990 | OM2 No, 1545.0047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)

ﬁ“@:ﬁ.’.“ﬁ:&é’éa‘;"slm"’ * The organization may have to use a copy of this return to sabisfy state reporting requirements.

A _Forthe 2012 calendar year, or tax year beginning , 2012, and ending .

B Check f applicable: [~ '] Employer Identification Number
[Xasaress change  |Burning Man Project 45-2638273
] Name change 660 Alabama Street 'E Telephone number
zln-tlal return San Francisco, CA 94110 415~-865-3800

Terminated

| _|Amended retum G Gross receipts $ 591,672,
Application pending | F Name and address of principal oificer; H(a) Is this a group return for affiiates? HY“ H No
|| - o
s Same As C_Above ® e, SHach s s, (ose wstruetions) 1 *** e
| Taxexemptstats  [X]501(cxd) | ]501¢0) ¢ )= (insetno) | 447Gy or | [527
J  Website: * www.burningmanproject.org H(c) Group exemption number *

K Form of organization: | | Corporation Trust | | Association | | other™ lLYearol‘ Formation: 2011 | M State of tegal domwcte: CA

1 Briefly describe the organization's mission or most significant activities: _Bt_lr_n__i-r_l-g_ Man Project provides the _ __ _
@ infrastructural tools, educational programs, art programs_and other frameworks _ _ _
£ that allow people around the world to apply the 10 principles of Burning Man in __ _
£ many_communities_and fields of human endeavor. . . _.__. ______________________
&| 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assels.
| 3 Number of voling members of the governing body (Part Vi, line 1) .......oveiiiiii et 3 17
‘: 4 Number of independent voting members of the governing body (Part VI, line 1B) ..........ooovvionn. .. 4 16
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). ... ......covrvveers venes 5 3
E! 6 Total number of volunteers (estimate if necessany) .........covtii it s [ 30
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12. ... ..ottt iiiii e ciiieenenen 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, ..., ... it v iiiiiiiirninirinns 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, fine Th).................coooen L, 539, 959.
% 9 Program service revenue (Part VIIL HRe 20). ... i in it e 51, 680.
= 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d). .............c.vvinns. 33.
& | 11 Other revenue (Part VIII, column (A), lines 5, &d, B¢, 9¢, 10¢, and 11€)...............
12 Total reveniue — add lines 8 through 11 (must equal Part VINI, column (A), line 12) ... 591,672,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ....................
14 Benefits paid to or for members (Part X, column (&), lined).........................
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).. ... 40,096.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).. .. .........oovvenen.. ..
2 b Total fundraising expenses (Part |1X, column (D), line 25) » 55,517.
i 17 Other expenses (Parl IX, column (A), lines 11a-11d, 11§-24e)........................ 219,829,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 259,925,
19 Revenue less expenses. Subtract line 18 from line 12 ... oo oot 331, 747.
Beginning of Current Year End of Year
Total assets (Part X, line TB). .......ooiiir it i e e ns 0. 368,249.
Total liabilities (Part X, Hne 26). ... . ...t i i it e iaaenenns Q. 36,502,
Net assets or fund balances. Subtract line 21 fromline 20........................... 0. 331, 747.

and statements, and to the bes? of my knowledge and belied, it is trus, correct, and

' TS

" Date

complete. Declaration of pre r than officer) is based
P P ey

Under penaities of perjury, | declarg that | have examined this ra
pa;nﬁ:}ne
L

Sian Signairp ofi
Hegre fer Raiser Treasurer
Type or print name and title.
PrintfType pregarer's name Preparer's signalurev-—— Date W*m* PN
Paid D. Chris Kollaja D. Chris Kollaja ll/ Urs setemployed | P00162954
Preparer |Fimsname " A.L. Nella and Company, LLP
Use Only |Fums saess ™ 1390 Market St., Suite 1004 Fires EN > 94-3106917
San Francisco, CA 94102 Fhoneno. (415) 621-2424
May the IRS discuss this return with the preparer shown above? (see INStructions) . ... ...ovovrieeee e e . [¥ Yes | ]Ne

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 121812 Form 990 (2012)



Form 990 (2012) Burning Man Project 45-2638273 Page 2
Statement of Program service Accomplishments
Check if Schedule O contains a response to any question inthisPart L. ...
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services duning the year which were not listed on the prior

FOrm 000 OF O00-E 22, .o\t et it ettt es e e e et b e ae s e st at e s et e a e e e D Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

If 'Yes,' describe these changes on Schedule O,

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Sechion 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4.a {(Code: ) (Expenses $ 47, 363. including grants of 5 ) Revenue § )

Vegas. _ _ _ o ——————— e ———
4d Other program services. (Describe in Schedule 0.) See Schedule 0

(Expenses S 33,275, including grants of  $ ) (Revenue % 680.)
4 e Tolal program service expenses * 153,121.

BAA TEEADIOZL 0B/08/12 Form 930 (2012)



Form 990 (2012) Burning Man Project 45-2638273 Page 3

[PartiVii] Checklist of Required Schedules

1 s the organization described in sect'on 501(c)(3) or 4947(a)(1} (other than a private foundalion)? If 'Yes,' complete

o 17T 1 = Y

Did the organizalion engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates

for public office? If 'Yes,' complele Schedule C, Part l.... ... ... i i i

4 Section 501{c)3) organizations  Did the organization engage in Iobbying aclivities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I

5 Is the organization a section 501(c)(4), 501 :SC)(SI?I' or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev:

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

(o T 0B o000 e nnnaannnnon0na0000 800005 0800000808 000H0E 5660606 bHoGE o8 b aaEE 808 0a06a000000060 000 4 ae00a0a0a00 060

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environmenl, hisioric land areas or historic structures? If 'Yes,' complete Schedule D, Parp P

8 Did the nrganization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,'
complete

9 Did the or?sanizalion report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debl management credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . .. ... i i e it ittt et a ittt e e e

10 Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,

permanent endowments, or quasi-endowments? i 'Yes,' complete Schedule D, Part V...................ooiiiie.

