of w mpponed oganaatons? I “Yes” or "No * provice detads in Part M.
[N

Check the box next fo the method thal the orpanization wsed io salisfy the infegral Part Tes! diring the year (see insdructions)
The onganizaiion sasfied e Adivitos Test Compiete line 2 below:
The organization i e panent of each of s supporied organizations. Compilede Bine 3 below.
The onganization suppored 8 govermmental supponied onganizaton. Descabe in Part W how you supporied 8 governmental
supponied orpanzalion (see nsrucions)

Actroteet Tesl Angwer lines 23 and I Balow.

D subsstantailly al of T crpanizaton’s actibes durng e b year drecdy fther B et purposes of &
spponied orgarustons [T s e m Part W identify Those supported organizatons and erpiain how e
actiies drectly frfhared fhair snempt purposes, how fhe orpsnization was retponsive io sech of B suppored
organizations, and Fow S ogenization deleamined Bl these aciiies consSiuled substantially o of & actviies.

D 'ty aectbvitiees. dheescribnd on ne 22, abowe. consSiule activilios that, but fior the organiration’s

rvobmmant. o of mome of B organgabon's SUpponed organcation]s) would haw boen engaged N7 I
“Yes." sapdain in Part V1 e masons for the origandalion’s posion thal s suppored opanzaton(s) would
have engaged in Hese civibes bul for e OrpanTaton’s Emoivement

Parend of Supponed Organcatons. Answer lines 3o, 3b, and 3¢ below.

Ase e organizabion and s supporied ongancaton(s) pa of an indegrated system (lor eximpls, & hodpial
System]? F “Yos" provide detads in Part VL

Dt oty corppanitrastion cinect The policees, progrens, and sctivilies of each of s supponied organizations? I “Yes,”
descnbe in Part W 5w role played by Bhe orpanizaiion in Bhs regard

(&

Dl S orgaanizzaion hanve B power ko reguiarly appoind or eloct (and remosve) & maority of B oficors,

Scheule A [Form 0] 2004
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%5 Type Il Noen-Functionally Integrated 509{a}3) Supporting Organizations
1 Chwich, bt # B crpanazaton salafed e begral Part Teal as o quasiiying inal on Now. 20, 1970 (explen n Part V). See
InStruCond. Al o | ] sl Sactora A E
[B) Current Year
Section A - et Income Prior Yo
Adjusbed A
1Mot shortsorm capdal gan 1
2 Rocovenes of pricr-year destrbnfions 2
3 Other gross income (see instnucions) 3
4 Add bnes 1 teough 3 4
__ 5 Degeecialon and depleton 5
6 Poron of operating expenses pad of moured for production o colechon
of gross ncorme of fof Mangement, conseralon, of mandenancs of
e rCgrty ekl fio peochuction of income (See Ianctons) L
T _Offer experses see nstnxtions) T
5, 6, and 7 from fne 4] &
Section B - Minmam Asset Amount ; ) Commat Your
() Prioe Yiear
1 Aggregate fair market value of all non-sxempl-use assets (soe
rsdructons for shor e year o assels held for part of year]
3 Avdagh monsdy valus of senrtes 13
b Average monthly cash balances 1B
€ Faw maried valus of Ol ON-Saempl-uss S5sets 1e
d Total (s ines 1a 1b, snd 1c) 1d
& Discount chsmed lof blockgs of o Eation
[explain in dedad in Part V).
2 Acgueton edebledness sppicabis 10 Non-eusTel Las gty 2
3 Subbmect ine 2 ko e 14 3
4 Canh doserad held for sxompt use. Enber 0 015 of lmo 3 (lor groater smound,
Bt Ao ) 4
5 Mat [ L 4 sty [
& Muiicly ing § by 0,005 s
— T Focovedos of pror-year detribysons 7
— Mt Asoet Amount (sdd lne 7 o ine £) -
Section C - Distributable Amount Curronll Yo
1 &umhﬂzmhnnnﬁngmm 1
2 Enter 085 of st 1 2
3 Minirmam asset # for prior year {from Section B, ne 8, column A) 3
4 Enter greater of ing 2 or ing 3 4
5§ Income i imposed in prior year []
6 Distributable Amount Sublract ine 5 from lne 4, unless subject o

rediaction Sinachons) [
T I imwiumwnmwwu:mwmumm

—550 ineiruckina),

Sebuechod A [Form 3530 2025
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(continued)

Section D - Distributions Current Year
1 Amounis pad o -]
2 Amounts paid lo periorm acivily hal dneclly Surthers enermpt purposes: of supporied

e et ]

-

6 Total annual distributions. Add lnes 1 Swough 5

7  Dsrbutions ko allenive suppoed onganzatons 10 which The ONQErEaon @S Pesponsie
[ortmacks dedais i Part W) Ses rednachons.

B Destrivatabis amount for 20025 bom Sacon C. s 6

B Line T aenounl diviced by ins 8 amount

=i | s |k | RS

Section E = Distribution Allocations (s rstructions) Excess Distribuions | Undendistributions. Destributable
Pre-228 Amount flor 2025

1 Dasrbutabls amount for 2025 bom Secton C, ine &

2 Undendsirbutons, f any. for years peor o 2025
[resimidrule Cinne Pexpred-arian o PaT W Ses
.

3 Excess datrbutons camyover. i any. o X005
a_From 2000
b From 20021
& From X022
—d From 03
® From 224

1_Tetal of nos 3a Bwough 30
o underdaiebutors of

hﬂhmmm

i o il e LT
—]_Pemainder_Sublract ings 3, h, and N fom ng M

4 Destrbutons lof 2005 fom
Secton D, b & -]

2 _Apphed b undendsirbutons of priod years

b o 2005 datrbutabis amcund

& Remarder. Sublract s £a and 4b Fom bne 4,

5 Remanng underdatitafons kor years prior lo 2025,
arvy, Subdract Ines 3 and 42 bom ine 2. For result
greator than pero, explan in Part W Seo insinuctions.

6 Remaining underdstributions for 225, Sublract nes 3h
and 4 from Ing 1. For nesull greater Than 2e00. saplan
Part M. See instructions.