T3 i the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIII, 1X,
or X as applicable.

a Did the o‘r/?anization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule

F I T

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

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ........... oot

c Did the organization report an amount for invesiments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL. ... . i ittt

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, tine 167 If "Yes,' complete Schedule D, Part IX.. .. ... ..ot ittt ia e et eir i aans
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 730)? /f 'Yes,’ complete Schedule D, Part X.. ..

12 a Did the arganization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete

Schedule D, Parfs X1, and XL . . . ... .. ot ittt ur ety ar e et iaittereatanntatannsssannansnianssonnnns

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil isoptional ... .............
13 s the organization a school described in section 170(®)(VXA)(ii}? If 'Yes, ' complele Schedule E.......................
14a Did the organization maintain an office, employees, or agents oulside of the United States?..........................

h Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Stales, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV ... ... ... i i i i,

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizalion
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Hand IV ... .........................

16 Did the organization report on Part 1X, column (Ab ling 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,

17 Dicll the o(rxanizalion report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part I ... .. ... i i i i s e i iaae e

19 Did the organization rzport more than $15,000 of gross income from gaming activities on Part VII, line 9a? /f "Yes,”
complete Schedule G,

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H...........................

enue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil. ... ..

chedule D, Part N . .. i i i e e e e

Yes | No
1 X
2 X
3 X
s | x
5 b4
6 X
7 X
8 X
9 X
10 X

' complete Schedule F, Parts illand IV..........................

), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)............oviiiiiiiiiieanines

il et e anARE 60 B0 R G A GG G5 BAG B8 805806000000 6000050040656663586508008005 060060000006 BEEARE

Ta X
11hb X
Tc X
11d X_
Te| X

11f X
12a X
12b X
13 X
14a

14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOIO3L 1213112

Form 990 (2012



Form 990 (2012) Burning Man Proiject 45-2638273 Page 4

|R'a'i'_t’;Nﬂ] Checklist of Required Schedules (continued)

21 Did the organizalion report more than $5,000 of grants and other assistance 1o governments and organizations in the
United States on Parl IX, column (&), line 17 If 'Yes,' complete Schedule 1, Parts land If.............. .........

22 [nd the organization report more than $5,000 of grants and other assistance 1o individuals in the United Stales on Parl
IX, column (A), line 27 If 'Yes," complete Schedule I, Parts fand HE. ..., . ... o e

23 Did the organization answer 'Yes' to Part VII, Seclion A, line 3, 4, or 5 about compensation of the organization's current
asn?' fcgn}erJofflcers. directors, trustees, key employees, and highest compensated emplayees? if 'Yes,’ complete
CHBOUIE o . o e i e e e et

242 Did the organization have a tax-exempt bond issue with an outstanding principal amaunt of more than $100,000 as of
the last day of the year, and thal was issued after December 31, 20027 If 'Yes,' answer hnes 24b through 24d and
complete Schedulfe K. If No,'golo e 25 .. ... e e e e

252 Section 501(c)3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I............. ...\ ''''eron,

bls the nrgamzalion aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ga't' tI;eI EBS?:I,:(ISI‘} has not been reported on any of the organization's priar Forms 990 or 990-EZ7 If 'Yes,' complete
L2 P - S D

26 Was a [oan to or by a current or former officer, director, trustee, key employee, h;ghest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Il

27 Did the organizabion provide a ?ranl or other assistance to an officer, director, trustee, key employee, substantial
contribulor or employee thereof, a grant selection commitlee member, or to a 35% controlled ent'ty or family member
of any of these persons? If 'Yes,' complete Schedule L, Part ll....... ... . .. osreosee

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part M ............

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . ... o i e e

¢ An entity of which a current or former officer, director, rustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes, complete Schedule L, Part IV ......................
29 Did the organization receive more than $25,000 in non-cash contributions? /f Yes, ' complete Schedule M. .......
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservat
contributions? /f 'Yes, ' complete Schedle M. .. ... o . i e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part |.

32 Did the organization self, exchange, dispose of, or lransfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . ... e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ............oouieeeiieesi

34 Wnaj. yﬁ.org]anization related to any tax-exempt or taxable enlity? If 'Yes,' complete Schedule R, Parts i, Ili, 1V,
a L

bif "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, hne 2. ... ... . ......... ...

36 Section 501 cva) organizations. Did the orfganization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2 ... . . .. . i et iae e

37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? |

38 BidtmeAclalr?__ani:ation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
ote.

'Yes,' complete Schedule R, Part VIL......................

orm 990 filers are required to complete Schedule O. .. . .. ... .. . ... et

ion

Yes | No
2 X
22 X
e X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
2 X
33 X
34 X
35a X
35b
36 X
37 X
3| X

TEEADI04L D8/08N2

Form 990 (2012)



Form 990 (2012) Burning Man Proiject 45-2638273 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPart V. ...............occiiiic i L r]
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .......... .|l 1a
b Enter the number of Forms W-2G included in line 12, Enter -0- if not applicable. . .. ...... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings d0 Prize WINNEIS 2. . .t e ettt et e e e e e e

2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.... | 2a

b If al least one is reported on fine 2a, did the organization file all required federal employment tax relurns?........... :
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ......................

b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O.................ccoueeenn., 3b
4.a At any time during the calendar year, did the organization have an interest in, or a signalure or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financia! account)? ..... ... 4a X

b If Yes,' enter the name of the foreign country; »
See instructions for filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accountls.

5a Was the organization a party lo a prohibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any {axable party notify the organization that it was or is a parly lo a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 .. ... ..ttt et e, 5c

6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?. .. ... ... ... oot iieriieenesrnesns 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifls were
MOt B dedUCtDlE T, . e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gaymenl in excess of $75 made partly as a contribution and parlly for goods and

SEIVICES Provided 20 Bhe PaY oIy . . i it i e e e e 7a X
bIf "Yes,' did the organization notify the donor of the value of the goods or services provided?................co.oooo.., 7b
¢ Did the Btzaé%anizaﬁon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form £ 000000 00000 DANAAGE 0060 00E 650068 38830600060 00D 0B0000ANRaaIREEAAEE 5 d9REE AB R aET A a0REbon 060 0B oE0036000000 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.............ccovvvnen. .. [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7H X

g If the organizalion received a contribution of qualified intellectual property, did the organization file Form 8899
L o T I

hIf the o(r)ganizatiun received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e (g L <

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) su?porﬁng organizations. Did the
sudeortlng organization, or a doner advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year s ... ... it e e e e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

a [nitiation fees and capital contributions included on Part VI, line 12............ e 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities.... | 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or sharehofders. .. ...t iiiii e, 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)........... ... it 1b
12a Section 4947(a)1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ..... |_'I2b|

Note. See the instructions for additional infermation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed lo issue qualified healthplans......................... 13b|
c Enter the amount of reserves on Bant, . .. ......vore et ees i eiae e s eerernnnns 13¢|
14a Did the organization receive any payments for indoor tanning services during the tax year? ...........covvrvrivnvnnnns
btf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 0B/08/12 Form 990 (2012)



Form 990 (2012) Burning Man Project 45-2638273

Schedule O. See instructions.

Check if Schedule O contains a response Lo any question in this Part VL. ..o e oo

[PAtEVIY] Governance, Management and Disclosure For each 'Yes' response to fines 2 through 7b below, and for
a 'No' response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... T1a
If lhere are maleriai differences in voting rights among members
of the governing body, or if the goverming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

bEnter the number of voting members included in line 1a, above, who are independent. . ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? ... 2 €E . ét}lécfuﬂ_e 8 ...............................................

3 Did the arganization delegale control over management dulies customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ............oiiinan...

4 Did the organization make any significant changes to its governing documents

5 Did the organizalion become aware during the year of a significant diversion of the organization's assets?.............
6 Did the organizalion have members or SEOCKROIZEIS?. . ... .ottt e e e e e e

7 Did the organization have members, stockholders, or other persans wha had the power to eledt or appoint one or more
members of the governing Body 2. ... ... e T

b Are any governance decisions of the organizalion reserved to (or subject to approval by} members,
stockholders, or other persons other than the governing body?. ... ... ... ... ... .. . . .

8 Did the organization contemporaneously document the meelings held or written actions undertaken during the year by
the following:

9 Is there any officer, director or trustee, or key employee listed in Part V|, Section A, whe cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q.. .... ... ......oovieruriviin,

w»
E R ] S

7a

7b X

8al X

8b| X

9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenie Code.

b if "Yes,' did the organization have written policies and procedures ,gowming the activities of such chapters, affiliates, and branches o ensure their
operations are consistent with the organization's exempt purposes?. . ............. +066000000000000600000000660 848 8656080000609 00000

11 a Has the organization provided a complete copy of this Form 990 to all memhbers of its governing body before fiting the form? .. ....................

Yes | No

Wa X

10b

]

1ta

b Describe in Schedule O the pracess, if any, used by the organization fo review this Form 990. See Schedule O _

12a Did the organization have a written conflict of interest policy? If ‘No,'gololine 13........... el e el e alele el o el o e el ale S

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
eI T

¢ Did the organization regularly and congistently monitor and epforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this is done. . . . .. e, gche uie (SI

15 Did the process for determining compensation of the foiluwin? persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

If "Yes' to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity duning the Year?, .. e

bIf 'Yes,' did the organization follow a writlen policy or procedure requirinF the organization to evaluate ils
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . .. ... o e i e

12a

12h

12c¢

13

e e

14

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make ils Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.

D Own website Izl Another's website Izl Upon request Other (explain in Schedufe O) See Sch. O
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule 0O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEACIDEL 08/08/12

Form 990 (2012)



Form 990 (2012) Burning Man Project _ 45-2638273 Page 7
[P&EAT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response to any question in this Part VI, .. ... . e, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® List the organizalion's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporlable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacily as a former direclor or truslee of the
organization, more than $10,000 of reportable compensation fram the erganization and any related organizations.