T Excess distributions camyower to 2006, Add Ines 3
] &

B Breakekown of e T
a Excess fom 2021
£ Excess fom 2023
4 Excess from 2004
¢ Exoess fom 2025

Scheduie A (Form $50) 2035
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VI Supplemental Information. Provide the explanations required by Part I, kne 10; Part I, kne 17a or 17b; Part

I, Ene 12; Pant IV, Section A, Enes 1, 2, 3b. 3¢, 4b, 4c, 5a, 6. 9a, 9, 9¢, 11a, 11b, and 11c; Parnt IV, Section
B, ines 1 and 2; Parl IV, Section C, Ene 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, Zb,
3a, 3b, and 3¢ Pant V, line 1; Pant V, Section B, ine 1e; Pan V, Section D, ines 5 and 7, and Pan V, Section
E. Bnes 2. 5, and 6. Also comphie this pan for any addtional information. (See instructions. )

B Schwcule A (Form bl 2003
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e o Schedule of Contributors
Enwmu " OME Mo 1550047
: o e Ty Attach to Form 30, 990-EX, or ¥90-PF.
il B Sarvcs GO to www.irs povForm 30 fof the Latest information.
Marme of e ooganizaion Employer identification number
BUEN DESIGN LAB 27-4191367
Organization type (check ona
Filers of: Section:
Form 990 or S90-E7 [X] sorex 3 ) jenter numiber) ceganizaton
[[] 4oumiann) ronememet charitsbie st ot tested e o prvate foundation
[ s27 poliicat crganizatin
Form 990-PF [ 50%icx3) exempt private foundation

D S54T(aN1) nonseempt charitable ust Peated a5 8 private foundation

L] soneit) wmeatie private soundation

Chack il your organization & covered by the General Rule or & Special Rule.
Wobe: Only @ secion SO0cHT). (8], o (10) ongariraton camn chck booes for boh e Genecal Rule and & Specal Rule. See
etrachorm.

E For an orgareraton fing Form 900, 090-EZ o 000-PF Mol recerved, durng T yoor, confnbulons iotalng 55000
of ne (i Moy O Brogrty) om afy o contibuter. Complits Pars | and Il Se6 natiuctons. kof delermeeng &
contributor's total contributions.

Special Rubes

D For an ongasizaton described in secton S0 {c)(3) Bing Form 990 o S90-EZ thal mat T J370% suppon best of T
roguisons under sechona S00(ai(1) and 1T 1 HANWL Bud chocked Schecduls A (Foem 290), Par I, brer 13, 162, or
168, and thal recesived fom any one conribulorn, duaring Te year, lotal confribuions of Te greater of (1) 55,000, or
{2 2% of the amound on i) Form 990, Part VIll, ine T of (i) Form S90-EZ. ne 1. Complete Parts | and I

D For an organdation described in section S00(c)T). (8L or (90) fng Form 990 or 990-ET that recoswed from amy one:
conirbutor, during the year, fotal confribuions of mone Than 51,000 exclusiveldy for religous, charitable, scentiic,
Merary, of educational puposes, or for The prevention of croelty o children or animals. Complete Parts | jenlering
™A in column (b) nstead of The confribulion name and addness). B, and B

I:I For an orgarraton descibed 0 sechon S00ENT). (@)L o (10) g Form 990 o S90-E7 thal recesved from anmy one
conlbul, durveg B el coRbubord. eanthaaely ke plpoust, choritible Sit | purpises, bl f s
conirbutons tobsled mone fan 51,000, B ths box & checked, enter here the total contribuSons: Sul wens receed
during the year for an enchesively neligious, charitable, eic | purpose. Dot compiete any of e parts unless the
General Rule appies o s ogancaton becauss & receved nonevoishely reigous, chantshie. eic . coninbutons.

Caulion: An organization That =nt covensd by T General Fule andior the Specal Rules dossn fle Scheduls B (Fommn S60). but i

st armwer “Ho® on Parl IV, e 2, of its Foem 580, o check S box on line H of its Form $#50-EZ or on its Form $50-PF, Par | ine
2. o coctify that il doesnl mesl the flng requirements of Schedule B (Form 95900

For Paperewon Reduction Act Motice, Sot the instructions for Form 990, $90-EZ, or 990-PF. Schwdule B [Form $30) (R, 12-2024)
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Scheckie B (Form 000) Few 13-2004) 1l of 4 Page 2
Mg of onganizaton Employer kdentification
BURN DESIGN LAB 27-4191367

Part | Contributors (see nstructons). Use dupbcate copies of Pant | f addtional space is neaded.
) &) [ L]
Mo Hame, address, and 2P + 4 Total contributions | Type of contritution
1 | BRYAN WILLMAN
10901 80th PL ME
: ; : 5 73,989 muun
EKIRKLAND WA 98034 WPHIH
1) L] e ()
ko Hame, address, and ZIF + 4 Total contributions | Type of contribution
8010 SE 34th PL
) ) % 30,000 unmh
MERCER ISLAND WA 98040-3561 muumux
) &) ) (L]
__Ha Hame, sddress, and 2P + 4 Totsl contributions | Type of contribation
3 GREG HEATH
2214 TACOMA RD
$ 29,660 Hmn-h
PUYALLUP WA 98371 :ﬂumumum
(] &) e (d)
o, Hame, address. and ZIP » 4 Total_contnbutions Type of contribution
4 HANS SPILLER
707 94TH AVE SE hpn-
4 5,000
BELLEVUE WA 98004 melh
(] L] el ]
No. Hame, address, and ZIF + 4 Total contributions Type of contribution
5 SEITCHIN FOUMDATION Person
15 SHELLY LANE Payred
it i R it s s 8,100 | moncasn
WEST HARRISON  NY 10604 (Cormpiete Past Il for
moncash conrbuions |
] &) e (]
Mo, Hame, address, and 2P + 4 Totasl eontribition Type of contribution
[ RICHARD 50U Person X
36 OAK ENOLL RD Payrod [ ]
5 30,825 Hencash
HATICK MA 01760 {Compiste Part 1l for

moncash  coniribuons )

Schodule B [Form #90) (Rev. 12-2024)



Do ORI R

Schuchie B Fomm 900) (R 13-2004) 2 of 4
Mo of onganizaton Employer kdentification
BURN DESIGN LAB 27-4191367