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

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

©
Position {do not chack more than
T e | RIS | et | e | o,
’:;r:hlgttlxs:; 2% g 23 g§ g WM | ETRNES” t&%}&"
o | 2 B -‘*%3—-‘3 s,
below B3 2
dotted i
line) g § é
g
_( Harley K. Dubois__ __ _ | _25_
Director 0 X 0 0. 0
_@ Marian Goodell _ ___ | 30 _
Director X 0 0. 0
_@ Larry Harvey ________ _25_
President 0 X X 0. 0. 0
_@ Michael Mikel ______ | _16_
Director 0 X 0 0 0
-©) Will Roger Peterson __ | 16 _
Chair of Board 0 X X 0. 0 0
_®© Nanci O. Peterson____ | 20_
Secretary 0 X X 0. 0 0
_0_Christopher Bently __ | 1
Director X 0 c. 0
-®_Stephen Townsend Conley] 0.25
Director 0 X 0. 0. 0.
-® Mike Farrah ______ _ D.25
Director 0 X 0 0 0
0)_Terry Gross ________| ~A2_
Director 0 X 0. 0 0
QY_Kay Morrison_ ________ _2_
Director 0 X 0. 0. 0.
02) Jennifer Raiser _ _ _ _ _iz_
Treasurer 0 X X 10, 000. 0. 0.
03)_Rae Richman ________ | 0.25
Director 0 X 0. 0. 0.
04 Leo Villareal _____ _ 0.25
Director 0 X 0. 0. 0.

BAA TEEADIOZL 12/17112 Form 980 (2012)



Form 930 (2012) Burning Man Project 45-2638273 Page 8
B Wik Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® ©
(AR) A'\;grage Ig‘go nutid\g'c?tsg:grr‘e Ihgg e D) E) (F)
Name and lte pere | offcar and 3 roctnistee) | compercaanirom | comporcatarirom |  ameonyerames
G @ T FQ[F FaT| wAtas | "awme | ope
h?urs o § ] 2 g— § organization
relaied [A &l 3 § e and related
organiza g’ = § = g orgamizations
- tions 2 2 g
below &
s g g g
al
0% David Walker ___ __________ |( 0.2
___Director 0 [X 0. 0. 0.
06 Chris Weitz __ __ __ _________ 0.2
Director 0 | X 0. 0. 0.
07 Mercedes Martinez _________ | 0.2
Director 0 | X 0 0 0.
o e __ ——
o e __ _——
o .
Y e _____
> e ____ 1|
& ___. —_
e __ _——
& e _____ 2l
ThSUBOtal. ... e > 10,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ....................... = 0. 0. 0.
dTotal (add lines Thand 1c) . .......... ... it e rns b 10,000. 0. 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 1]

3 Did the organization list any former officer, director or {rustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' cornplete Schedule J for such individual . . . .. ... . . . . e it it iniaecterianaaenns

4 For ary individual listed on line 1a, is the sum of regortable compensation and other compensation from
the grggm;gho!n and related organizations greater than $150,000? /f "Yes' complete Schedule J for
SUCH INAIVIJUAL . ..o e e e e

5 Did any person listed on line Ta receive or accrue compensation from any unrelated orgaruzation or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson ..............cccciiiuiieiinn,
jon B

T Complete this table for your five highesl compensated independent contractors thal received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(&) __(B) , (C)
Name and business address Description of services Compensation

None

2 Total number of independent contraclors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization ™ ()
BAA TEEAOI08L 0112413 Form 980 (2012)




Form 990 (2012)

Burning Man Project

Statement of Revenue

Check if Schedule O contains a response lo any question in this Part Vil

1a Federated campaigns. . ........ 1a
b Membershipdues............. 1b
c Fundraising events............ 1c
d Related organizations.......... 1d
e Government grants (contributions). . . . . 1e

R ANMOU

CONTRIBUTIONS, GIFTS, G
AND

f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f 539, 959

g Noncash contributions included in Ins 1a-if; &
hTotal. Addlines 1a-1f...............................

PROGRAM SERVICE REVENUE
O

b Program event_tevenue_ _|541900

f All other program service revenue. . .
g Total. Add lines 2a-2f. . _............................

2a Consulting 541900

A)
Total revenue

539,95

51,000,

(B)
Related or
exempt
function
revenue

51,000.

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

680,

680.

51, 680 . [ o e e R A S0 |

OTHER REVENUE

6a Grossrents..........
b Less: rental expenses
€ Rental income or {loss). . ..
d Netrental income or (loss). . ................cva...

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses.......
¢ Gainor (loss)........
dNetgainor(loss).............. o i ivrivneininn.
8a Gross income from fundraising events
(not including. §

of contributions reported on line 1c).
SeePartV,line18................ a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events, ... ... ..

9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses.............. b
c Net income or (foss) from gaming activities..........

10a Gross sales of inventory, less returns
and alfowances .................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory. . ........

3 Investment income (including dividends, interest and
other similar amounts). ... ...ovvvei i

4 Income from investment of tax-exempt bond proceeds. .
5 Royalties...........ccoiiniiivin

¥

g38

33.

(i) Real {ii) Personal

(i) Securities (ivy Other

Miscellaneous Revenua Business Code

Y

591,672,

51,680,

33.

BAA

TEEAQCW08L 12/17n2

Form 990 (2012)



Form 990 2012) Burning Man Project 45-2638273 Page 10
PartiX | Statement of Functional Expenses =

Section 501{c)(3) and 501{c}i4) organizations must complete all columns. Aﬂa‘he_r organizations mué?éamp@:e column {A).

Check if Schedule O contains a response o any question iN tis Part IX. .. ... oeovreiiiin i T
. : &
Do not include amounts reported on lines &b, ( ; o
7b, 8b, 9b, and 10b of Part VIll. Total expenses Program service ManagSiiient and Fundiaiing

1 Grants and other assistance lo governments
and o{};amzatlons in the United States. See
Parl IV, line 2L ...

2 Grants and other assistance to individuals in
the United Slates, See Parl iV, line 22......

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

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

5 Compensation of current officers, direclors,
trustees, and key employees................ 20,000. 0. 0. 20, 000.
6 Compensation not included above, to
disqualified 8perscms (as defined under
section 495 g%(l)) and persons described
in section 4958(C)3)BY .. ..oci i 0 0 0. 0.

7 Other salaries and wages................... 18,245: 10,291: 7,954.

g Pension plan accruals and contributions
(include section 401¢k) and section 403(b)
employer contributions). .. ..................

9 Other employee benefits . ..................

10 Payrolltaxes ...........oooiviiinavininiens 1,851, 870. 981.
11 Fees for services (non-employees):
aManagement .. .......ccoociiiiiiiiiiinians 85,140. 56,186. 19,100. 9,854.
bLegal ....ovvrerii e 34,719, 20,607. 14,112.
cAccounting . .. ..oii i 990. 990 .
dlobbying......... ...t

e Professional fundraising services. See Part IV, line 17 . ..
f Investment management fees...............
g Other. (If line 11g amt exceeds 10% of line 25, co

umn (A) amt, list fine 11g expenses on Sch 0} . .E.ch .0 41,620, 20,066, 21,554,
12 Advertising and promotion. ................. 1,997. 1,997.
13 Office BXPENSES. . ..ovvverinineririiiaiannes 9,497, 5,981, 2,742, 774.
14 Information technology................c..0s 310. 15. 250, 45,
15 Royalties...............ccciiiiiiiiiiiienes
16 OCCUPANEY « o v eeereineeraraanannres 5,500, 5,500,
17 Travel. ... o e e 12,067. 9, 340. 20. 2,707.

18 Payments of travel or entertainment
exBe,nses._ for any federal, stale, or focal
public officials ....................0oen,

19 Conferences, conventions, and meetings . ...
20 Interest ... ... i i
21 Payments to affiliates ......................
22 Depreciation, depletion, and amorlization. ...
23
24

INSUMANCE. . .. vvv v nnnt s snnnirranenns 9 358. 5.175. 4,183.
Other expenses. |temize expenses not
covered above (List miscelianeous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
u

expenses on Schedule Q.)..................
a Equipment rental (Sandy relief) __ 10,957. 10,863. 9,
b supplies_ _ _ __ ___ ___._____ 3,258, 2,722, 38, 498.
C Equipment fuel {Sandy relief) ___ 1,766. 1,766.
d Food for meetings & voluntee _ _ _ 1,334, 1,334.
eAllotherexpenses.............coivievnans 1,316. 408. 823, 85.
25 Total functional expenses. Add lines 1 through 2de. . .. 259,925, 153,121. 51,287, 55,517.

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if fallowing
SOP 9B-2 (ASC958-720)..........covenn ..

BAA TEEADTIOL 1271812 Form 930 (2012)




Form 990 (2012) Burning Man Project

m Balance_g_Fget

45-2638273

Page 11

Check if Scﬁedﬁle O contains a response to an; question in this Part X ... ... e _D

-~ (A)
Beginning of year

B
End (ot) year

M=imunni

(LI TR o B

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation.................... 10b

Cash — non-interesl-bearing. ...... oot e
Savings and lemporary cash investments. ...
Pledges and granls receivable, nel............oooi i
Accounts receivable, Net. ... ... i i e

Loans and other receivables from current and former officers, directors,
frustees, key emp!oﬁees. and highest compensated employees. Compiete

Part lof Schedule L ... et it it it it e iaa e

Loans and other receivables from other disqualified persons (as defined under
section 4958(2(1 ), persens described in section 4958 c)(E(lgSB), and contributing
employers and sponsoring erganizations of section 501(c)(3) volunta employees’
beneficiary organizations (see instructions). Complete Part Il of Scheduie L. .. ...

Notes and loans receivable, net. ... e
INVenlOries fOr SAlE OF LISE .. .. vvuvr et e ettt a e s e e naiean e anaars
Prepaid expenses and deferred charges. ...

Complete Part VI of Schedule D.................... 10a

360, 836.

PTG

Wit~

5,413.

Investments — publicly traded securities...............o s
Investments — other securities. See Part IV, line 17, et
Investments — program-related. See Part iV, line 13...............cociiiin
Intangible assels. ... ..o e
Other assets. See Part IV, line 11, .. ... oo i i a e r e
Total assets. Add lines 1 through 15 {(must equal line 34).......................

LL

12

13

4

15

2,000.

368,249.

Mg e

3 BREB

17
18
19

20
2
22

Accounts payable and accrued eXpenses . ... .......iiiiiiiiiin e
Grants payable. .. ... ... e e
el ErTel PEVEIILE. .. oottt nre e e et ettt rase e a e an s ansntsan st st ens
Tax-exempt bond liabililies. .. .....ooii i e
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other anables lo current and former officers, direclars, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L...........ovnvrir e

Secured morlgages and notes payable to unrelated third parties.................
Unsecured noles and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities, Add lines 17 through 25. . ... ... .. it

31,502,

k- ES R

5,000.

WMOZPrPpN TZECy BO -iManh -z

BRY

sURgey

Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
fines 27 through 29, and lines 33 and 34.

Unrestricted Net assels . ... v orite e e e ittt i
Temporarily restricted net assets............oooiii
Permanently restricted nel assets....... ..o viiiiiiiii i
Organizations that do not follow SFAS 117 (ASC 958), check here » [ ]

and complete lines 30 through 34.