Part | Contributors (see nstructons). Use dupbcate copies of Pant | f addtional space is neaded.
(a) ]} el )
Mo, Mame, address, and 2P + 4 Totsl contributions | Type of contribuion
T THE OSPREY FOUNDATION
1 OLYMPIC PLACE FL8
4 250,000 muun
TOWSON MD 21204 WPHIH
{2} &) e} (d)
__ho Hame, address, and ZIP + 4 Total contributions | Type of contribation
8
% 6,180 unmh
mhﬂlh
a) B} el (]
Mo, Name, address, and 2P + 4 Totsl contribuions | Type of contribuion
9 ARIE VERLOOP
12811 HOLIDAY DRIVE
$ 8,258 nm-n
KIRKLAND WA 98034 :ﬂuwmum
a) i) el ()
o, Hame, address. and ZIP » 4 Total_contrnbutions Type of contribution
10 SUSAN REED
4629 ISLAND AVE NE hpni
$ 70,000
BAINBRIDGE ISLAND WA 98110 melh
2} &) ich ()
N, Hame, address, and ZIF + 4 Total contributions Type of contribution
11 LESLIE CORDES Persan
5521 CHEVY CHASE PRRFEWAY Payreldl
i oaisns 5 5,000 | Moncasn
WASHINGTON _DC 20015 (Compiete Past Il for
moncash contribufions. |
2l 1]} i<l (]
No Hame, address, and 2P + 4 Total contributions Type of contribution
12 MURDOCK CHARITABLE TRUST Person X
655 W COLUMBIA WAY, SUITE 700 Payrod
s 150,000 | mencasn
VARCOUVER WA 98660 [Compiete Pan il for

Foncash cortnbutons |

Schodule B [Form #90) (Rev. 12-2024)
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Schuis § fFoem P00 fFarw. 1]-0004) £ 4
Mg of onganizaton Employer kdentification
BURN DESIGN LAB 27-4191367
Part | Contributors (see nstructons). Use dupbcate copies of Pant | f addtional space is neaded.
(a) ]} el )
Mo Name, address, and Z1P + 4 Totsl contributions | Type of contribution
13 HAYDEN KIRFWOOD CHAIRTABLE TRUST
SUITE 411 BALTIC CHAMEERS
50 WELLINGTON STREET 4 12,833 Huuum
GLASGOW . G2 6HJ WPHIH
{2} &) e} (d)
__ha Hame, address, and ZIF + 4 Total contributions | Type of contribution
14
% 35,000 unmh
mﬂhﬂlh
a) B} el (]
_Me. Name, address, and 2P + 4 Totsl contribuions | Type of contribuion
15 THE SHYDER FAMILY FOUNDATION
2216 SULLIVAM DRIVE MW
$ 15,000 Hmn-h
GIG HARBOR WA 98335 :ﬂumumum
a) i) el ()
Ly Harm, address, and ZIP + 4 Toksl_contribution Type of contribution
16 RICHARD JOHNSON
20035 SE 27TH PL hpni
5 12,000
SAMMAMISH WA 98075 melh
2l &) [ ()
N, Hame, address, and ZIF + 4 Total contributions Type of contribution
17 KATHLEEN O'EEEFE Persan
3527 HE 92WD ST Payred
i T 3 5,000 | wNencash
SERTTLE WA 98115 (Complets Part Il for
moncash  confribuions )
a) 1]} el (]
No Hame, address, and 2P + 4 Total contributions Type of contribution
18 JOMATHAN POSHER Person Ei
2499 sSW 60TH AVE Payrod [ ]
5 10,000 Noncash
OCALA FL 34474 [Cormplete Par Il for
moncish  coniribuions. )

Schodule B [Form #90) (Rev. 12-2024)
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Schecie B {Form SH0h Rayw, 13004

Mg of onganizaton
BURN DESIGN LAB

4 of 4 Page 2
number

Empioyer dentifration
27-4191367

Part | Contributors (see nstructons). Use dupbcate copies of Pant | f addtional space is neaded.

2 ] L] )
Mo Kame, address, and TP + 4 Jotsl contribwtionss | Type of contribution
19 | ALICE MUI =
847 37TH AVE
; : : $ 10,000 nm-h
SAN FRANCISCO CA 94121 WMIH
1) L] e ()
Mo Name, address, and Z1P + 4 Totsl contribeions | Type of contribution
20 MEADOW CREATURE =
11850 103RD AVE SW
P ) % 9,712 ummh
VASHOM WA 98070 mmuh
) i) L] L]
M. Namme, sddress, and 2P + 4 Totsl contributions | Type of contributon
§ Hmn-h H
:ﬂmpluhnlh
(a) 1] L] Iﬂ
Mo, Name, address, and P + 4 Total contributions
H
g
:l;‘u-th’mlh
(] L] el M
No. Hame, address, and ZIF + 4 Total contributions Type of
H
L
muqmpmlh
2 1] ) (]
Mo, Hame, address, and 2P + 4 Totasl eontribition Type of contribution
Person
Payrod
§ Noncash
(Complete Part Il lor
moncash coniribulions. )
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Schuchie B (Form 900) (R, 13.-2004) 1 o0f 1 Page 3
Mo of onganizaton Employer kdentification number
BURN DESIGN LAB 27-4191367

Part Il Noncash Property (see instructons). Use dupbcate copses of Part |l f addtonal space is needad.

[a) Mo o b @
from : " : FMV [or estimate)
e R ok e (See instructons ) Date revabved
SW CAD LICEWSES

e

13,989 12731725
(a) No. ® ieh o
from FMV (or estimate)
Part | Description of noncash property given Floie-elyprnsy: Date: recelved
20

9,712 12/31/25
ook ® H @
from FMV [or estimate)
s —— Fr (0o natuctons | Date recelved
(a) Mo, ® b @
froem : FMV (or estimate)
Part | Description of nRoncIsh PrOpErty ghen P \ Dt recthad
(2] N e 1] i@
from FMY [or estimate)
Part | Description of noncash property given (See 3 Date recehed
(2) Mo, ® b @
from FMV [or estimate)
Paat | Description of noncash property given oo ) Date recehved

Schodule B [Form #90) (Rev. 12-2024)
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SCHEDULE D Su mluemanlal Financial Statements i
Eum Part IV, line 6, 7, llmiuiihimiﬂwmwlmmﬁ

gt of P Ty Attach to Form §50,

il Fervarnes Barvica GO b wwwirs govForm$90 for instructions and the Lafest information. Inspection
Ll Bl B Lol g e S

BURN DESIGN LAB 27-4191367

Part | WWMWFMWMMFMHM
Complete if the organization answered “Yes™ on Form 990, Part IV, Bne 6

o Coror scemasd Lanch. B Furchy o ofwr aooounta
1  Totasl number ol end of year
4 wmumumm
3 Aggregate vl of granss bom (durng year)
4 Agoregate valus al end of e
5 MHWMIMHMMnMMHMWnMM
funds are the organaton’s propery, subsect 0 The OrganEAton's exciusve legal contol? . D'I'n Dih

Di the organization infirm all grantees. donars, and donor advisors in wriing that grant funds can be wsed
only for charitablls purposes and not for e benelit of Bhe donor or donor advisor, or for any o purpose
corfornng rpermestio pmate boredt? [1ves [1mo
Part i Conservation Easements

Complete if the organization answered “Yes™ on Form 990, Part [V, ine 7.
1  Purpose(s) of consenalion sasemants held by e crpanzation (check ol thal
Presanvaton of Land or pubic use [lof dmphs, Pecrealon of educalion) Proservaton of & hestoncaly mportant Land ared

Protécicon of natursl Fobstsl Prisarviton of & ool Pellone winuciung
Presacvaton of open dpads
2 Complets Ines 2a Bwough 2d il the organization held & qgualified consenvalion conlributon in e lorm of 8 congenation
easemont on the kst day of e tax year. [beld at e Erd of The Tax Year

& Total rumber of corsenaton satemenis

b Tola acroage resiriclod by consenaiion easomonts
€

d

Murmber of conmenaton eaements on & corifed haton: slreciure included on lno 2a
Murmiber of COnOnaNon Saterments. mduded Of Ine 2 sapured e July 5. 2006, and not
on a heiond sinuciurg leled n T Nasonal Rogelo
3 Number of consonaton aasemonts modioed. ransdemed, reeased, sdngunhed, o Seeminatod by
o0 orpaeraton durre T L year
4 MNumbed of el whono proporly tubsc] i COraarailton oademl o oeabed
5 Does the oganizalion have a weitien policy reganding he perodic monlonng. inspection. handing of
wiolatons, and enforcement of the consenvalion easements § holds? D'I'- Dlh
6 St and wolunieor howrs devoled o monionng. inspacting. handing of viclations, and enfincing
7 mawmnmmwumﬂm
consenation eatements during the year ) 5
8 Does each ¥ mhﬁm::ﬂhmdmlwim
@) and secton 1TORNANBITT . DOvesOw
] hmmmmnmmmwnhmwmmwm
sheet, and inchade. i applcable. The teed of the foofnote o the arganzaton’s financial stalements thal descorbes. the
Jﬂm‘imhmm
Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes" on Form 990, Pan IV, ne 8.
1a e crpanization ehecied, as permitied under FASE ASC 058, mof io report in s revernss ststement and bakance sheel works
of @ historcal easues, o o smilar assets heid for public edibiion. education, or rssanch in iutherancs of publc
sanacn, provice n Pan X0 e bod of e loolnole 10 s fnancal statements thal desorbes These Sems.
b i the coganization elected, a5 permilied wnder FASE ASC 958, 1o report in s revenus stalemant and balance shoel works of
arl, histoncal ineasures, o ol simillar ssets hedd for public exdhibiion, education, of reseanch in Rurtherance of publc sencs,
provice e lolowing Smounts reiatng 0 Tess Bems.
() Revenus incudsd on Form 290, Part VI, Ins 1 s 5
i) Assets inchuded in Form 000, Pat X } ; g 2
2 ¥ e organization receivid o held works of ar, histoncal beasures, of oy Smilar assets lor fnancial gan, provide e
loliowing amounts required 10 be reporied under FASE ASC 558 relating 1o Fese doems.
a Reverus nduded on Form 580, Part VIl ine 1 §

S Sk i
R R e T T B T TR

ke oo




M OGO00% M A

' IGN LAB 27-4191367 Page 2
Part Il Collections of Art, Historical or Other Similar Assets

3 Uming P orpanization's scqundion, Scceaxcn, and offer records, check sy of P loliowing Thal make sgndcand ue of @
Colocon s ook ol Tl apgly)

a | | Puble exhibaon d | | Loan o exchange program
-] Scholarty research L] Othar
€ Presonaton fior fulure generations
4  Preade a descoipion of e organzaion’s collecions: and eaplain how Shey futher he organization’s exempl purpose in Pard
M.
5  Durng the year, did the onganzation solcl or receve donations. of o, hestoncal ressures, or offwer similar
mmumuuﬂmmmum:nﬂﬂmwim r,l'l'l_ll_lﬂl
Part vV  Escrow and Custodial Arrangements
Complete if the onganization answened “Yes™ on Form 990, Part [V, ine 9, or reported an amount on Form
990, Part X, ine 21.
ia ks the organization an agent, e, dan or offwr ciary fior i o pifwpr assols nol
inclucded on Form 990, Part X7 [ ves [ ne
b ¥ “Yes." explan e amangement in Part X and compleie S foiowing tabis

Agrount

d Addtons dunng T year
& Destrbnlions. duning T yaar
I Dad the organization indude an amount on Form 590, Part X line 21, lor escrow o cusdodial account kabiity? [ ] ves | ]
b W Yes ™ aapiain e serangement in Pa XL Check here § B explanation has been prosided in Part X
V  Endowment Funds

Complete if the oiganization answarsd “Yes™ on Form 990, Pan [V, line 10.

il Cumart o P N T pmary B By Tores pnarn B
ia Bagnrng of year balencn

b Confrbnions

€ Mol Fmvoutmont oamings, Qans,
ard ionsos

d Grants of scholarshps

o Ofher goponditunes lor laclites and
T

1 Admratalen Saponaas

9 End of year balance

2 Provide the estimated percentage of the cument year end batance (ine 19, colurn (a)) held as:

ic
1d

ol Foar s Busch

2 Board designated of quati-ondowmint ] *
b Pomanent endowment =~ 0%
¢ Torm endowment %

mmmi‘ﬁmrﬂhm”#lm
32 Are there endowment funds nol in T possessson of The organzation Thal ame held and admiresiensd for Te

oopanzaton by | Yes | Mo
) Unsiated organzations? -
() Relted organzatons? -
b HYes" on ine 3adi, are the relsled organizaions fsted as requred on ScheddeR?  lse| |
4 Describe in Part MBI the ifonded wses of $w crgarizasion's endowment furds
PartV1  Land, Buildings, and Equipment
Complete if the organization answered “Yes™ on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Dmacrpion. of propesy o o o o Banen R Comd or oo B, ) Aerurie e Bk i
rveieely [ ] T
12 Land 141,060 141,060
LH L R
& Lﬂﬂlw ] G 2=
e P 24,432 24,432
Ot 817,110 95,027 722,083
Total. Add ines 1a Bvough e (Calume (d) must equal Form 930 Part X_ine 10z column (B)) B63,143

Sl D [Fosm ¥50) (Rew, 12-2004)



27-41913867 Page 3

Complete if the organization answered “Yes™ on Form 990, Part IV, e 11b. See Form 990, Part X, line 12
) Desirple oF Sbiurly o Gy ) B v M et & vt
drclaling rarma of sty ot or med ol e A

(1) Francs dernatves
{2} Closely heid oquty inferests

g
23990083

Total (Colurnn (b) must eguad Form 5530, Part X line 12 col [B))
Vil Investments — Program Related
Complete if the organization answered “Yes™ on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.
] Twacrpier of s B loxs ams Bl Merad o s
ot o eradct-ymar T sl

st squal Form $90 Part X lne 13 ool [B))
Assets
Complete if the organization answered “Yies™ on Form 990, Part IV, ine 11d. See Form 990, Par X, line 15.