Capital slock or trust principal, orcurrent funds .. ......... .o
Paid-in or capital surplus, or land, building, or equipment fund ..................
Retained earnings, endowment, accumulated income, or other funds ... .........
Total net assetsorfund balances . ...
Total liabilities and net assetsffund balances.......... ... ... oo

R (R[BR

36, 502.

160,176,

171,571,

BB

o

331, 747.

RBIRLE

368, 249.

TEEAOIIIL D1/03/73

“Form 990 (2012)



Form 890 (2012) Burning Man Project 45-2638273 Page 12
|.Eé_*rt=rx_lﬂ Reconciliation of Net Assets

. Check Medule O contains a response to any question in Bis Part X ... e e e ﬂ
"1 Total revenue (must equal Part VIll, Column (A), € 12) ... nveom oo 1 591, 672.
2 Tolal expenses (must equal Part IX, column (A), ne 25) . ... ... .. iiiiiiiii i 2 259,92 5-:_
3 Revenue less expenses. Subtract line 2 from line 1. . ... ... i 3 331, 747.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 _ 0.
5 Net unrealized gains (J0SSES5} ON INVESIMENIS . . .. ... .. . et e e ae s e 5 T
6 Donated services and use of faCillEs ... ... i e e 6
7 VeSS Mt PSS .. oo i i i e e s 7
B Prior peniod adjustments . .. ... e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q). ............coi i s, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lo [V T (= ) 10 331, 747.

[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... ... ittt ettt ee et areeaeeaens

1 Accounting method used to prepare the Form 990: DCash B'Accrual DOther

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both:

|:| Separate basis DConsoIidated basis DBolh consolidated and separale basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsoIidated basis DBolh consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the arganization have a commitlee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?. ............. .......... 2c
If the organization changed either its oversight pracess or seleclion process during the tax year, explain
in Schedute O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIar A= 33 ittt t ittt ie sttt ta s st r e st ae ettt 3a X
b if "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps laken to undergosuchaudils ............................ 3b
BAA Form 990 (2012)
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| omB No. 1545.0047

SCHEDULE A i . i
(Form 990 or S90.62) Public Charity Status and Public Support
Complete if the organization is a section 501({c)(3) organization or a section
A947(a)(1) nonexempt charitable trust.
Eaetgrar:gmgtg;u“;eslr&%’w » Attach to Form 930 or Form 990-EZ. » See separate instructions, :
Name of the organization Employer Idmtiﬂcali rumbe
Burning Man Project 45-2638273

|R&rt] || Reason for Public Charity Status (All organizations must complete this part.} See_instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section T70{(b)(1XAXj).
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1 XA)iii).
A medical research organization operated in conjunction with a hospital described in section T70(b)(1)}A)jii). Enter the hospital's

name, city, and state: ~

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

170(b)AXAXiv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 1T70(b)1}AXV).

An organization thal normally receives a substantial part of ils support from a governmental unit or from the general public described

in section 170(b)1XAXvi). (Complele Part Il.)

A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

El An organization that normally receives: (1) more than 33-1/3% of ils support from contributions, membership fees, and gross receipts from activities
related to its exempt functions - subject lo certain excegtiqns. and (2} no more than 33-1/3% of its support from gross investment income and
urrelated business taxable income (less section 511 tax) fram businesses acquired by the organization afler June 30, 1975. See section 509(a)2).

(Complete Part lil.})
10 An organization organized and operated exclusively to test for public safely. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the lype of
supporting orgamization and complete lines 11e through 11h.

a DType i b |:|Type ] c D Type lll — Functionally integrated d I:I Type lll = Non-functionally integrated

e D B¥| checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or

Baw N

o ™ ~ O n

section 50%(a)(2).
f if the organization received a written determination from the IRS that is a Type [, Type Il or Type lll supporling organization, D
Lo 1= T T T
g Since August 17, 2006, has the organization accepled any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Gii)
below, the governing body of the supported organization? ... i i ittt e car i iaiaes Ng )
(ii) A family member of a person described in () above?. ... ... i i e e Mg (i)
@iii) A 35% controlled entity of a person described in (D or (i) above?. ... i Mg (i)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (i) Type of orqanization (v} is the v) Did you nolify (vi)is the (vii} Amount of monetary
organization {described on lines 1.9 organization in_ ofganization in prganization in support
above or IRC section column (i) listed in | column (i) of your colurmn (1)
{see instructions}) your governing suppart? organized in the
document? us.?
Yes Mo | Yes No | Yes No
(A)
B)
©
(D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 930-E2Z) 2012

TEEAD40IL 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 Burning Man Project 45-2638273 Page 2

Support Schedule for Organizations Described in Sections 170(bY(1XAXiv) and 170(b)}1)XA)vi)

{Complele oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Ill. If the
organization fails to qualify under the {ests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2008

(b) 2009

{c) 2010

(d) 2011

{e) 2012

() Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.). .. ... ..

539,958,

539, 959.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehaff..................

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

0

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
thal exceeds 2% of the amount
shown an line 11, celumn (...

6 Public sugport. Subtracl line &
fromlined...................

Section B. Total Support

539,959,

539,959,

165, 800.

374,159.

Calendar year (or fiscal year
beginning in) *»

(a) 2008

(b) 2009

() 2010

(d) 2011

(e} 2012

(N Total

7 Amounts from lined...........

0.

0.

539,859,

539, 959.

B Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................

33.