] i T B e

iEnhahhsns:

[t Form §90. Part X lne 15 col
Other Liabilities
Complete if the organization answered “Yes™ on Form 990, Part IV, Bne 11e of 111, Sea Form 990, Pan X,
ne 25.

thah:::lh

.

i il Dorcrption of ity B Bk e

AN Federal income bows

‘{7 Other Liabilities -24
_ ]

A4

A5

]

M

i)

]

Jolal [Ochuin @) atcatt dntd Piviss 900 Pt XC i 28 ook (B -24

;

fior uncoriain o posions. In Part )0, peovide Sw lod of the locknole ko T organization’s fnancial statements Bal roports e
for et L urckor FASE ASC T40 Chock hers i B o of Bw kootnobe has boon in Part X0
Serwsdule O (Form #90) (R, 12-2004)

*f



by o BUF E 27-41913867 Page 4
Fi'lll wumwwmmmmwm

if the answered “Yes™ on Form Pan IV, ine 12a.
Tolal peverusd, gaind, and offe supporl por audied Bnancal stalemonts ) R ) 1
Amourds inchuded on ne 1 but not on Form 990, Part VIll, ine 12

:
E
i
o o

;
4
E

Amounts incuded on Form 990, Part VIll, ine 12, but not on line 1
Irvestment eapenses. nol inchuded on Form 980, Part VIll, ine T da
Ohor (Dosoribe in Part XI0L) ]
Add Ings 43 and 4b
5 Total reverus. .Mdtm!mh[ﬂ_um&ﬁmrﬂdﬁﬁhfﬂ .
Part Xl mﬂwwmﬁmmmww
Complete if the organization answered “Yes™ on Form 990, Part IV, ne 12a.
1 Total epenses and osses per audited firancial stalements
2 Amcunts included on ling 1 but not on Form S50, Par O ine 25
a Donated servces and use of taciites
b Pror yoor adusiments
€ Oher losses
d O [Dosoribe in Part X0}
& Add ines 2a Swough 2d
3 Scbiract imo 2o fom ine 1
4 Amounts inchuded on Foem S50, Pan DC bro 25, but et on ne 1
a neatment axponses nol Bokaded on Form 990, Part VI, s Th
b Ot (Descrkn in Par X0L)
€ Add ines 43 and 4b

1
2
a
b
d Omher (Describe in Part X0)
L ]
3
4
a
b
€

- E«Ia

b oo o oo

¥

|

| dc
[]

Provide the descrptions. requind for Part 1L ines. 3, 5. and 8, Part B, ines 1a and 4 Part IV, inos 1b and 20; Part V. ino 4. Part X ino
2. Part X1 nes 3d and 4b. and Part )01, bnes. 2d and 4b. Al compiote T par 0 provade any sddonal informaton
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Schedue D (Form 560) (Rev 122024 BURN_DESIGN LAB 27-4191367 Page §
Part Xlll _Supplemental Information {continued)
Schedede D (Form 30 (Rirw, 12-2024)
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o oo | Statement of Activities Outside the United States p—
i Cecmstr: J04 Cormplete if the crganization snswened =Yes™ on Form 590, Part IV, line 14b, 15, o 16
Aach i as B [ Open to Pubec
et P T G i3 WL o FOImFR0 107 instructions Snd (e LAtEst infommaton.
Farw of Fe orpEerator Epimpyr sl e St
BURN DESIGH LAB 27-41913867

Part | General Information on Activities Outside the United States. Complele # the ofganzalion answered “Yes™ on
Form 990, Part IV, ne 145,
1 For grantmalkers. Does e organization mantan moonds 0 substaniiate e amount of s grants. and
ofhar aesatancs, The (rantess’ ahybaty for the rants of assstance, and Bhe Selacton ilera ued B
award P grars of asstaren? [ ves [ no

2 For grantrokers. Describe rn Part Ve orgdrstion's procedunis for monlonng B e of B8 grarts and o aastens
et B Uniied States.

3 Achabes por Regon. (The folowang Part | ine 3 table can be dupiicated  addSional spao i needed )

) Bapon B Mt e St o e P ety I ) Totsl
of gifcas i g g iy T (R S B G G, SErmes
[ g, et T e e e RO e o ] P
s b g s ¢ T
e oste P g
L
SUB-SAHARAN AFRICA
il 1 I|/PROGRAM SERVICES |SEE SUPPL. IMFO 47,262
]
Nt
]
15
L)
A
A5
L)
(19
(11
(12
(LE]]
L]
(15
L]
an
12 Sublotal 1 3| 47,262
[ JRETFRESAREEAEE
Wt i Pt
€ Totads jadd
i 3a and 38)) 1 3| 47,262

For Paperework Reduction Act Notice, see the Instructions for Form $50. Schedube F (Form $90) (Rev. 12-2024)
=1
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Scheduo F (Form 590) (Rev_122024BURN DESIGN LAB ~ 27-4191367 ) Page 2

Part Il qumrnmwnEmmmm-*wmumw.am#wmmm,

1 ) Mo o (30 8 o 141 Fagion [Py—— - I 1 A o8 i) Deergacn 5
= | "- = | ame | as  [teee] SR

—{n

—2

=

8

15

—n

—n

—m

—m

L L]

L

A1)

1y

S

L]

'F&uwwummw' listad] abowe that aro rcognized as. chantes. by e loregn country, fcognzed as & i

axemgt S04(c)3) organization by the IRS, or for which iha graniee o coursel has provided a section S01(CK(3) equivalency kot

Schedule F (Form 900) (Rew. 12.2024)

EE
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Schedule F

Schedule F (Form §30) (Rev_12-2024pURN_DESIGN LAB
Part I m-ndm:m«mlmmmmwmmumwamﬂrmem Pan IV, line 16,

] Typ oF rasd oF susstince

DESIGN LAR

27-4191367

mm

Page 3

P M o
.
el R e

EEEREEEEEERRPEREEDRE

Schedule F (Form $00) (Rev. 12-2024)
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Scheduls F (Form 000) (Rev. 12.200BURN DESIGN LAB 27-4191367

PatV _ Foreign Forms

1

Was the organaton a US. Famdecor of property 1o a lahegn corporabon during T Lo year? I “Yes”
B orpanzaiion may be required fo e Form 826, Relun by & US Transferor of Propedy io a Foregn
Corporation (see the Insinctions for Fom 926)

Dsd $he organaation have an inferes! in 3 loregn tnust dunng The tax year? ¥ “Yex." the orpanizalion may
b requined ip separalely e Form 3520 Arvausl Risturn To Report Transactons: Wish Foregn Thests and
Recept of Cadtain Foreign Gilts, andior Form 352004, Annual Informadtion Risturn of Foreign Trest With a
LS Owner [2ee the instuctons ko Forms 3520 and 3520-4; dont e with Form 8900

D the organizaton hawe an ownership ntenes! n 8 fonsgn corporabon durng the b yes? I Vs, " the
crpanization may be required io Bie Form 5471, Infrmation Retum of US. Persors With Raspect
Certsin Foreign Corporaions (see he ksiucsons for Form S4T1)

Wias e organgaton a dined o ndrect shanehoider of 2 passae foregn FResEment company of 3
qualified eleciing fund during the tax year? ¥ "Yes." the organization may be required lo e Form 8521,
Infprmation Rstum by » Shamboider of a Passive Foreign investment Company or Quaiiied Electing Fund
(50w the ingnuctons kor Fom B521)

Dadl e coganszadon have an ownership inecest in @ fonsgn padnecship during e L year? I “Yes.™ e
crpanizaton may be reguired o e Fom G865 Retum of U5 Persons iWith Regpect ko Ceviasn Foregn
Partrarships [2ee the Iniructons kb Form B865)

Dl theey criganization harve arry operalions in of relaled 10 any boyooling counries: during The Lo yoarT I
“¥ou " B organabon may be requred b separalely e Form 5T13 infermatonsl Boyooll Repor! (see Be
Instnetiong e Form STIY: dont e with Form S90)

[ves [Xwo

Lve Muxe

[ve [Xwo
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Schodule F (Form 000 122004 DESIGN LAB 27-4191367 Pags §
Part V Supplemental Information
Provide the information required by Part |, Ine 2 (moniloring of funds) Part L ine 3. column (f) (sccounting methiod:
amounts of imvesiments ve. expanditures per region]). Par 11, Bna 1 (accounting method). Part Il (accounting method]:
and Parl lll, column () (estimaled number of reciplents), as applcable. Also complele this part o provide any addiional
information. See instructions.

Part I, Line 3 - Activities per Region
Region Expenditures Investments

SUB-SAHARAN AFRICA . $ 47,262 5 0

Part V - RAdditional Information

PROGRAM SERVICES INCLUDE PARTHERSHIP DEVELOPMENT, FIELD REPAIRS,
MAINTEMANCE, IMPLEMENTATION AND TRAINING, MONITORING AND EVALUATION, USER
BRESEARCH AMD DURABILITY ASSESSMENT.

oot Schedule F (Form $90) (Rev. 12:2024)



el OO W0 T el

SCHEDULE © Supplemental Information to Form 990 or 990-E2

(Form 990) Compilete to provide information for reaponses. bo specific questions. on CAMD s, HG-004T
(Furs, Dhiscopermitns 2000 Form 890 or 990-EZ or to provide any sdditional information.

Cwrarerd of *u oy Attach to Form 30 or Form $30.EZ Open to Public
el Wppmrs neston Go o www.irs.govFormi® for instructions and the Lates! information. | Inspection
Farw of T orgarsrancn Ermpicryr sl faten maenkay

BURN DESIGN LAB 27-4191367
Form 990, Part V, Line 4b - Financial Accounts in Foreign Countries
Ghana

Form 990, Part VI, Line l1llb - Organization's Process to Review Form 990
THE EXECUTIVE DIRECTOR REVIEWS THE FORM 990 BEFORE FILING.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST

For Paperworn Reduction ACT NOUGE, 564 Ehe INSErUCTons 1of Form 590 of F80EL Schedule O [Form 990) (Rev. 12-2024)
Cak
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o 4562

Depreciation and Amortization
{including Information on Listed Property)

QLR Mo 174500172

2025

& - Aftach 10 your tax netum.
= vy GO 10 www irs.gowFormdS62 for instructions and the latest information. e 179
el e o Felm Bhsirabich oSSty T whach Pk kv rilbieh. et b
BURN DESIGN LAB Indirect Depreciation 27-4191367
Partl Election To Expense Certain Property Under Section 179
Note: if you have any Ested property. complete Part V before you complete Part |
1 hmm[uml 1 ﬂ-m‘t
2 T#wdmlﬁmﬁnmhmt 2
3 Thoeshold cost of section 179 property befors mduction in lmitation (509 Instuctions) 3 4,000,000
4 Raduction in lmitation. Subtract e 3 from ine 2. If 2000 or less. ontor 0~ 4
£ Dollar lmitation for tax year. Sublract ne 4 from e 1. lmumw-ﬂ- Imﬂdﬁu
Sy, e reior 5
3 ) Do of progeTy i T e e iy e} s oo
T Listed propenty. Enter T amount bom e 29 L7
B Total shected oost of secion 179 property. Add amounts in column (L. ines 6 and 7 [
9 Tentabve deduction Enter e timaller of bne 5 of ne 8 9
10 Wuwmmnmuwmmm i
1'l Bomress income imitaton. Enter the smaler of busness noome (not loss Ban rero) o ine 5 &-m 1
12 Secton 179 eapanss deduction. Add res 9 and 10, butl donl enter moes Ban ine 11
13 Camyowr of daaliowsd deducion ko 026, Add lines 9 and 10, less Ine 12 | ETH
Hete: Donl wse Part 1 o Part I Bolow for Isled property, Instead, wse Par V.
Part il Allowance and Other inchuce: kstod Sod_instructions.)
W Specal deprecaton alwancs lof qualied propedty (offer T leted property) phiced iR senacs
during e tax yoor. Soo nafuchons 14
15 Property subssct o secion 168N(1) electon 18
18O depeocton (soking ACFES) 18
Part Il MACRS Depreciation [Don’t include ksted propaty, Sed insirsctions. )
Section A
1T MACRS deducions b smsots placed in sonice in b yoars beginning belons 2025 'I'.l‘l m‘
8 you are slecing o group any assels placed in senvice dufing the Ll yeor Inio one of more general
st eocounis, chack have
Section B—Assets Placed in Service During 2025 Tax Year Using the General Depreciation Systemn
0 Comstenton o oy =Tl T L] RPN T [
i 3year property
b Syear property
€ Tyea propedty
o 10year properhy
& i5year propery
T Myer property
§ FSyear property 5y L
h SOyear property 50 ws. [ sL
| Residental rental 275y L] S
propety 215y [ L
| Mormesadental neal 3 yrs M SL
property X S
Section C— Assets Placed in Service During 2025 Tax Year Using the ARemative Depreciation System
208 Class e sS4
b 1 2pear 12 s SL
€ Moo 30 s L 50
d 40-year 40 yrs. L S0
& Sl-yoar 50 yrs. [T S e
For Paperwork Reduction Act Notice, see separste instructons. Form 4562 c025)
There are no amounts for Page 3
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Fom 432 024 BURM DESIGH LAB 27-4191367 Puge 2
_PatIV__Summary {See instructions )
1 Lntesd propesty. Ener arrcund form ne 28 il
22 Total Add amounts from ling 12 ines 14 Sough 17, ines 19 and 30 in column ig). and e 21, Enter
e and on T approprate ines of your retum. Pardnerships and 5 corpomatons—see imsinactons. b= ZDIS'!'E