33,

9 . Net income frem unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

11 Total su rt. Add lines 7
through 10, . ..................

12 Gross receipts from related activities, eic (see instructions)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage far 2012 (line 6, column (f) divided by line 11, column ()

15 Public support percentage from 2011 Schedule A, Part I, line 14. ... ... .. .o i it iaiaie e 15

16a 33-1/3% support test — 2012, If the organization did not check the box on fine 13
and stop here. The organization qualifies as a publicly supported organization

, and the line 14 is 33-1/3% or more, check this bm{_ I:l

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box’_ D

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test -- 2012. If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how - D

the organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facis-and-circumstances’ test, check this box and stop here. Explain in Part [V how the - H

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™

‘BAA

TEEAD4OZL 0B/09N2

Schedule A (Form 930 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 Burning Man Project 45-2638273 Page 3

MSuppon Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11, If the organization fails

to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support - _
Calendar year {or fiscal yr beginning in} > (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions e
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
turnished in any activity that is
related to the organizalion's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behaif..... .. \SBAGNNONGOEAN

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

6 Total. Add lines 1 through 5....

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

cAddlines7aand7b...........

8 Public support (Subtract line
Tefromline6.).............0.

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . ..............
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b.........

11  Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carriedon . ..............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (addins 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c){3)
organization, check this box and StOP RBIe . © .. ... ... o i e s > I_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (R).................ocoein, 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15.. ..., . ... .. ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column {f) divided by line 13, column (0} ................... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17............oooiii iy 18 %

19a 33-1/3% support tests — 2012, If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..........

b 33-1/3% suprorl tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
‘BAA TEEA403L 08/09/12 Schedule A (Form 990 or 990-E2) 2012
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AV Supplemental Information. Complete this part to provide the explanations reguired by Part I, line 10;
Part I, line 17a or 17b; and Part 1, line 12. Also complete this part for any aaditional information.
(See instructions).

BAA Schedule A (Form 990 or 930-EZ) 2012
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OMB No. 1545-0047

SCHEDULE D . . —
(Form 990) Supplemental Financial Statements
Part V. nas & 7. & 9 10, Tia, 115, 116, 116, Tie, 111, 128, or 125
[{ a k4 nes T 'y £ ? al 1 cl ¥ e! L} al or .
ﬂ?&’fﬁé’u“%ﬁ?ﬁ.ﬂe Sorvee * Attach to Form 990. ' > See separate instructions.
Name of the organization
Burning Man Project 45-2638273

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

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

Total number atendofyeac................
Aggregale contributions to (during year).....
Aggregate grants from (during year).........
Aggregale value atend of year..............

Ul S WwN =

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Benefil? .. .. .. e ey Yes No
I Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, hine 7,
Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreservaliun of an historically important land area

Protection of natural habitat Preservalion of a certified historic structure
Preservalion of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year,
_jeld at the End of the Tax Year

a Total number of conservation easements. ... ... i it ittt e 2a
b Total acreage restricted by conservalion easements. . ........cooi i e 2b
c Number of conservation easements on a certified historic structure included in (a)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... oo 2d|
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
lax year »
4 Number of states where property subject to conservalion easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... i i DYes E] No

6 Slaff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
[

B Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(h)}{@)@)())
and sechion 170N B 7. . .ttt it a et I:]YES D No

8 inPart XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, educabion, or research in furtherance of public service, provide,
in Part XHi, the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIIL liNe L......oeiiiiiii i i e >3
(i) Assets included in Form 990, Par X ... .. oo e o]

2 |f the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

aRevenues included in Form 980, Part VI, Ine V.. ..o i it it is i >3
b Assets INcluded in FOIM 900, Part X ... ...t ettt ettt e ettt ey >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Burning Ma

n Project
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45-2638273 Page 2

M Organizations Maintaining Collections of Ar, Historical Treasures, or Other _§|_r11||ar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significanl use of its collection

items {check all that apply):
a Public exhibition
b Scholarly research

c Preservation for fulure generations
4 Provide a description of the arganization's collections and explatn how they further the organization's exempt purpose in

Part XIl.

e Other

d H Loan or exchange programs

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold to ratse funds rather than to be maintained as part of the organization's collecton? .................... I:] Yes DNo

M Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 590, Part IV, line 5, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOITE G0, PAML X2 ... .. s aitentetnnannsnsssstns b smasse s e et aedan e st et et a et nta e abae e [Jyes [Jwe
b If "Yes,' explain the arrangement in Part Xlil and complete the following table:
Amount
e Beginning Balanca . .. .. ..o e e ea i 1c
d Additions during the ¥ear. ... ... oot i e e e 1d
e Distributions during the Year. ... .. i e e e le
I =T 1 T I = = 1f
2 a Did the organization include an amount on Form 990, Part X, line 212, ... ... D Yes H No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided inPart XIlI.......................

BV Endowment Funds. Compiete if the organization answered ‘Yes: to Form 990, Part 1V, Tine 10.

1 a Beginning of year balance.....
b Contributions .................
¢ Net investment earnings, gains,

and losses. ...........ovennnn
d Grants or scholarships. ........

e Other expenditures for faciiities
and programs. ... .............

f Administrative expenses.......
g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

{a) Current

(b)Prior year

{c) Two years

(d) Three years {e) Four years

a Board designated or quasi-endowment »

b Permanent endowment >

%

c Temporarily restricted endowment *>
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

%

%

orgamization by: Yes No
(i) unrelated Organizations. . ... ... ... i it e s 3a())
(i) related organizations . . ..... it e e 3a(ii)|

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? . ... ....... ... 3b

4 Describe in Part X1l the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis| (bz,
(investment)

Cost or other
asis (other)

bBuldings........................
¢ Leasehold improvements.........
dEgupment ....................0.
e Other:iy . fSr. Jb, . o8F. i 6. . e

(c) Accumulated (d) Book value
depreciation

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)............... > 0.