T3 For atsots shown i Part Bl St are placed in servico during e curmont b yoar,
and hare coklt captaliPed under Socion 2638, enler B amound of T bases
alributable o nleres! aosts captalived under section 263A[T) 2a

b For sitets shown in Part I Sl e plecnd i etvien dorrg T cumert e yode. ol Purep
Coniy CaRERiPied L SIS DERA, Gl Tl STl of Pl Budel TPt B COnBL
i W MCSon 263A o I ilenn G508 CapRRUTI Gl Son 53T

Part V MMMMWWMWMMMMH
enfertamment, recreabon, of amusement)

Note: For any vehicle for which you are using the standand milsage rate or deducting lkease axpense, complate only 242,

24b, columns (a) through {c) of Section A all of Section B, and Seclion C if applicable.

Section A—Depreciation and Other Information [Caution: See the instuctions for bmits for passenger aulomobies.

b i “Yes " = te eddence wollen? : ) : 5 f : e | Yes B

€ Do you own. lease. o charer an arcraft? Check ol that . Seminstracions ... ... |_|°un Lease

iii

Ty of propery [ — w.._ Cn i el s B b Seprecation | Swory [Ty Ccrpcasior i
e afven e erueriagn s ro——t e Crara T

25 Specal deprecation alowance lor qualified lkted property pisced n senice durng
1 and used mone han 50% n a busness ue. Seo ratnuctons 25

28 ¢ et more B S0 0 a quasbifed B s

27 _Propurty used 50% or ks n & quaiied business uie

SL-

S

W Add amouris i oolurmn (h)L bnes 25 Bvough 27, Enter hise and on b 21 L=

20 _Add amounts in colurnn (i), ine 26 Enter hore and on oo 7 | 2
Section B—Information on Use of Viehicles

Complete B section for veiucies ued by & soll propeeion, parinie, of o “more Tan 59 owner,” of relaled parson. B you provides vehcles.

1o your employess, fril answer The quesiond in Seciion C 1 ses § you mesl an exceplbon 1o complelng s seciion for Tose veeckes.

L] - L] - L) L]
Wihars 1 iehats I Wt ) Wit 8 Wi & Wt

30 Total busiressirvesiment miies driven during
e yesar [don't include commuling miles) 2
3 Totsl commuting mies drven during the year

32 Total offer perscral (nomcommmtng)
ﬂTﬂ-ﬁ;MMhmhﬂ
g 30 Swough 32
Hmnwmhm Ye: | Mo | Yes | Mo | Yes | Mo | Yes | Mo | Yes | Mo | Yes | Mo
e doring off duty hours?
35 Was the vehcle used prmanly by 8 mome
ean 5% owned of relaled person?

36 b anolted visheds avkable lof persondl usa? : i
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reem 990 Tax Return History

tawme Employir idersficabon Murmber

____ BURN DESIGN LAB 27-4191367
i 032 frorai] a4 028

Momborship duos ;

Program sonice roverue 38,178 90,072 151;1% 86,090 43,489

Mﬂ*‘""‘“‘ .......... =4 i T -.!_ -

investment income 21 1,87 6.1 7,454 16,221

Fundraisng rovenus (iNoomiloss)

Garming tevenuo (incomofioas)

Ohar rovers % 2,697 2,002 7,365 1,456 1,387

Yokl soveos 1,466,804 422,311 579,769 732,472 510,856

Grants and simdar amounts pakd

Banafits pasd 10 of lor membors ﬁ

Compensation of officors, oo, = - A

Professonal loos L] L i

Oecnpancy cost ; 30,582 36,313 26,050 41,628 58,785

Degweckion ane digidion, " 14,476 19,354 20,595 20,596

Oar expensss 70,503 86, 66 111,982 81,024 188,144

Yol apeness e 366,809 93,75 Eig:ug 639,541 718,242

Excess or (Defich) 1,099,695 71,44 49,654 92,931 | 201,614

Tokal axornpd ravenue 1,466,504 422,311 579,769 732,472 919,856

S et e 40,896 89,367 165,382 55,00 §1,097

Total amchudablo rovmg

Total Asset 1,152,473] 1,080,075 | 1,128,773 1,220, 36¢ 1,421,95

Tots Liabes -66 443 R T

Mot Fund Balancos, 1,152 473 1,081,041 1,128 330 1,220,366 1,421,698




3408 BURN DESIGN LAB 0673072026 10:51 AM

27-4191367 Federal Asset Report
FYE: 12/31/2025 Form 990, Page 1
Date Bus Sec Basis
Assat Description In Seevice Cost % 179Bonws for Depr PerConvMeth _ Prior = Curment
9 CALORIMETER TIY0ZI 13,599 X 0 T HY NODE 13599
10 OFFICESIOF BLDG 12477012 T26.218 TGI8 39 MMSL 55,087 18621
Il LAB BLDG 20022 51929 3929 39 MMSL 1818 1332
13 BUILIING IMPRONVEMENTS 172472022 13,950 13980 39 MMSL 1.060 159
14 BUILDING IMPROVEMENTS 102023 11054 11084 39 MMSL 357 I8
RIT.100 23211 T4.431 20,506
Dby Deprociation;
3 Agmovecho LEMS Sysiam 1142013 17,500 17500 7 MO SL 17500 i
5 Spol Welder V162014 6932 6932 7 MOSL 6932 o
12 LAKD 12472022 14100 141060 0 — |Land o 0
Total Other Deprociation 165492 165452 24432 ]
Total ACRS and Dther Deprocistion 165492 165,492 24432 0
Crand Totak G202 b L] bt 20,596
[ i
I e L T 0 0 0 0
Nt Gramnd Totak SR 60T B8 08 95 R61 0,59




3408 BURN DESIGN LAB

0673072026 10:51 AM

27-4191367 Future Depreciation Report FYE: 12/31/2026

FYE: 12/31/2025 Form 990, Page 1
Dale In
Aszal Descripton Sandce Cost Tax AMT
Brior MACRS:
9 CALORIMETER 22021 13,599 o a
I OFFICESHOP BLDG 1242022 TH6218 18421 18621
I LAR BLDG 2092022 51929 1.331 1331
13 BUILDING  IMPROVEMENTS 12472022 135980 3% 358
14 BUILDING IMPROVEMENTS 10023 11054 Pt ]
£17.110 2050y o R
Osher Depreciation;
3 Aprovechs LEMS System 1003 17500 0 [
3 Wekder VG004 6932 o [H]
12 LAND 12472022 14] 060 0 L]
Total Oeher Deprociation 165492 0 0
Total ACRS and Other Deprocistion 165492 0 il
Grand Totals G 02 3050 P R
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Fom S90I990PF Rent Income and Deduction Worksheet 2025
mmopen RENT SUBLET OFFICE SPACE
Marruy Tanpanped Idenifcabon Nurmiber
BEURN DESIGHN LAB 27-4191367

U this srmmarny workshoot o verly data entored for a speciic aciilly for your rental inflormation

1. Gossreets 637
Expenses (see detalls on worksheets below]:
2. Fees for senvaces

3. Deprecation Expends

4. Drect Experss

5. Total expenses. Add ines B frough 12

6. Met IncomeflLoss. Ling Tmiss e 13

o

637

Expense Details - Fees for Services:

Information s indicated for use on Form 990-T, Scheduls A-

Schedule A, UBIT Acvity Code Seq
Expense Alocation o Program Sefvice Accomplishments fof F0F0ED
Part IV, Rant income Firs2
Part V, Debl Financng Second
Part V1, Controlied Org Incoms Third

Part VI, bnstments: lor CTT) A other




3408 BURN DESIGN LAB 6/30/2026 10:52 AM
27-4191367 Federal Statements
FYE: 12/31/2025

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code ETE Obs (5 or %)
5 16,221 14
Total 5 16,221




3408 BURN DESIGN LAB 6/30/2026 10:52 AM
27-4191367 Federal Statements

FYE: 12/31/2025

o Total Program Management & Fund
Descriplion __Expenses Service General Raising
R&D CONTRACT SERVICES 5 11,787 § 11,787 5 §
SHOP CONTRACT SERVICES 5,052 5,052
Total 5 16,839 5 11,787 % 0 ) 5,052

Total Program Management & Fund
Description __Expenses __Service __General __Raising
FUNDRAISING EXPENSE § 5,119 ] 78 & § 5,041
LAE EXPENSE 4,989 4,989
SHOP EXPENSE 924 924
DESIGN 881 141 740
TRAINING/EDU €50 650
BANK FEES 582 227 358
FIELD MATERIALS & EQUIP 470 470
RECRUITING 335 335
DUES & SUBSCRIPTICNS 115 115

Total § 14, 063 ] 7,479 g 1,545 - o, 041
e ——————— e ———————— e ——————— e —————————




3408 BURN DESIGN LAB 6302026 10:52 AM

27-4191367 Federal Statements
FYE: 12/31/2025
Schedule A, Part Il Line 1{e)
Description Arnount
DIRECT PUBLIC SUPPORT § 344,12%
GRANTS RECEIVED 260,100
RESTRICTED GRANTS 200,833
REVOLVING FUND INCOME 30, 000
NONCASH CONTRIBUTIONS 23,701
Total ] 858,759
Schedule A, Part I, Line 2(e)
Dascription Armount
ENGINEERING/PROFESSIONAL SRV § 43, 489
Other Revenue T50
Total 5 44,239

Donor Name 2021 2022 2023 2024 2025

GREG HEATH ] 5 ] & -] 29, 660
FAUL MEAMS

ARIE VERLOOP 8,258
SUSAN REED 70, 000
LESLIE CORDES 5,000
JONATHAN POSNER 10,000
ARIE VERLOGP &, 000 8,010

SUSAN REED 10,000

LESLIE CORDES 5,000

GREG HEATH 10,000 12,000

PAUL MEANS

Total 3 0 % 0 % 16,000 % 36,010 % 122,918




3408 BURN DESIGM LAB B/30/2026 10:52 AM

27-4191367 Federal Statements
FYE: 12/31/2025
Schedule A, Part lll. Line 10a(e)
Description Armount
5 16,221
RENT SUBLET QFFICE SPACE 637

Total § 16,858




3408 BURN DESIGN LAB 6/30/2026 10:51 AM
27-4191367 Review Notes
FYE: 12/31/2025

Client Note
2r24r2020 10:10 AM [klake LAKE1TP]

SHOZ0TT 5:42 PM [barb]
changed wording -see if you ke how & reads - VI-11b and W1 19 questons

SMOR0MT 1045 AM

PART W1, SEC C - THE 930 AVAILAABLE UPON REQUEST BUT THERE IS AN EXPLANATION ON SCH O

ALS0D, SEE SCH O PER REVIEW PROCESS, WE CAMN AT LEAST ASSUME PALUL WILL REVIEW THE RETURM.
SA2017 6:20 PM [barb]

in the diagnosiics there was a pror year related organizations - are they related o BMF - Peter Scoft is director on
both boards: | beleve, since it was 990EZ, | don think it showed up, but don’t lonow why this is coming up & if they
are related; BMF & renting office space from BDL see word doc in perm file and 20168 TRSD - they are not refated
ber IRS Code S12{(b}13)

there was a place o check non cash donabions - vehicke/car - but not o kst mullipe - so | chose ‘other’ but on the
questions there is a place 1o check vehicle which | said yes & we do have a 1098-C - so 'm not sure what 1o do there
LOOKS OK

SA2016 11:50 AM [barb]

Sch O say non imvestment depreciaton - is thal nght? OK

why any thers no comparison reponts? UT DOES NOT PROVIDE THAT FOR 850 EZS

do you need the POA again? i is locking for a code in diagnostics MO, DELETED SCREEN DATA

ATZ016 308 PM [bark)
missing addresses kor Mall Bergman & Jan Bianchi