BAA

TEEA33021. 06/07/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Burning Man Project 45-2638273 Page 3

Investments — Other Securities. See Form 990, Part X, line 12. N/A o
{a) Description of security or category {b) Book value {¢) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives ................coovieoiinrenoon
(2) Closely-held equily interests. ........................
{3) Other

Total. (Column (b) must equal Form 990, Parl X, column (B) line 12.) .. ™|
Investments — Program Related. See Form 990, Part X, line_13. N/A

(a) Description of investment lype {b) Book value (c) Methed of valuation: Cost or
end-of-year market value

0
@
3
@
©®)
®)
@
8)
&
o
Total, (Cofumn (b) must equal Form 990, Part X, colamin (B) fine 13.).. ™ TR T (A RS TG Ve o S |

Other Assets. See Form 990, Part X, line 15, N/A
(@) Description {b) Book value

()]
)
3)
@)
®)
®)
@
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . .. .. .. i ittt it ininiaens >
er Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Book value
(1) Federal income taxes
(2) buplicated donation to be refunded 5,000.
(3)
&)
5)
(6)
)
(8)
)]
(10)
Qn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . o 5,000.

2. FIN 48 (ASC 740) Footnote. in Part XIIl, provide the text of the footnote to the organization's financial statements that reperts the organization's lrability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XM, ... ... .. o ottt ittt ir e ieraaeeniaannan I:]

BAA TEEAI303 12/2312 Schedule D (Form 990} 2012




Brhedule D (Form 990) 2012 Burning Man Proiject 45-2638273 Page 4
econcullatlon of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Toial revenue, gains, "and other suppurl per audded financial slalements . R LG 1
2 Amounts included on line 1 but not on Form 990, Parl VI, line 12

a Net unrealized gains oninvestments ... ... .. ... . L i 2a

b Donated services and use of facilities . ..............cccoviiiiiin it 2b

c Recaveries of prior year granks. . ... . it i i 2¢

d Other (Describe i Part XIL).... .....ouuvirieertetir e 24

eAddlines 2athrough 2d. .. ... .. e e e - D s 2e
3 Subtract ine 2e from N T, .. ..o o i e e e e e 3
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other Describe in Part XILY. ...t e et e et nenns 4h|

CAdd lines da and db. . ... ... ... e e e e 4c
5 To!al revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, line 12).. . .ooieiiii i 5
st X8 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. ... ... i
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

aDonated services and use of facilities .. ......... ... . ...l 2a

bPrioryear adjustments . ... e i e 2b

L 3T g o3t 2¢

dOther Describe I Part XL . ..o e i i e cinr i areens zd|

e Add lines 2a through 2d. ... .. o i i e et e e 2e
3 Subltract bne 2e from Ne T, ..o e e e 3
4 Amounts included on Farm 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a

bOther Describe inPart XIIL). ... .o e it i i s 4b

CAT lNes 8 and Qb ... ... e e e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Fart |, hne L e R, 5

[Part Xl | Supplemental Information

Complete this part to gruwde the descriptions required for Part Il, lines 3, 5, and 9; Parl Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Parl XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2012
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OMB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or {o provide any additional information.

e R SeassrY > Attach to Form 990 or 990-EZ. | i
Name of the organczation Employer idﬂnﬁﬁca o
Burning Man Project _ 45-2638273

— . —— e B e e e e B e e e e e e e e e e e e e ——

employees at the time the policies are needed.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 121812 Schedule O (Form 990 or 990-E2) 2012
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Name of the orgamizalion Employer identification menher

Burning Man Proiject 45-2638273

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4Z02L 1208112



2012 Schedule O - Supplemental Information

Client BURNINGM

Form 990, Part IX, Line 11g
Other Fees For Services

Consulting services
Development consultant
Event production

Total §

Page 1
Burning Man Project 45-2638273
(3) (B) () (D)
Program Management Fund-
Total _Services _ & General = _ raising
20,066, 20,066.
20,000, 20,000.
1,554. 1,554.
41,620. S 20,066. $ 0. § 21,554.




2012 Federal Supporting Detail Page 1

Client BURNINGM Burning Man Project 45-2638273

Contributions, Gifts, and Grants

Other contributions, gifts, grants, etc.

Individual donations-unrestricted....... .. ... i 5 69,123,
Board donations-unrestricted. . .o viiiiiiiiriiriiiia et aa e 5,000.
Business donations-unrestricted. ... ... .o 122,475,
Foundations and others-unrestricted.............. oo 6,500,
Board members - restricted.................. R N T 5,000,
Individual gifts - restricted.................. T R T S R (N 72,040.
Foundation grants — restricted...............ccciiiiiiiiiiiiiiiiniiiiiiii e 15,500.
Donations from businesses-restricted ... ... i, 3, 355.
Other public support-indirect..........c.oviririii s 100.
In-kind goods donated for events(food/bvg)........................coe. eeeenn 7B6.
Trefr=former £iSCal SPOIS .......oi.oiiiisiieriiiaririvasresrsiisrisaastatonianini 181, 510.

B W/O Borders=rfiscal SPOM..........oiiiiiiieiiiiiiiniansemsaiabiiniseiasiatsmasninn 3
Total 3 539,959,






